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COLLECTIVE REVIEW 


THE ORTHOPTIC TREATMENT OF STRABISMUS 
Review of the Literature from 1935 to 1939 
PAUL T McALPINE, M D , New York, New York 


T he orthoptic treatment of strabismus, 
for the years from 1935 through 1939, 
has engaged the interests of Amencan 
and British workers mainly, although a 
few references are found in the hterature of other 
countnes There is considerable unanimity of 
opmion m published reports as to the general 
north of orthopbcs, although the extent to which 
It should be used in the ofSce and in dime practice 
has not yet been agreed upon bj' investigators 
Orthoptics, of course, is not a new measure 
in the treatment of squmt (10) Non-surgical 
measures were attempted as early as 1870 Javal 
and Remy were the pioneers, folloned bj Claude 
Worth The stereoscope was the mstrument used 
almost enUrel) by Javal, and, mdeed, was all that 
was a\ ailable until Worth developed the ambh o- 
scope hlost authonties are agreed that the 
stereoscope has certam hmitations for effecUie 
therapj The himtations of the original amb^ o- 
scope were many, also, therefore, not until the 
more modem modifications of the stereoscope and 
ambhoscopc became axaiilablc (smee 1014) did 
orthoptics begin to receive more general accept- 
ance bj ophthalmologists 
There is considerable agreement as to the pur- 
pose of orthopUcs Ma} ou (33) and Hicks (27) 
sa\ that Its purpose is to develop binocular vision 
Dams (13) sais that “orthopUcs is a aaluable and 
cssenUal aid in the cure of squmt ” Peter (38) 
giies as the objects, “the restoraUon of msion, 
the correcUon of suppression, parallelism in msual 
axes, and the deaclopment of fusion” On the 


other hand. Daily (12) considers orthoptics as an 
aid to surgery and uses it as such 

SELECTION OF PATIENTS 

If binocular vision is to be ob tamed, Hicks 
(27) claims that the followmg condiUons must be 
fulfilled (1) there must be good monocular fixa- 
tion and projecUon in each eye, (2) the visual 
acuity m the ejes must be approximately equal, 
(3) an image of approximately the same size and 
shape must be received from each relma, and 
corresponding retmal pomts must be able to 
funcUon in assoaaUon with each o^er, (4) there 
must be a large overlappmg field of vision and 
only parUal decussation of the optic tracts (m 
man as opposed to lower animals), (5) the neuro- 
muscular mechanism of each eye must funcUon 
normall}’- alone and in assoaation with the fellow 
eye, and (6) the higher cerebral centers must be 
fully capable of fusmg the two monocular sensa- 
tions 

The patients for orthoptic traimng should be 
selected, for there are certain contraindications to 
this tjTG of trammg Even so, Wurdemann (xz) 
agrees with Cantonnet and Tilhozat that orthop- 
tics ran cure 70 per cent of patients with squint, 
and Emerson (17) thinks that 75 per cent of the 
patients squint are suitable for orthoptics 
Busier (10) hsts the following factors to be con- 
sidered in selectmg patients suitable for orthopUc 
training 

^ Age, the patient should be at least seren or 
eight jears old 
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* Degree <rf devbbco ibc most taN-mbk 
ca*ei hire Jea thin i5 degree* fa thc»e with OMre 
than 15 degree* curt *boQld not be •ttcmptcd 
bv ortKoptics ooly 

3 acnitv the deviating eye mtat have 

at Icait 30/65 vlsfan, or fa rare <~ m *« vlikn m» y 
be to/ioa. 

4. EjeauvfaoofejT* deviatfaudDCtopara^'aca 
or dcatridal coDtrirtkn of the ocnlar moadc* 
make the patient onsaltaUe for ortbopdc treat 
menL 

5. Degree of •oppremion if the tnppremfao is 
iTij dl&iilt to crvwcoeae, the prognods will be 
poor 

Id additkn the patient must be of average 
fatefUgcDce and moit be wQQag to attend treat 
ment aeaaiotii regularly Gifford (10) and Gtilbor 
(*3) ccosider >0/80 as the mmiTTgi vtaual acuity 
DeecsBary fa the squfatfag eye. Penman ^7) coo- 
aidcra It to be 6/rS, and Sverdfld: (46) 3/10. The 
last also lilts the type of case* whi^ he conskicia 
gpsul table for trmlmng These todude cues with 
loaa of central ffxatkn with paresb, with devla 
tUQS of more than 30 degrees, cues of anbcsnc 
tropk of more than 5 D and of myopia of tnose 
than 10 D W« belim that many patients arfth 
the last two coodJdcBS may be helped bv or 
thopda and sboold not be exdoded on thb basiL 
Abraham (t) datmi that fatfac therapy should 
Dot be attempted with less than >0/70 viiiaD In 
the poor eye hecanse fusion deveicped fa the 
pr ea mce of amblyopia is atmormai and Euav oot 
be malntafaed. 

rnrs ur onHOrnc mATiCDrr 

Orthoptic treatment may he divided Into the 
broad claaaiffcatiaBS of refractioo the treitmcot 
of amblyopia, the treatmeat of false pro/ectfoo 
and tup prea ffa ci, and fuskn trabifag It b as- 
sumed that before It I* started a careful hbtosy 
hu beeo taken and ocular ceamlnstkn facfudliig 
roeasarement of the deviatlan, has been cartfuDy 
done. 

Tra •ere (49) Kmuajiita the #c 
cepted prfac^Jca of refractloo of aqulnl- Ccai 
TCI g ent squint with bvperopia sboold be fully 
ccrTKted- Aitigmatlim and m>'Ofaa should be 
fuDy corrected also bot dWwgent squint with 
byperojita should be undcT CO T f ccted Refraction 
aboeld be done aoder tropfne. Gifford O9) 
rises foUcnrlDg Gulbors method 0/ irealmeot of 
the aca)*nmo<£itlve type* oi cooveigent sqnfat by 
full correction and the use of a paster bifocal for 
rwr wort The patient * c?T* are kept trader 
atropine, and fusion training o given at the tame 
time 


TAs frrafawaf ei The prfaeWe d 

treatment of ambJvopii Is ocduikn of the triw 
eye. Thb may be panbl, u with lUofialatko 
or frosted ghM, or cocnpicto allh an opsone 
oeduder The youngrr the patient b when tot 

ment b instituted the better tbe rh3~->t an fer 
tuettsa. hlavou (53) consider* the optimum ige 
to be five or iii j-mi, Gouldcn (») and R mb 
*13 results of treatment are poor if the patlrat b 
more than six years cid Pugh and jicisen, mere 
than twelve and Sattfcr more than fomteen 
(dted fa is) Peter faS) say* that tmUvofii 
ci anopBs can be cured fa most patlenu ap lo the 
age of seres and that cures efirnfahh up to the 
age of twenty DaOy (it) beOeve* that it b twt 
so much the age that causes the poor resulU u 
tbe difficult} ^ mafatilnlng occfasloe fa cUcr 
fhtldren. UeuseacmtfaDOQS total oeduskn until 
the vision b 30/40 and then partial o cclijskn 
Lyfc and Jackson (3 ) Pugh (41) and Traren 
(*9) adriM complete centfanoos oc ch afcn for 
tugner degrees of amUyepk (6/18 or lew) G 9 
feri (19) wu uBS ucc esrin] fa obtafalsg cosnplrte 
ocdujkcL, finding It ImpoHiUe when vlsloo ni 
less than se/soo He ad -Ims occhafap for fan 
one to two bmTS a day and atropinlacieD of the 
goal eje. Daffy (i ) and ITlx (s8) eSd net find 
atreyfalntVTi of the rood eve oi valoe fa ha- 
prtrefaff nsicn imiese the vlsfae fa the poor m 
was St least lo/sa A lone dhsmtet wsi 
mano (5 ) who found constant octhofan ofllltk 
avail He advdsed exerdsfag the amWyeplc 
eye 'with test lettm 

The resultsof treatment of am Uyo^ ex snepsb 
are eucouraging Davis (13) foona that 37 per 
cent cf 46 rfintc ambi^'opic curt and 81 per cent 
of y private cases Imjamred (tswuiboanb} the 
abflfty of thepaticQt to read 3 cr more Zlaes more 
than be had before trestment wu fasdoitcd) 
Penman (37) report* that of 4 patlcnU In whom 
oedosion wu doie 35 showed fajjaiTvouent to a 
visual acuity of 6/9 or better and of 143 patient* 
fa whom oedusioo wu done fer thrre mooth# 
at the fio}-aJ liesimbuier Ophthalmic Ilo'pi^ 
only 14 abowed no improveroent. Bercn* (4) 
aturSed 85 private and dfaic palicnU. Fifty 
•eren palimts were b e f ee u tbe age* of three and 
eight 16 b e t ween the un of ptae and twelve aad 
o b etween the age* of thirteen ai>d t*ent)-<ne 
\Tskn wu Improved fa j6 or 63 per cent cf the 
first group fa I or 67 per cent of the aeceod 
group, and fa 5 or » per cent f tbe U»t group- 

Fair ^rafa^w*. Fabe prolectien has been de- 
fined br Biebebowskr (7) as “^a firacllcnal adipta 
c/ the tensocy apparatus to the ahnomiiJ 
jyiKfm of tbe ejes relathe to a fixed cb)ect 
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b^ Pupil (41) ns “a nicnlnl rconcntnlion of the dis- 
pheed image , and Worlli sajs tint '* the 
mind sometimes Icnnis to niakt full allowance for 
the faulU position of tins (the dcxiating) c\e 
So that the eccentric image, formed in the de\iat- 
ing cw, IS mentalh jirojected to the same spot 
as the true macular image, formed in the nomialh 
directed e\c, and is hlcndcd with it" \ crliocff 
(50) prefers tla term anomalous projection and 
defines it as “a t\])c of hinocular projection in 
which there arc no corresponding Msual a\cs, or 
as a t\-pe of hinocular jirojcction without rctinil 
correspondence ’’ 

1 here is a high inadcncc of false projection 
Smith (41;) estimates that o\er 50 per cent of the 
patients wiUi coneergent squint ha\c it (04 of 177 
patients), Traecrs (40) found an incidence of 
40 per cent in 154 patients, Bra ant (11) found it 
in 50 per cent of 200, and Maaou (33) found it in 
50 per cent of 300 

The diagnosis is most rcadila made on one of 
the casila adjustable major amhla oscopes, the 
saaioptophore, or a similar instrument (45) llie 
true angle of the patients dcaiation is deter- 
mined ha scre'cning, either aaitli pnsms or on the 
instrument Two dissimilar test objects arc then 
placed before the patient’s cac at this angle If 
projection is normal the taao images will he super- 
imposed If false projection is present, the two 
images aaill he separated 1 he instrument is then 
adjusted so that the images become supenmposed 
or approach each other as near as possible a\ ab- 
out crossing oaer and the difference in pnsm 
diopters bctwc-cn the objcctiac and the subjective 
angles is noted “If this discrepanca is greater 
then 5 pnsm diopters, the diagnosis of false pro- 
jection IS justified” (45) 

The actual treatment (as practiced bj all 
workers) for the re establishment of normal pro 
jection IS the simultaneous stimulation of both 
macula; This is best earned out on a samopto- 
phore, or like instrument, and consists of pro 
senting images to both macula: wath Uic arms of 
the instrument set at the true deviation These 
arc manipulated in anv manner which will at- 
tract and hold foveal fixation 

Pugh (42) makes this general statement as to 
the possible effects of false projccUon “If a pa- 
tient’s eyes arc straightened by ojaeration while 
he IS still using false projection, he may after 
operation do one of three things, (a) He may, 
finding the visual axes parallel, develop a true 
projccUon and fuse with his eyes straight, (b) He 
may pass through a transitional stage when he 
learns to readjust his projection so that he eventu- 
ally adapts himself to the new position of the 


exes Dunng this stage there is n false diplopia 
, (c) He max show no signs of modif3 mg his 
false projection, but retain it Such a patient 
suffers from a troublesome false diplopia and in 
Ins efforts to oxercomc this sxm|itoin he rexerts 
more or less to his original dcxiation ” 

Smith (45) found that manx of the failures m 
the opcratixe cases of squint at the Wilmer 
Oplithalmological Institute might be attributed 
to lick of restoration of normal projection before 
operition In 30 cises ojicrated on before false 
projection was correcleal, the exes of onlx } pa- 
tients rcm.iincel straight, while in 10 of those 
oiurated on after f ilsc jirojection was corrcctcfl 
theexes of 17 remained straight Diilx (ij),al«o, 
behexes that false projection accounts for most 
of the poor surgical rcsulLs Berciis (4) states, 
“It has been ni> cxpcnencc that, unless true pro^ 
jcction takes place before ojieration, the same 
degree of dexiation which existed prior to intcr- 
xention max recur Xexcrthelcss, m certain 
cases in xxhich normal retinal correspondence 
could not be dex eloped pro opemtixi lx, operation 
followed bx continuous orUiopUc training was 
apparentlx of benefit in jirorlucing norma! retinal 
correspondence Of 126 clinic patients, 33 (•’3%) 
had false projection before orthojitic traming 
while onlx 13 ( 10 %) had false projection follow- 
ing In the orthoptic department of the New 
Aork Lxe and I-ar Infirmarx at the present time 
treatment is successful m rcstonng true nroiec' 
tion in about 85 per cent of the cases of false i ro’ 
jeclion On the other hand, Traxers (49) ^met 
xMlh xerj discouraging results m the tratmen 
of false projection and behexes that ojH;ntion"s 
the onlx method xxhich hasgixen anx snhs^ri?. 
^ul„ A„dc„„„ (,) m 

true projection m onlx 33 per cent of 33 jntients 

Jflm defe^ojtSVte^jS '' 

age at which thej arc treated is not alxiTj-Ts^atS" 
Also the frequency wath which naimnic ‘ ^ 
treatment, and the indixadual ,1 

ment, arc factors xvhich haxc been ^si 
Berens as possibly accounting fij diS^""^^ 
the published results of treaVicni^ 
patients (Personal Commummion^ „ 
daily treatment at home unde? tho c '‘‘^ceixcd 
trained technicians both beforr. of 

tion, and the training penods f 
over a penod of seven or eichi Instcd 

the paUenU were really trained 'Whether 

itispossible to tram patientswa’lii u 
correspondence are all-imrmri-,«. reUnal 

hcves the major amblyoscopcs 
instruments for this type of wo k 
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Tkt UfitJmtni luffftstitn, \Iter tmbhtpf^ 
and faUc pfo}cctioo hare bed treit^ nppra- 
son muit be ccnridcred. Snpprearioci maj be 
proent witbopt luTing been peeceded by eftbcr 
of the foriDcr coctBtkioJ. It may be complete oc 
partial and may be a matter ol htentlty aa well aa 
area (31) that b the patient may foae the froai 
dctaib of the two ihd<a (49) bat may aappreaa 
certain finer detalb. For ^rwmpU bi atfdra of a 
borae with apoti, he might tee the otrtllne of the 
bone readDy eoaagb bnt i i j p pttai aome of the 
tpoti. 

Dufoosls mar be made b\ meant of aOdee Id 
the synoptophore with the anna of the his^ 
ment aet at the patient a an^ of aqnlni oqIt ooc 
of the alMes win be teen and not the other Or the 
Worth 4-dot tert (31) may be taed. In thla teat 
foar panes of glaaa are arranged En a diamoDd 
fornutloQ fDoTTitnated from oehind. The two 
lateral ona are green, the opper one red, and the 
lower white T^ patient wears a red gbja in 
(root of one and a green gbat in front of the other 
eye. The teat is made with the patient at < 
meters £f he has single hfoocatif ruioa be wfU 
see foor Cgfats, two grem, ooe red, tad ooe a mix 
tore of greenish red n be bu Mnmhr vfaloo 
bat hh rlsoii axa are not panrid be wd see five 
ngha, three g reea tad two red. If he b tnp- 
preasiag with ooe eye be wfU see dther chm 
pea or two red lights acconUng to srhkh eye b 
fwlng toppresso^ 

Bams (5) has xecatiy modlhed thb test, oar 
ticnlarly for ote with ki^ dilklreiL Three oinr 
scters, an elephtnt, a mQ bait, and t child with 
oatstretched arms, are ttsed instead of tbe round 
dots. 

Treatmat of foppreasioo, as in that of false 
projection, is directed toward the slmnltxneous 
sdmnlatloa of both rnn-nlm. Thb b most ca»- 
vcniatly done with csie of the ma}ar tmhlyo- 
■copes (4 ) The Instnamat b set at the tree 
angle o( t^ igniot and the patient directed lo 
lou with both eyes at dbshntbr pfetnres, soefa 
as an an to and a garage. TheDghtmaybcrfrmnwd 
before the ere increaseJ before the 

mppj e stl ng eye. The sUde before the tuppr cuing 
eye b moved twI the arm of the lostrsmat moved 
backward and forward so that tbe image U enn- 
stantlr crossing tbe "nrah- Oedoston of tbe 
snppretsing eye may be carried 00 along with 
other treatment Drawing with the cheiroacope 
^0 b also oi Tolno in o\-enxming tbe sopptes- 

Tht imUpmeni ef Worth ■ giodalloo 

of blDOcolar vbioo Is gene r ally nsed The first 
stage b rimultoneous mocnlor perception with 


>10^ pro}ectlan. \s Travers (49) pcinu otrt, 
U b not enoogh to la) that the fint «»e ef 
bioocBlar viiioo U simulUncoos mji-nhr ^ 
OTticn becaose many cases of false projecifco 
bare thb utd yet do not have the first stage cf 
binocular vbJon. The secced Mage b ft^oci ef 
similar images, the Ucodin* of sfanDar hnagn 
by the two eyes Into ooc. ^ iHrd b werro- 
scopic visfon, the bfending of sli^Uy 
IruM with depth percepdon. 

T« Instminent roost laTored for fosfcn triia' 
lngbooeofthena}orainbljT 3 Bcopei,tbci -nerto- 
phere or orthoptmeope (41 49 , 31 il) ^ 
steroscopc b adrocated u a training Inslnuwtit 
byGaibcr(js) Gifford (19) sndBusKD(43) bet 
BreislCT (10) and Peter UHkhson, aid UcQi 
(39) bdleve that the itercoscope has oolv a Gmlud 
in orthoptics. Other InstnnDenti which may 
be of aid are the cheircacope the rayoscopc, the 
(^Vascope,aiiditTcral 01x11630/11000:^0(31). 

There b rocrol agreement that tbs actnal 
orthoptic training U best csirded oct by tralonl 
(echmdans nnder medkal mper t dsxio ho) and 
(hot the [mtiDests shcnld be fndfviiTal tod 
Dot groop tjeatmniU Three trratroat periods 
of thhty minutes adi art advued (i 31). ah 
tbooffa dally trestments are to be pr tf nrri (r>) 
portvolarly pcatcpsithrcly Hcee tmtmest 
la gCBenSy cmmbltfTory and b hmlted to pa 
tfeats who hare tree projection u an tdjiwt 
to office training to break down suppnsslaB and lo 
devdep fusion after t bos benn. 

T^ technique as advocated by Lyle and Jack 
*oa (jx) b as follows 

Tbe tSdes used In the amblyoscopc for ih* de- 
vekpment of first-grade fnsh» hare been de- 
scifl^ they are ca objects, toch as 

a Bon and a cage. Tboae used foe secood-gride 
trslsing centain MmiUr objects with ooe or tao 
details, eg a cat with a toll mbtirc 
In one slide and can mhaiw In the other When a 
single cat with ears and taOb seen cne knows the 
paBenl b fuing the twa However, Fddman (iR 
odkva that lecood-grade fusiaD b wt devtkptd 
by the use of coIot iBdcs e g veQow and blue 
ra pt^ Gifford fi9) found that sirnplc figures 
showlag pea ^ U Te and not fiat pKtnres were 
the mSest to fuse soch as found in the WeflJ 
E Kriet. and Gulbor a cards Once the sectro 
stage has been resefaed ‘ainpfltodc b wtxlcd 
for le the patient U urged to Leep the two 
images together whDe the arms of tbe rostiumcnt 
are nw f imt to introdoce prism base In or oat. It 
U important abo in tctoeoiDodiliTe sqronti to 
train the patient to dasoefate accomroodaooo 
■twt eonrergence Thb b done by having Uni go 
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without his correcbon during training penods 
and to practice “seeing mistj^” as he would with 
relaxed accommodation Third-grade fusion or 
stereopsis is developed bj ha\’ing the patient 
stud\ stereograms in the amblj'oscope or stereo- 
scope and havmg hun trj’' to see differences m 
depth 

ORTHOPTICS AND SURGERY 

tVhile it IS not within the scope of this review 
to consider the surgical correction of squint, the 
relationship of orthoptics to surgery should be 
menboned Indeed, surgerj-^ may even be con- 
sidered a part of the orthopbc treatment Cer- 
tainly the treatment of squint would be inade- 
quate if one were confined to the use of either 
measure Mayou (34) sa3's that squints of more 
than 10 or IS degrees, or postoperative denations 
require surgery Post (40) adnses surgery before 
orthoptic trammg if the deviation is more than 15 
degrees He says nothmg of ambl3'opic trammg 
L3le and Jackson (31) list among indications for 
operation abnormal retmal correspondence (false 
projection) which is uncorrected by 24 orthoptic 
treatments, intractable amblyopia (cosmetic re- 
sults only) and no fusion sense Berens (6) thinks 
surgery is advisable if the deviation is too much 
for orthoptic and optic correction, if symptoms 
are only partiall3 relieved by lenses and pnsms, 
or if the underlying causes have been removed 
and the condition remains stationary 

RESULTS OF ORTHOPTIC TREATMENT 

The lack of uniformity in reportmg cases which 
have received orthoptic trammg makes compan- 
sons of the results of the vanous workers difficult 
Obviously, aU reports of the past five years can- 
not be tabulated m this review so an attempt has 
been made to list the larger senes and those which 
contain records of the state of fusion 

Hicks and Hosford (27) found that among 24 
cases of esotropia treated surgically but without 
orthoptics, fusion developed spontaneously after 
operation m 16, or 66 per cent Among 36 cases 
receiving orthoptic trammg only, fusion was de- 
veloped m 215, or 69 per cent 
Anderson (2) reports the following 
24 cases of esotropia averagmg 14 degrees with 
true projection — 17 (71 per cent) cured after 
orthoptic treatment only 

10 cases of esotropia averagmg 22 degrees with 
true projection — 5 ( 5 ° per cent) cured after 
orthoptic and surgical treatment 
4 cases of esotropia averagmg 22 degrees with 
true projection — 2 (50 per cent) cured after surgi- 
cal treatment only 


Cure-phona less than 5 degrees and third- 
grade fusion 

Berens (4) reported the results m the treatment 
of 223 cases of squint Forty-nine patients re- 
ceived surgical treatment only After operation 
46 still had heterotropia and 3 had heterophona 
and second-grade fusion Eighty-five patients, 
70 with esotropia and 1 5 with exotropia, received 
orthoptic trammg following surgery Before treat- 
ment some degree of fusion was present m only 
21 (24 per cent) FoUowmg surgery and post- 
operative orthoptic trammg some degree of fusion 
was present m 52 (61 per cent) Heterotropia 
persisted in 47 (55 per cent) Eight3'-nme pa- 
tients, 74 with esotropia and 15 with exotropia, 
received orthoptic training before and after sur- 
gery Pnor to treatment some degree of fusion 
was present m 38 (43 per cent) Following pre- 
operative and postoperative orthoptic trammg 
some degree of fusion was present in 65 (73 per 
cent) Heterotropia persisted m 37 (42 per cent) 

Vonsch (51) treated 245 patients with esotropia 
who were less than thirteen years of age by means 
of atropme, occlusion, and correction of the re- 
fractiie error One hundred and eighty-three 
(75 per cent) were monocular and 62 (25 per 
cent) were alternators Of the 245, 109 (44 per 
cent) were cured, 68 (28 per cent) were benefited, 
37 (15 per cent) were not benefited, and 31 (13 per 
cent) presented a worse condition after the treat- 
ment 

Iilayou (34) reports 93 cases of divergent stra- 
bismus among 800 consecutive cases of squmt 
and considers squints of less than 10 or 15 de- 
grees or penodic squmts as curable by orthoptics 

Bressler m a study of 2 senes of cases found the 
results to be as shown in the table appeanng on 
Page 6 


Guibor (23) studied two groups of squmt cases 
The first group consisted of 148 patients who were 
treated by correction of the refractive errors 
atropinization of one or both eyes, and occlusion 
of the fixmg eye, but they received no fusion 
trammg The second group consisted of 6 s pa- 
tients who received the same treatment plus fusion 
trammg In Group i recovery occurred m 70 per 
cent of those with the accommodative t3me of 
esotropia and in 74 per cent of those with the 
accommodative amblyopic type, but m only 0 per 
cent of those with squmt assoaated with fu^smn 
defects and 15 per cent of those with soumt 
associated with amblyopia There were no re 
covenes m the cas^ of squmt assoaated with 
muscular defects and muscular defects with 
blyopia In Group 2, 83 per cent of the pSie^ 
with accommodative squmt recovered ^70 pS 




cenL Gfoop i) 40 j>crcent at tba*e with the 
ambiyopk tTpe of fqaiat (15 per cent. Group ) 
^ per cent of thoae with a muKoler defect (o 
Group i) aod n per cent of Iboae with tmoculir 
defecti uxi the tmbfyotcofdc type of aquhit (o 
Grenp 1) 

A Kadooil Orthoptic Board bxt been tfnofoted 
at the nj^catiao of the AmericEn Committee 00 
Optics mod \ isao] Phytk 4 oc;r and orthoptic 
uilDlnj^ technicians arc now certified bv thla 
Board. This has been one of the tacton wUeb Is 
Icadmit to frcairr acceptance of ortboolic train 
log since technicians and emiJ promt nre been 
avmQabie in certain of the UiW boapfuit. for 
<^"tpU the N ew \ ori Eyt and Ear infirmiry. 
Johns Hopkins Hospital, ^Uls Hospital, ana 
Illinois Charitable Epe and Ear Hoapital men 
arc harlnw a better opparinnity of beconiiny 
actmainted with the use of cert^n Instruineats 
and the tnethods of manaxlos certain l>pes of 
beteropboria and betc niu op ia . 


There has beni an wakening of interest b 
otihoptics Id the past tiz jears but there b a 
seed for cartfnJ reports of the results obtabed. 
Thfa Is tree particuJariy in refereoc e to false pro- 
kttioo, ccocerniaff which relatireJy DuJe has 
b«B reported. 

I wish to upresa my apprtcblioo to Docter 
Cocnad Berens for bis beipifal taQccstioos la far- 
rauinx this reriew, aod to the Opdithalmoiocica] 
Feundatitn, Inc. for secretarial werk. 
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Tbe ATitLo potsts out that the treatmest of 
•ccoedarT ^ocoaa, rrca bur than that of pomaiy 
{h ocoma. b a mat tef of Indi rid aa£a tloiL J cuttmcnt 
asd g^ieiience an ttqidred ai la (ear otm coa(n> 
boot, tofetber with rmatOitj and the coonft to 
foOotr oct ftinlcal ladkatfena 'alUtoot km of tSme. 

Ifoat impoftaiit b eari^ reco^don of the atMll- 
don, for wbkh cotMac U more eaaendal thaa oae of 
the tooometer la er er jr caae tn wU^ tbe pouibOIty 
of flaococsa exbti 

^Iioda amaefnl, and le vooMaeem that DKcboffl 
may ptore raloable reteat addkloe t tbb cale- 

**FplnepbrlDe and Id derlrathT*, thooft danfer 
ooa dQJTDf actire bkloeyditb, are often of vtloe tn 
Claactnna fefliTBleseatiTict ctraottoa or dadmfan. 

Tba latnrefioQf lajectkn of hjpertoaic aolattaiia 
bexceedkclr OM^.It Bay be tbe Bseataaf aborttec 
aa acute Uaeb and rOl onallr aOo* opendoa t 
be performed oodet urtmUe condidoaa. 

It lO obriate mart to partMteM In many eaaea. 

Openure latermoen b often nemmry and 
ibould be proeapdr exaptoyed «bes tectian cannot 
becooiroOMbr otoer oeaoa. Tbe open dona *bitb 
piored of frcatert ralne Ifl thb aertes »rre iridec 
tomy for flancoma foOcreiDf avdlb and ^^o- 
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dblnU for fbacoma foDowin* atai«i atriftlern 
or dl»d*loii. Lorn L ifcCot. U D 

Tronaw >L Uj CydodialTab wt* faMetlMi W a 
u. T-*-!— [lit if friaari a 
A rreOmlaaTT Report ,<00.0^ 19*0, j 47%. 

Tronono mala real coctrlbotioB t epbibahaot- 
ojy fai ibb atO wnttcn and aefl JDiattirtd ajtjcje, 
and bacli ft op altb i'llnlf«l and etperlocitaj re 
aeartb. He cocdodn Unas 

To Imprure tbe rnsks of cydodliJyab b (be 
Ueetmm of flaiKoaa, I ban bupfjtstrd atrip of 
oarteshsm b tbe aotand between tbe rilary body 
and tbe sden. blafoesj am b absorbed br tbe (Mott, 
fMnt od bnbbka of free bydiot^ In aLoat trestr 
dart Tbe presence cf tbe metal and tbe bobbin cf 
fas prettni tbe mttatbment of lb* ciSarr to 



FI* SealacWaMdc up t tmaih o of tbs aojds 
tb aarsiet ciasobrr aad tbe rldnliy ibosUf t>* 
dlalrib OMidoB bb btrirstitien •( motaatnm h u 
«5 bb ao open anaW Tbr aha/r htpJy. CB. bar bwa 

abradY drtaciol lm» tbo sdrra »*ui a» iV srtrtsl Sf« 

J» TW pom J »ba* tbe bsmlao •/ tbe 01*7 U>^ 
creD*hs l» lb* Ipor Sti hs ti ca t n Stblessffl csoaLQ 
tba^cmea I tbe Wa, aad Cj tba o»>rortjTa T*« 
n«Msfaia bn-fjrit. /- fa abeidy ta h* “f« 

tip rracbes tbe anterior cbaabrr beyond tie ioaerUm 

•< tbe oHary body Tbe rater eod a beat rpan te pn. 

rod It f™ aMbf iato tbe erdeifer cbaeobef yd abe 
(n raise tbe ewyaartbra. Gaa bnbiin, O, •< 
rtics BIT sbeva lo tbe aaterior disabrr aad alert tae 
tTww»l sade by cyckidiaiysa. 
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of tbe membrun excb«d t» ud foor BMOtbvaflrr 
tmr^iluuHoQ b»r«d ibe «um hlftokwfcal tiuc 
tun the epjtbeUuoi ot the bulbir co^oncilva. 

2 Is th« »9CCt« fd ca>e the counc of tb« m* 

la tbc tnlt tu Uic Uut of a fyirmti nn- 
juDcUra Is do other form of tUT ***** br 
o t/ « ex ved, 

3 Tb( fetal membraaes ca v erln^ the cornea re 
roUed 1 a a ahi f tru<pamit Ui oe BlKther (t waa 
the craft Itaell or abetbcr the fralt wai replaced by 
aormal CMDeal cplthefiom, the author dam oot ksow 

At prmrat tte author thlnti the uae of fetal 
membraaet iboold be cenhaed In conjoactlral (da*- 
tlc opera tkaa to caaet of lymbiepharon a bea for any 
reawQ Dtucoos membraae of tha mouth b not 
obtalsabk Le ahen there b dbea*e of the mouth. 
Then the patient refoaes opermUon In the mouth, 
and, fartber aba tbe ajmhlrphajoo lad dm the 
cornea a* neU, for mncooi membraae of the month 
flvei poor coamttk effect trben covrrioc the csr 
aea. Lxatn L. McCor M.D 

DarfdaoB, hi Lear Laafooa la Coenaloea. A 
hlctUcotrCal Stwfy Am J Ofki i 5 

Tbe autbor n)a, “Tha tsdy deali only afth the 
pcnnaaent leakMtt of the ten* dw to coAtotkn. 

Lem lesMttt from coptotlooa flva rbe t fieqaent 
cootroref tW lo the admlalttnUoo of oekmene 
compenutloa. A aurvey of tbe proUetn at it pre 
aenti Itadl Is ctoal practke b ben attempted tn the 
(cm of a brief revier of the Hteratare, tad of an 
auljab of (be uterlal dealt alth i tM paat oae 
■ad oae half yean at the Borea of Workmen a 
CoTBpenaadoe of the Ner Aork. Sut Department 
of Labor 

WhOe tern opadty aad calamct are cesenUr o*ed 
as tynoeyms for lUlbtfcal and medicofecu pur 
poaea, aad partlotlarly for tbe peace of nuad of 
patient oc claimant for com pcm alioa. the me of 
the term cataract t deau ibe aO kiad* of leu 
cpadtka, naardleM of their effect on boat acuity 
or fnadm TwhOlty or probahfc erol tion, b ton- 
fminc aad hi|^ tmdealTabJe. The arller «e» the 
term calaracf* In thl* piper t deacribe ku 
opaaty only «btB It b ao cotaplete aa nor to p«tnil 
an cnoshalho of the fitodiu. 

lie come* t tbe folkn Inc cooclo4aoi 

The oae of tbe term caUrart t de*cribe aD 
Unrt* of ku Opacities nfardW* of their eitmt and 
effect on Ybnal callr U conf mine and fhne ri»e t 
ittfnindtrrtaadiftti n ah<«W be rwCrfcTed to dcKf 
nat cornet ku opaoheatkoa. 

Our pro »ht lamp lacnrkilfe of the kn» «a* 
~<p-T *nd u n pr oQ-e and the textbook* and Lten 
tnn of that period rerol too comlderabk confw- 
M and uncertainty IS deabnc th tbe ae di c okcal 
n<pecu of km opicllk* and alaract* dne to con- 
imion* to be inroked with propriety nsedkokcal 
contTOTrrtk*- , 

1. Tbe *Ll-bmp ha* Uujtht m t recopm tbe 

tpeoAc atr* of ku aw*, tbe fpedbc mornholocf of 
the rr.ulu of mechanical Iflbiry tbe fan ol “nmouo 


rtx traumaikx and |u fuTat>hrd m oh* 
hwmicroMajpic technique of equal Uin* lik llr 
hi toloebt techcdqBe It ha* drqwfled tome pm 
cm mlwooceptioai a to (be r<Ve •/ rapnam rf ti, 
pmterior capwk from cootmlom od ^aU 
their rarity of macrowopfc ruptura of tbe tatfTxr 
capaok foond aho to be rare nd of niptnm cf iH 
equatorial capenk timllaTly Boo-drmouuaUe aal 
ha acTTcd to call onr attention ( tbe bkchennl 
rffle In the prndoctioa of leu opadbcaifen, tiocif 

itb tbe mechanical faelon Is cootsdoe*. It ha 
aho mabJed m to Terifr tbe artiratk>a of prsee k 
aad patboJoflcal pmemni la km rerahm* Im 
cnatmion. 

4 An nahab of tbe eumlnilioe of 57 e)e* Uh 
costmioo km opadlk^ of wbk vartet of tfrt 
estahlhhr* a tnoTpholoctcal tpedffdty of jmesJe 
and adalt coatmlon leaj^ cp to tbe (r cd hirti 
fire yean, on the had* of tobeapular b ry nniiy , 
leixkncy toaard cqnatorb) and pottemr km b- 
rolrcment, and rtctonalarcreestlJlekicaHaatiocL It 
aboa that after the igtr of forlj -h t %far* KTuk 
pa thofocical chanfm Intervene t male ir** dt^rra- 
lUa the tpedfk nurpholocy of cootodoo ku 
opadty It b so< pofsiole to drdenat the geel 
Ira opadiy with any aepDney (rm h* de^alvr 
brcauc of the widely vary lax nk of rec«*'ioa tnl 
depth that ha* been ob*mH The dcsdty cf aa 
opacity rmlt &x Iron comptr^doa coor<« ef doe 
b a mere Impcma t clnr ihu depth, bet It b dificah 
t mearun eouately 

$. TheprcxneMsn^coetu*lofilo*enadtk>errv> 
rit« before t^ afe of thirty b peed. Vler that r* 
It ahoald be yarded and the kdoa not detbrel 
autionarr until period of obaervatiee if thm 
nan ^ paased, la order to take care of rut let (f 
ufliftiUon la the dmiajatratiaa of ortmn con- 
pemaliem and protect the daJraant agaln*t fatBie 
deterioraliooa. 

it oold bo well for phyucUtt* boarecoafroated 
with Bsedieokjpl caaea to «tody carefoJy Ihh cry 
drtaikd, cO Qhntrated, and loeniibc irati*c. 

Lmn L McOn M D 


KAS 

Sel/rldaw. C. Omoic rrotrewd** Dw/ne«a Kh 
bpvdal Itofnenee t EatroXenk Soboanew i 
bOTthar Qmtrlbatlcn. I cit<f 

terr«t*f M^40 I 

iteUfiJte behnrt thti nb^asm 

prubablv play an import t Ale in coaductfca deaf 
ae^ hilrcucea rebere* coropJet 1> la mam 
Ibe tianatw nemlrual irrcxulanliet od 
(yeopioert eccumnx danni merrvtruiticn. I*' 
fort natef) the»< ymptom* rccu mouaTlB^am 
when r*tic«en 1 ducoatoneJ There t* deta't 
evideiva that thyroid u tU piturtary J 
adrenal ortex b of importance m tre 
Thianua chJood* nd nkotiftk acid ha lew 

t he belpfttl, whik oiber £*ctof» of the B* coffp^ 

tecetber itb tbtr lam m, ppear to be cf *** 
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Neither ner\c deafness nor conduction deafness is 
caused b\ am single factor, bill it appcirs to be 
linked with the \arious factors rehted to growth 
le, endoenne glands aitamins, mineral salts (the 
electrolytes), and amino acids The slowh ac- 
cumulating evidence points to nutntional defi- 
ciencies, and the beginnings probabh occur during 
the period of gestation and are due chicfli to 
dietari errors and endoenne disturbances of the 
pregnant mother The pre\ ention of deafness, there 
fore, depends on the mother’s getting an optimum diet 
containing all the essential foods dunng the gestation 
penod, and such dietary habits must be carried on 
dunng baba hood, childhood, and adolescence 
Finalla, the author asserts that further work is 
necessary concerning the \anous factors referred to 
in this and other papers alreada published, and cs- 
peaally the nutntional, endocrine, and allergic 
factors that ma\ prove to be related to the enlarge- 
ment of tonsils and adenoids 

Novn D r VDRiewT, M D 

Harris, H E , and Moore, P M , Jr The Use of 
Nicotinic Acid and Thiamin Chloride In the 
Treatment of Mdnlfire’s Syndrome Ifrd Clin 
North im , 1940, 2+ 533 

The authors found a history of dietan deficiency 
in their cases of MCniere’s syndrome Neither thia- 
min chlondc nor nicotinic acid alone benefited their 
patients but combination of the two was beneficial 
They give 10 mgm of thiamin chlonde twice a day, 
and so mgm of nicotinic acid five times a day 
Post-nicotinic acid flushing is not a contraindica- 
tion In addition, from to pound of rare red 
ground meat, ^ pound of liver three times a week, 
wheat germ, raw vegetables, and raw fruit were in 
eluded in the diet Of 20 patients so treated, 17 arc 
free of vertigo and the remainder are benefited, their 
heanng also has improved and the tinnitus has dc 
creased The recovery came gradually ov cr a period 
of sev eral weeks Paul Stvrr, M D 

Fischer, J Changes In the Internal Ear Due to 
Increased Endocranlal Pressure The Histo- 
logical Basis of Congestive Inner Ear Arch 
Ololarynsol , 1940, 31 391 

The question of whether changes in the inner ear, 
similar to choked disc in the cy e, occur as a result of 
increased endocranial pressure has not yet been 
definitely answered Likewise, the question of 
endocranial pressure itself is still in dispute Differ- 
entiating between clinical symptoms and patholog- 
ical anatomy due to chrome endocranial pressure, 
the author reports microscopic studies of the petrous 
temporal bone on s patients who died from brain 
tumor Examination of these sections led to the 
conclusion that numerous changes in the inner car 
are caused by chronic brain pressure These can be 
classified into the following main groups 

I Transudation, exudation, and lymphatic con- 
gestion within the membranous inner car and the 
nerve ganghon apparatus 


2 Hvpcrcmia (cspcciallv venous), hemorrhages, 
and alterations of the walls of the blood vessels 
wnthin the inner car and the petrous bone 

3 Formative changes within the membranous 
inner car, in the ductus cochlciris, the ductus 
cndolv mphaticus, the ductus pcrily mphaticus, and 
the ductus rcunicns 

4 Formations of hernias of the brain and 
pacchionian granulations 

5 Secondary (later) changes jiigmcntations, at- 
tachments, and adhesions in the membranous inner 
car, and ascending atrophy of the ncrv'c ganglion 
apparatus 

6 Pressure atrophy of the bone due to osteoclasts 
and Volkmann’s perforating canals, caused by herni- 
ations of the brain and pacchionian granulations 

Elaboration and a detailed discussion of these 
groups arc then given, with a dissertation on the 
analogy between aural changes and choked disc as 
interpreted bv the author John I Drcpii, M D 

McKenzie, W The Results of the Conservative 
Radical Operation or Attlco-Antrotomy In 70 
Cases J Laryngol &• O/ol , 1940, ss 7 S 

The problem of the treatment of chronic suppura 
tion from the car is one which occupies afresh each 
generation of otologists If an car, the subject of a 
chronic suppurative otitis media, will not clear up 
with conservative treatment, an operation is nec- 
essary , and the aims of this operation niav be classed 
in order of importance (i) the prevention of intra- 
cranial complications, (2) the maintenance of hear- 
ing, (3) the reduction and, if possible, the abolition 
of the otorrhea, and (4) tlic avoidance of prolonged 
hospital treatment 

The operation of atlico antrotomy with a mcatal 
flap fulfils these aims, with the exception of the last 
There is, of course, a risk of failure (in the author’s 
senes about 15 per cent), and this must be accepted 
The first aim is fulfilled in both radical and con- 
servative operations The second can be said to be 
the particular province of those operations, which 
spare the middle ear Exenteration of the contents 
of the middle ear cannot guarantee a dry ear In 
this series with the middle ear intact, there are a 
number of dry' ears, enough at all events to be en 
couraging In those cases of this senes classed as 
“moist,” the discharge corresponds exactly with that 
desenbed by certain authorities as occumng after a 
radical mastoidectomy and dismissed bv them as of 
negligible importance Finally the worst which can 
occur IS a further operation, and conversion to a 
mastoid condition requiring radical treatment 
McKenzie suggests the following indications for 
this operation (i) if the heanng in the affected ear is 
“good” or “fair,” the middle ear should be spared 
and an attico-antrotomy' done, (2) if the heanng is 
“poor” and the drum nearly intact with a posterior 
or attic perforation, the middle ear should be spared, 
(3) if the heanng is poor, and the drum is absent or 
not well seen, no decision should be reached until the 
middle ear is exposed at operation If, on inspection 
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The tjTJe of chrome thyroiditis desenbed by Hashi- 
moto occurs almost exclusively in women, all the 
authors’ patients ^ere women, from fortv-nme to 
^^ft^ -SLX X ears of age The enlargement of the thtToid 
developed rather rapidly m a gland that had pre- 
viouslv been normal, the onset occurred either at the 
time of or after the menopause In 3 cases, the thy- 
roid enlargement v as accompanied by signs of slight 
^TDothyroidism, 1 e , lassitude, apathy, and infiltra 
tion of the skin, 2 patients shoved a slight nse in 
temperature— one at the onset of the symptoms, the 
other later in the course of the disease The con- 
sistency of the thiToid was softer than in Riedel’s 
disease, and there was no involvement of the sur- 
rounding tissues In the first 3 cases, the possibilitv 
of cancer was considered, but the mobility of the 
tumor, the absence of infiltration of the surrounding 
tissues, and the consistency of the thjToid enlarge- 
ment were against this diagnosis, in the fourth case, 
the diagnosis of chronic thvroiditis of the Hashimoto 
type was based on the findings in the first 3 cases 
In all the authors’ cases a total thyroidectomy vas 
done, this operation is justified in this type of thy- 
roiditis as the normal th^ roid tissue is either entirelj 
destrojed or only small remnants persist In all of 
the cases it was necessary to administer thj roid ex- 
tract after the thvroidectoms In the first case, in 
which no symptoms of hJ^3oth^ roidism were evident 
before operation, thyroidectomy was done in two 
stages, as s>mptoms of h\ poth> roidism developed 
after the first stage, it was necessary to give thyroid 
extract before as w ell as after the second stage 
Histological study of the thyroid in these cases 
showed the lesions typical of struma Ij mphomatosa, 
as desenbed by Hashimoto and others, namely, 
sclerosis, atrophy of the glandular elements, and 
lymphoid infiltration The lymphoid infiltration was 
of two types, either in the form of follicles, some 
times with germinative centers, or in the form of 
diffuse infiltration between the vesicles of the th>- 
roid, in some areas the infiltrating cells were plas 
mocjtes rather than lymphocytes These lesions 
cannot be regarded as absolutely pathognomonic, as 
similar structures may be observed in “burned out” 
glands of exophthalmic goiter and in certain cases of 
th>roiditis of the Riedel type The diagnosis of 
“struma lymphomatosa” depends upon the clinical 
picture as w eU as the histological findings The essen 
tial clinical charactenstics are the occurrence in 
women after the menopause, the absence of hyper- 
thyroidism, and, on the contrary, a tendency toward 
hypothyroidism Alice M Meyers 

Wilson W D , and Mayo, C W A Histological 
Study of the Thyroid of Exophthalmic Goiter at 
Intervals During the Administration of Iodine 
Surgery, 1940, 7 325 

One hundred cases in which exophthalmic goiter 
was treated with iodine and operated upon m stages 
have been studied histologically wnth a control group 
of 10 cases in which Lugol’s solution was not given 
The following conclusions w ere drawn 


1 It seems that in this senes there was evidence 
of a tendency toward decreased activity or histolog- 
ical involution in the thyroid glands of the majority 
of the patients who were treated for long intervals bv 
iodine in whom a change W'as noted, while there was 
some histological evidence of increased activity in 
the second stage in the glands of most of those 
treated for shorter penods in whom a change was 
seen 

2 There seems to be histological evidence of an 
increase in activit\ of the thjToid gland in exophthal- 
mic goiter during the wunter months 

3 The amount of colloid vanes inverseh with the 
“activity” of the thj roid gland 

4 The amount of regenerative hyperplasia in the 
gland vanes directly with the “activity” of the 
thj roid gland 

5 That the histological observations made in this 
study are valid is suggested by the computation and 
CO ordination of the ratio of the basal metabolic rate 
to the weight of the thyroid substance removed 

Dargent, M , and Berard, M Extensile Operation 
for Carcinoma of the TIijToid Gland (De I’m- 
lervention 6Iargie dans le cancer du corps thi rolde) 
J de chtr , 1940, 55 131 

More than 100 cases of carcinoma of the thyroid 
gland were studied and form the basis for this paper 
Thvroid cancer is divided into two large groups, 
namely (i) cancers which are of low-grade malig- 
nancy, and (2) cancers which are of high grade 
malignancy 

Thyroid cancers of limited malignancy’ may be 
removed radically even when complicated by bony 
metastases because after the removal of the pnmary 
tumor the patients live for ten years or more The 
same type of patients in whom malignancy is found 
at the time of operation, but upon whom radical 
operation is not earned out, live but a limited time 
because of the extensive growth of the local cancer 
The operation consists essentially of a very complete 
removal of the thyroid gland including all adenomas 
The extension of the cancerous process to the gang- 
lions, muscles, and aponeuroses of the neck, and the 
internal jugular vein is a bad omen because these 
parts act as proliferating centers for further exten- 
sions The finding of these extensions suggested the 
veo’ extensive type of operation which the authors 
recommend Roentgen therapy is only moderately’ 
effective in the low grade cancer of the thyroid, 
which IS rather resistant to irradiation ’ 

The authors suggest and practice the removal of 
the stemomastoid muscle and its superficial aponeu- 
rosis, the omohyoid and mfrahy’oid muscles and the 
middle aponeurosis, the internal jugular vein, the 
supenor thyroid artery, and all of the tumor in one 
mass 

In the first case the patient presented an atypical 
epithelioma, and extensive removal of the tumor 
blood vessels, and muscles was earned out In the 
second case a papillary epithelioma was found and 
extensive removal of the tumor, muscles, ganglions. 
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evaluate clearly the clinical importance of these 
particular findings 

Localized edema is known, however, to occur m 
vanous parts of the larynx, and many times in 
areas which might be limited by the bamers here 
descnbed So far as the author has been able to 
determine, no chmcian has observed unilateral 
edema over the esophageal surface of the cncoid 
Whether this is because it has been hidden by 
edema over the arytenoid areas is not known, but it 
seems likely, as involvement of this area would 
almost surely be accompanied by edema over the 
arytenoid area and the aryepiglottic fold of that 
side 

These expenments indicate also that if the edema 
involved only the valleculas and the antenor surface 
of the epiglottis, there would be little interference 
with breathing and probably few symptoms other 
than a sensation of a mass in the throat. It is 
possible, however, that with the broadening of the 
surface of the epiglottis and the consequent inter- 
ference with close approximation of the aryepi- 
glottic folds there might be some difficulty in com- 
pletely closing the airway when swallowing and 
fluids might tnckle donn into the larynx. Such a 
localization might follow involvement of the lingual 
tonsil or ulcerations of the epiglottis 
The results also indicate that with infections of 
the tonsd or the lateral pharyngeal wall, when edema 
arises it may extend downward into the pinform 
sinus and from there extend mto the aryepiglottic 
fold Edema of one aryepiglottic fold might cause 
some respiratory difficulty but would not cause 
asphyxia, however, if both should become involved 
the situation would become acute It appears that 
in mild conditions the fold only would be mvaded, 
but it seems sure that if there were much swelhng of 
the structure the fluid would almost certainly have 
to extend down over the esophageal surface of the 
cncoid and also invade the deeper tissues on the 
intenor of the larynx If this involved only one side 
there v, ould stiU be breathing space, but if both were 
involved there v ould be asphyxia 
The findings seem to emphasize the need for care- 
ful watching in any case in which edema has de 
veloped or may develop, as the fluid may travel 
fast and far and a hen there is swelling of the upper 


structures one cannot see how rapidly the obstruc- 
tion is developmg below One should always be 
prepared for emergency tracheotomy at the first 
signs indicating acute asphyxia 

Noah D Fabsicant, M D 

Coutard, H The Present Conception of the Treat- 
ment of Cancer of the Larsmx Radiology, 1940, 
34 136 

The five-year results of roentgen therapy of cancer 
of the larynx reported in 1932 are not greatly supe- 
rior to those of 1921 The progress was only in some 
details Differentiated cancers mfiltrating the mus- 
cles and intimately united with them, immobilizing 
the muscles and immobilized by them, generally 
remained incurable by this method of treatment 

We now have a better knowledge of the chrono- 
logical involution of cancer of the larynx, and of the 
chronological steps necessary for its treatment For 
a long time we have been mfluenced by the fact that 
the undifferentiated forms of this disease disappear 
with extreme rapidity, whereas the differentiated 
forms disappear only after three or four months, but 
the dose which provokes the disappearance of the 
latter is approximately the same as that which 
causes the disappearance of the former 

The transportation of the cancencidal dose to the 
neoplastic cells through the normal tissues, 1 e , the 
distribution m space, has been considered for many 
years the prmcipal problem m roentgen therapy 
Yet this IS only the physical part of the problem— 
the part which should be simplified until we need 
not consider it any longer The essential problem 
IS the distribution of bme, and physiological re- 
partition 

A simplification of the use of high voltage has 
been accomplished by the use of a single field mth a 
regular and daily decrease m the surface area and 
with a regular and dady increase in the dose The 
use of this techmque mcreases considerably the pre- 
cision of treatment and its efficacy, the necessary 
doses are reduced, and the cancers appear to be 
more radiosensitive 

In differentiated cancer of the larynx, pharynx, 
and buccal cavity, the results of the new method 
seem better than those obtained heretofore 

Joseph K Nahat, M D 
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In this respect there stand, above all, the pressor 
receptors, which ordinarily exert an extremely force 
ful influence upon the autoregulation of the circu- 
lation Keller, however, does not doubt the influence 
of these pressor receptors also upon the cerebral 
circulation, no matter how minimal this influence 
may be 

Just as in the coronarj^ arculation, one cannot 
underestimate the importance of the active reflex 
regulation of the cerebral circulation by the sinus 
nerves m the presence of functional pathological 
conditions These processes, however, become com- 
plicated because of the relationship of the cerebral 
with the thyroid circulation, the latter, as a rule, 
behaves in an opposite manner to that of the cere- 
bral circulation, as far as pressure regulatory proc- 
esses are concerned This fact is of importance, 
especially in marked pressure elevations in the re- 
gions of the head and neck For the brain, therefore, 
a arculatory short arcuit which stands under the 
control of the sinus nerves may be created either by 
way of the direct internal external (carotid) anas- 
tomosis or by way of the thyroid circulation Unfor- 
tunatel> , however, we know nothing, physiologically 
speaking, either about the regulatory mechanisms 
which act only intracerebrally or about the nervous 
mechanisms which control them 

The nervous influence upon the regulation of the 
cerebral circulation undoubtedly becomes of second- 
ary importance to the passive phenomena as well as 
to the heart action Ordinanlj^, however, this is the 
case only when great changes in the arculation take 
place In the case of local and pathological condi 
tions, however, it is quite a different matter The 
following example will elucidate these statements 
in the case of ophthalmic hemicrania the retinal ves- 
sels on the side of the lesion are narrowed to a maxi- 
mum degree However, if one injects intravenously 
o 3 mgm of gynergen, the retinal vessels become 
widened and the attack ceases The influence of 
chemical substances upon the cerebral circulation is 
stnking This is true particularly of the nitntes, and, 
m the order named, caffeine, lobehn, camphor, car- 
dialzol, sympatol, and ephednne, acetylcholine, the 
vagus-hke substance, also causes a widemng of the 
cerebral vessels in spite of the bradycardia and drop 
in the blood pressure 

The action of adrenalin upon the cerebral vescels 
IS extremely controversial However, everj^ brain 
surgeon knows that the local use of adrenalin causes a 
vasoconstriction and that the injection of adrenalin 
into the carotid artery results in an almost complete 
throttling of the brain circulation It is only after 
the adrenalin begins to take effect in the general cir- 
culation that this throtthng action upon the brain 
circulation starts to wear off The most important, 
however, are the effects of owgen and carbon 
dioxide 1 he circulator\ \olunie of the brain begins 
to show an increase under concentrations of carbon 
dioxide which do not lead to a general nse in the 
blood pressure Carbon dioxide is the most impor- 
tant substance for the regulation of the blood in the 


brain This substance, however, produces a severe 
disturbance of the entire circulation, by way of the 
central nervous system, by causing a contraction of 
the muscle, splanchnic, and kidney blood vessels 
(Rein) This process supersedes imost all other 
nervous regulatorj' phenomena Thus the cerebral 
circulation acts upon the general circulation in so 
far as the former becomes the bearer and distributor 
of this reaction 

(Franz) Harr\ A Salzuann, M D 

Duculng, J , D'Harcourt, J , GrlHo, A , and Folch, 
A General Principles In the Treatment of 
Fresh Craniocerebral Injuries of Warfare (Pnn- 
npes g£n6raux du traitement des plaies cramo 
enciphahques rdeentes par projectiles de guerre) 
Rev de chtr , Par , 1930, s8 625 

This article, most d propos at this time of a new 
European conflict, attempts to cover in a general 
and rather telescopic manner all the pnnaples of 
treatment and after-care of fresh craniocerebral in- 
juries received in battle It is intended to act as a 
ready guide to young surgeons and general surgeons 
whose main experience has not been in the field of 
trauma to the nervous system It is wntten some- 
what in the manner of an armj’ medical manual 
The observations by the authors on the cranial 
injuries seen in the World War and in the recent 
Spanish war have made them conscious of many 
errors of treatment Some of these were the result of 
inadequate physical equipment for the care of the 
wounded, lack of knowledge of the nature of intra- 
cranial hypertension, too frequent lumbar punc- 
tures, too great use of general anesthetics, insuffi- 
cient respect for the possibility of mfection, loss of 
control of the patient too soon after operation, and 
many other equally senous factors The authors go 
to some length in enumerating the general charac- 
tenstics of the cranial injunes typical of warfare, 
such as the presence of multiple cranial openings 
(such patients usuallv have other bodily injunes as 
well), the various possibilities as to the loss of skin, 
bone, dura, and cerebral tissue, the types of injury 
to the ventricles and large venous sinuses, and, per 
haps most important of all, they bnng out the fact 
that the wounds are always septic 

They are particularly concerned with the treat 

m ent of post-traumatic and postoperative cerebral 

eaema, icri they believe that except for infection, 
this is the factor most likely to cause the death of the 
wounded They use lumbar puncture cautiously and 
realize its value, but they depend mainly upon hyper- 
tonic solutions administered intravenously to bring 
about dehydration through physiological means 
The authors point out not only that the surgeon 
must have adequate instruments and other equip 
ment with which to work, but also that special care 
in transportation (the wounded should not be trans- 
ported far to a hospital), early operation, and long- 
continued postoperative observation by the surgeon 
are principles which must be faithfully follow ed The 
operation must not be humed, shaving, cleansing. 
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The case presented is that of a forty-one-year-old 
male wth diffuse basal cell caranoma of the rhino- 
pharynx The onset was charactenzed by a sense of 
obstruction in the nose, and soon thereafter of head- 
ache and vomiting, which were attnbuted to in- 
creased intracranial pressure Following this there 
occurred parah'sis of the fifth to the twelfth cranial 
ncrvte on the right, and of the sixth to the twelfth on 
the left Many cancer cells were found in the spinal 
fluid This finding indicated that the tumor had 
penetrated into the cerebral subarachnoid spaces 
which IS an unusual occurrence, as ordinanlv these 
tumors do not pierce the dura 

David Imtastato, M D 

Kos, G M Tumor of the Facial Nene Within the 

Mastoid Bone Ann Olol , Rhtnol &• Lar\n£ol , 

1040,49 151 

The second recorded instance of a tumor of the 
facial nerve within the mastoid bone furnishes the 
text of this brief article The tumor was discovered 
during the course of dissection of 400 mastoid 
cadaver specimens, and it lay in the facial canal in 
the angle formed by the posterior wall of the external 
auditory meatus and the sigmoid sinus, on a level 
with the facial nen'e Parts of the tumor were fused 
to the nerve, and parts of it were attached to the 
adventitia of the sigmoid sinus 

Cytological fixation was poor and microscopic 
study was correspondinglj difficult Cystic or ve- 
nous spaces, the walls of which were hyalinizcd, were 
quite numerous Bundles and whorls of long, w-avy 
reticular and collagenous fibers surrounded the long 
axis of the facial nerx'e, and the mass appeared to be 
mainly of connectix e tissue Its general dassification 
would seem to be that of neurofibroma 

Jotm Martin, M D 

SPINAL CORD AND ITS COVERINGS 

Saunders, J B deC M , and Inman, V T The 
Pathology of the Intervertebral Disc Arch 
Surg , 1940, 40 389 

The intervertebral disc max be involved bv de- 
generation, trauma, infection, and neoplasm Trau- 
nntic rupture of the cirtUage plate occurs in con- 
junction with compression fracture of the xertebral 
body An important vanety of trauma to the carti- 
lage plate IS that associated mth marginal fracture 
of the vertebral bodx These chip fractures are us- 
uall) anterior, and are followed by collapse and 
thinning of the disc Rupture of the cartilage plate 
occurs secondarx to loss of support b) the spongiosa 
of the xertebral bodv The most common form is 
that associated with senile osteoporosis of the spine 
Similar rupture of the cartilage plate folloxxs loss of 
bonx support due to inxasion of the xertebral bodx’ 
bx infection or tumor 

Degeneration max occur as early as the third 
decade, or before, if the integntj of the disc has 
been interfered with bj trauma or congenital de- 
fects The earliCbt change is an exaggeration in the 


size of the nucleus pulposus xvith an extensive de- 
velopment of cavitation Later, breakdown in the 
fibrillary structure and the dissolution of the cellular 
elements occur until the whole nucleus is reduced 
to an amorphous mushy mass In this mass quite 
rarely calcium salts are deposited By this time 
minor defects and erosions of the confimng cartilage 
plates have appeared, which may rupture and lead 
to the escape of nuclear matenal Extruded nuclear 
matenal shows a marked tendency to become trans- 
formed at its penpherj' into cartilage, pseudocarti- 
lage, or bone 

The annulus fibrosus likewise shows degenerative 
changes With the onset of degeneration the inner 
layers emerge into the expanding nucleus until little 
more than a nng of the original tissue persists Dur- 
ing this process the lamellii become swollen and 
areas of necrosis and vasculanzation appear The 
fibrous bundles may separate and produce concen- 
tne fissures These concentnc fissures are most fre- 
quently antenor and occur most characteristically in 
kyphosis of old age The radial fissures are most 
often found dorsallx', and through them nuclear ma- 
tenal may herniate into the vertebral canal 

Dorsal protrusions, displacements, or herniations 
of the disc tissue may cause pressure on the contents 
of the neural canal Extradural tumors, vanously 
termed chondromas, fibromas, chondrochondromas, 
exostoses, and enchondroses, are now clearly recog- 
nized as being due to dorsal displacement of disc 
tissue 

Infections and tumors rarely mvolve the discs 
pnmarily or secondarily In acute destructive proc- 
esses such as staphylococcic osteomj elitis, the disc 
may be completdy destroyed In tuberculosis the 
disc IS nearly alw aj s involved secondarily The disc 
may be also involved m syphilitic spondj litis, syph- 
ilitic osteo-arthropathy, and in synngomyelia Pri- 
mary tumors of the disc, the chondromas, are rare 

Adolescent kyphosis is a condition of which the 
cause IS obscure Clinically it is charactenzed by a 
ngid rounded kyphos, centered usually betw een the 
seventh and tenth thoracic vertebre The kyphos is 
rarcl> discernible before the age of ten, the onset is 
most frequent between the ages of fifteen and sexen- 
teen years The patients are nearly always healthy 
with excellent musculature Pam is an inconstant 
complaint and is usually in the nature of an ache on 
exertion The x-ray pictures are distinctive The 
first deviation from the normal is an irregularity of 
the subchondral bone at the superior and infenor 
surfaces of the vertebral bodies These surfaces, in- 
stead of appeanng as a thin, smooth, continuous’dis- 
tinct line, becomes irregular and broken The disc 
IS alwajs narrowed In most cases sizable hernia- 
tions of the nuclear matenal into the spongiosa are 
indicated bx sclerosis of the adjacent bones In 
older lesions the abnormal transmission of weight 
from X ertebra to x erlcbra in the region of the kj^phos 
leads to w edging of the x ertebral bodies, sclerosis of 
the anterior portions of the supenor and infenor sur- 
faces of the X ertebm, and osteophx te formation 
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Jo»s M sna, M o 

Lotw J C> and Walsh. M X. latraaptoal Pntrw- 
afcw of th Intwwrtebral Dtoca. Jpd Svj 
MO. 4 4H 

The anthoss sap It has been ottlp aithk the hit 
fev pan that rilnkal dla*noib could be •( 
poatolox protnakio of btervertctral c&< lot ik 

spfsai canal ith snbaecpieot c ooipi c ii len af the 
spinal coed or of ooe or wora nerre roots, sM pet 
(odap ft b diaxDoib that can be nsda in rerr 
hifhpatTeta*eof caKsbpaapnp-to-dat php slmi 
The others anphasfae the fact thit IharstJTWffp 
favor nd wife a trial period of so-calleii cdo^tt 
thre irratniml nnleaa then h prost rrldeve cf 
dama*e to the ccwtral ne i i w nlrm. before tk 
nndmaiiM of ncwrosiiiifcal metiod* for ths nM 
of pnb In tnenecL. boaldeis, beck, or Sower stren 
ifca. A period ci oir-rTratlen with cwjiKmike 
uratment wH Indicale t the caiefol obNemr k 
man p ra«^ that therers undrri pia* lerioo of the 

spfnaJ cord or cf nerre mot wub most be at 
tacked centnBp 

Thep art coerinced that the btcrmtebral fibre- 
oitflafinoa dra protmdc pealmortp bto iht 
pinaJcanala ibermt f yntsoal strm or 4na 
ppOed I the vert ebnl coftuDD TUs stroa map be 
IM remit of s siafle eotstandln* isjvv or it tasp br 
the rsall k repeated tolvlrs of var>mt dr*rtei sf 
sereritp 

[n an anaipka of jee cotrecalire ca*cs fn birb 
opoa I loa was performed t tbe MavoCDnicforpro- 
imsion of ODS of more taterrertebril efi^ tbe 
anthon haw feamnl that 58 pn cent of the patrali 
fare a hhtorj 0/ ipeofic InlorT I the back. \p- 
nraxmutdp ofi per cent of the 500 patleou seen had 
ImsbeT protrerioos Thl ts veij Imports l fact, 
Ihr IhofS sap, foe t helps t mak 0 otbeialf 
tn B>e i « coeopiKaled prooiem cotopafadrelp tt^T 
t aohe. 

The mo< coajDOQ > mptomi and sifn*. and we 

of fTtwtm rafna In airmn* at a cfliucaJ dia*t»od< « 
psoms Son of hiffihar fisc ere aaflatenJ 
pain to 7* per cent of the caarc, and bOsfrraJ 

palsla fipercsait In the other 6 per cent, backsc he 

aloee oraxtrssot) of pala thertba iloaftbccnstv 
of the toalk nerre, occurred 

The three nenrolo*>cal sifos tuch ccnlmna to w 

the most belpfol in the dupsoih of hroha -dnepro- 
treiicm re Laiffua S4 *ti, pouUre m It p« ctat 
of <a«es loatte tenderness, po>im I 64 pa cewf 
nd diminution of b*mce of the \ hIBes rcfiei 
(beside of I be pa to toCwpacenl 
The molt inifoftj t findin* in the anil h» <■ tor 
pinaJ ffujd in such ca*a is thi total psetna coalrtt 

of the pmal fluid [In the ratire smei, 40 per crti 

of thepatictits bad lew than 40 mptn. of total pfcann 
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per too cem of spinil flunf in tlie “ipccinieii eul> 
niitud fonnil\‘-i’! 1 

Whin a flnpnoMe of protnnictl nilcncrlclirii ili'i 
le nncic Tnd tlic ‘^urpicnl nietliod of ircilmcnl w dc 
i ided on the opentum "^hoidd lie i>crfomicd l»\ 
-omcono fimilnr i\ilh inlraspiml '^orpen 

Ihc nnothttic npcnl of choice i'- ctlicr, ndmini-- 
Icrcd b\ the open drop nictfiod 
T lie opentn c c\po-'Urc of a protruded di-'C '-hould 
be as accurate and as bniited ns po'Sible howcsir, 
adequate room for the rcmosal of all frapments \s 
essential 1 he articular facets and pedicles sfiould be 
prc^c^^ cd No more bone should be remos ed than is 
absolutcl\ essential for visuahr-ation and removal of 
the protruded portion of the involved disc When 
ever possible a modified tape of lamincctoniv shouhl 
be emplov cd , that is, instead of reniov inp a or 3 pairs 
of lamina, the removal of a portion of one pair should 
sufticc in most lascs \t times, because of great 
ihickcninp of the lipamcntuni tlav urn and a listing of 
the patient auav from the side of Ihi protrusion, the 
lesion can be removed without the removal of anv 
bone It has been possible to remove tlic protruded 
disc in more than .0 cases without the removal of anv 
bone from tlic spinal column 1 hcorcticailv , the less 
bone removed, the stronger the back will be post 
opcralivclv, and if at anv subsequent time fusion 
should be required, it can be done with greater case 
if none of the spinous processes or laminx has been 
removed 

The palhologicd changes observed in caso of so 
called hjpertrophv of the hgamentum flavum arc as 
follows 

Grosslv , the affected ligaments arc thicker than 
normal, thev measure from 4 to 6 mm in cross see 
tion as against an established normal of from i to 5 
mm 1 he cut surface, instead of being homogcnouslv 
vcilow, reveals in a tjpical ease white bands running 
throughout Microscopicallv , the changes, seen best 
with special stains for clastic tissue, arc as follows 
I 1 ragmcnlalion, usuallj longitudinal, of the clas 
tic tissue fibrils, the ends of these fraved fibnis often 
appear shnvcied 2 Replacement of damaged libnls 
bj a more primitive t>qic of mesoderm, namcl>, 
fibrous connective tissue Ihc latter, in manv in 
stances, is present in the form of wide bands that run 
throughout the length of the affected ligament 
3 Blood vessels arc few in number and those present 
arc small in caliber as a result of hi aline substance 
which IS deposited within their walls and which 
replaces the muscularis This finding leads one, the 
authors sa> , to wonder w liethcr vascular damage ns a 
result of trauma maj not explain the other changes 
observed In 3 "normal” controls studied to date, 
vascular changes were not noted and the ligaments 
had none of the alterations noted microscopicallj 

\lace>, H B Clinical Aspects of Protruded Inter- 
vertebral Disc Arch Surg , 1940, 40 433 

This IS an attempt to present the findings noted on 
orthopedic examination and, to a lesser extent, on 
neurological examination in 100 eases in which a 


po'-tirior protrusion of iii inlcrMrlihril disc was of 
apparent sigmllcnncc in producing the palieni s 
«.\niptonis It IS hcltcvcd that this svndromc pn 
sents sulhcicnt clinical evidence in the lustorv and 
the examination to arouse suspicion of a poslenorlv 
protruded disc in practicallv all eases seen, the 
niajontv of which can he diagnosed on a clinical 
hi-itorv and examination alone However, roent- 
gcnologiial examination should proliahiv be carried 
out on all patients to determine the location of tlic 
protrusion or protrusions kbo. there is a group of 
eases incountcrcd in the quiescent period m which a 
roentgenological examination is ncccssarv for con 
fimiation of a suspected le-sion 1 here is still a third 
group with the usual clinieal findings and historv in 
whicli the re-~ults of the roentgenologic il cxaniina 
lion arc negative, and these must he considered for 
an cxploratorv examination 

In 33 of ICX5 cases studied, there vmis a lustorv of 
injurv s(.\crc enough to initiate svmptonis un- 
qucsiionablv allrihutablc to the injurv It was of 
interest to note that in 17 of the 33 ciscs the injvirv 
was sustained with the spinal column in a position of 
flcvion and torsion, in the other (i the posture was 
not known In o eases of the group studied, there 
was a liislor> of manv vears of backache without 
I novxn injurv to produce the s3 mptoms In all of 
these cases the onset of the sciatic pain occurred 
while the patient was doing some tv pc of work which 
required standing with the spmal column in a posi 
tion of ficxion, «uch as shoveling snow and pitching 
hav, following which the pain was of a persistent 
nature In 6S ca«cs of the senes, the patients did not 
associate the condition with an> injurv of sulficicnt 
magnitude to produce onset of the sv mptoms I rom 
the data obtained it is difficult to draw anv definite 
ciinclusion other than that the svndromc mav 
produce the following (i) recurrent backache and 
recurrent sciatic pain, (2) continuous backache and 
recurrent sciatic pain, (3) continuous backache and 
continuous sciatic pain, (4) continuous sciatic pain 
without backache, or (5) recurrent sciatic pain with 
out backache 

1 rom the pathological inatomj one must conclude 
that the protrusion results from an injurv or in- 
juncs, or possibly from disease, although so far as is 
known bv the author the latter has not been re 
ported Ihc impression one gets m reviewing these 
eases is that injuries arc the basis of all poslcnor 
protrusions, but that the degree of the injurj or 
multiple injuries determines the clinical history and 
the clinical course of the syndrome 

With a severe injury there mav be an acute rup 
lure of the posterior annulus and a corresponding 
bulge of sufficient degree and so placed that con 
tinuous symptoms arc produced There mav be a 
spontaneous rupture from an apparently' tnvial in- 
jury in a previously damaged annulus Also, there is 
some mechanism whereby the pressure from this 
posterior protrusion on the nerve root is released, and 
remissions occur betw cen the attacks The nature of 
this mechanism leads to much speculation 
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huni bmlted tbihtr to prrfooB tlie bf 

nLulnxt«*t I 4 it wu Bmiifid UktenS) odl j6 
the pjUltttj w«T wo'Werd aowiMi in ihli irrpecL 
The cfamctemtk pw* tknj f tlte tpinil coloiu b 
the laore oil* cues wu tbt t the nuSKted tiife 
«ilh a fcolioib of tb* hunbtr Ttrtehi* Thb wu 
nttd b ^ of tbe oo cue* »cca. Inoelr Scaaomu 
then Uit to Um affected tide. la 14 
tort va* good, whQe b 11 ca»et oo mentlo of 
pa*t n a* nudcasd ooe kouid awune Uat It ns 
good. 

In ucasea teadenie*«wueIIdledcr(Trtbe] ntbo- 
ueraf ^ofnt and aat felt to arlie from patbdk^cal 
cfaangfct b Ibb }crbL Poasbly b toot m tbeae cm*c* 
the tendenoi resnlted from leak of tbe foortb 
and fifth bmhar btenppxe. In u no 
nesi cenfd be efidled 00 ^Tikai eEambatioti or It 
wu of foch Utlk dfnlficance that U au not noted. 
In caaea there na teademeaf orcr tha regbn of 
tha ucTO-Hlac }ofnt 0 the affected wUich vu 
probah}/ of Bttle cTmJcal ifgnlficance. In &o caaca, or 
w per cent, there wu wer^ definite BoduUo of 
motion, partfmbrfy b that of dcElon of the ipbaJ 
cobmn. 

IttQ] f ^ caae* b a hiefa ftaoreacoptc ertmlnatlo 
ufth radiiouque eO wu cimpfgyeq, then wu a 
podlWe daect b 4 the pwticed t ir e wu (aiiue, and 
la I the remit au aegatire. bthakat dfac wu 
found t the btenpace bet eea the fcorth and fifth 
imbai vertebra t opentbo. b the remabbf 
cuet of the aexba a dt^ oplort don wu canted oat 
vtthoat mntfeoQbfvel exambatloa. Forty-one 
of the posterior protmlooa ocenmd t the foorth 
and fifth bimta btcnpaee, ad t the bmboaacral 
joint, S at the (Mrd and foorth himba btenpace, 

I at the aecood and third hmher bterapace, utd 4 
{MtieaU ihowrd mnitbic Inthlagnwp 

there aem *8 midlbc r bOateral protntstocB of the 
dJao. The T wmilnhig 7 case* presented nnllateTal 
protniakina. 

It b the anthor’i lapreasioa after completba thb 
ttndy that a pcwafMe explanatk of the mter 
ibcteacT of the l ynp to m* Is that b acme manner 
change in prrtJftiin oc the diskcffed aacteu beaeath 
the snmilrn rcnUi b a redoettoa to sooie 

bat of normal anatocoical posilioo. From the 
ca*a otwved t the time of operatioo, one wmld 
antk^te that ihb could occur by redo c tioo of 
nrotroded madctB palpotn* between tha blennte- 


The trtaimcBt ( ihh te^ h coefinwf to tW 
nenri^«T|kal divt«loei of the Cliafc and raabu tf 
lambectotny and rrmoraj of lie Egimeotea (bvia 
anddhe. w ahfeh preced re lie articiUr bmi ik 
ptTserrtd. Them re many caw* which reepwa tb 
ajmidmtkin and mc uu r a of the ortiopedht ia 
arllh the a emosmt icit pcocedara, a^ \t 
b cwent lal to ham dc*e harmony hetaen tie 
orthopedbt nd the ncq njamcsuu la 
thoc ose*. The caw* b which cotnbbedprv 
dwre b nnpisyed, that of fcml-taaibertoeay anl 
rasoral of the (S*c and bona craft, In^rwW nch 
eoaditkra u fpoodyloesthedt, serafiCrd wmal 
arch aUboot ilipplnc of the ertebnl body and 
marled nairowin* of tha bterverl bml rpart witi 
bypcTtrophl arthritic chance*. 

Stsokay B.I Camper ad on of tba Ipfnal Cord tod 


Uldle true chondretnu of the cerrictl ipfae d* 
occur they are moch ieas rmwBM UtvIm thu 
raptured btcrverttbcal daca, and U b probaUe tkU 
many ledoos locmerly called n« 

ctn^y pTotrarions cf the odea p cl poam threacl 
the unofixi fibrosa*. 

Soch ceric*] protrofiftu ara primarily defnera 
dtvk<)oa*,deTUopfBfUo«fy aw are not the imh 
of one roddra, tevm trauma. Sinct pntradoes of 
the ctrrkal ^ne affect primarily the cord aad wot 
the root*, the iraptnss would be tiew of a Kddo 
oflKi U the ieskm endoeb tadda traoma anf 
wooid tfra »TH4it*Ti cSnfcaliiniafcerd 

i Jury Q of which b not tret b the ufoalah lory sf 
the «io» pCD |r arica cf lysrptoan la pr otred ed 
dh^ 

The armploms of hcrabboo of a cervical ialef 
ee i tetoal die are due t the direct pfe»mi* cf tie 
mf oc the enrd and the root*, and lyuptoen wfQ 
vary with the aiact poritim and bull of lie meia 
Thm nmy be present the ymdromr cf 
frruori dspendinx nb oe ths tur and podtfca ef 
the Iwrniatioo ( } U the mu* b small and cw<h*IIt 
{dared 00 the reittral ariare ef th* rrlftiral caail, 
pressura b eierted bilaterally on the Ttnml hw 
and root* od ghe* rue to bHateral »lgtB refer** 
only to the ventral gra> mhimn*, but ( ) £f ™ 
medially placed mat* b large, the rign* are 
tbguiiiabfe from tbote of renirafccnitaB»r Tar 
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formation, since at best no more than a partial block 
IS usually caused by a protruded disc Air and oil 
myelography are inconclusive, madequate, or actual- 
ly dangerous X-ray evidence of a narrowed inter- 
vertebral disc may be present even in the absence of 
a herniation, but with any evidence which such tests 
furnish, together with the locabzing cbnical signs, a 
laminectomy is ahvaj^ indicated because it offers the 
only means of help to these patients A hemi- 
laminectomy with sufficient bone removal laterally is 
advised The dura is opened, if necessary, to avoid 
undue rotation of the cord, but it is well to perform 
the enucleation extradurally if it can be accomplished 
with any degree of ease and accuracy 

JonN Martin, M D 

Spurllng, R G , and Grantham, E G Neurolog- 
ical Picture of Herniations of the Nucleus 
Pulposus in the Lower Part of the Lumbar 
Region Arch Stirg , 1940, 40 37s 

This communication is based on 125 consecutive 
laminectomies performed for intractable pain low in 
the back, and sciatic pain There were 92 cases of 
frank rupture of the annulus fibrosus with herniation 
of the nucleus pulposus The lesion occurred at the 
fifth lumbar mterspace m 51 patients, at the fourth 
in 39 patients, at the third in i patient, and at both 
the fourth and fifth in i In this senes the incidence 
of ruptured intervertebral disc at the fourth and fifth 
lumbar mterspaces was 99 per cent The diagnosis 
could be made on the basis of the history and clinical 
findings alone, without the use of contrast myelogra- 
phy in about 50 per cent of the cases 
The imtial symptom of disease of an intervertebral 
disc IS, almost without exception, pain low in the 
back (lumbago) The onset of the pain is sudden and 
usually follows trauma, hfting in a bent forward 
position, or sudden torsion of the trunk. Shortly 
after, sciatic pam may occur Occasionally sciatic 
pain occurs after a number of attacks of “lumbago ” 
As the pam m the leg increases in intensity, the pain 
in the back usually diminishes or disappears entirely 
During the acute stages the pam, both m the back 
and m the leg, is intensified by coughing, straining, or 
sneezmg Paresthesias m the involved dermatotomes 
commonly accompany the pam in the legs The 
paresthesias are not constant, and usually are 
brought out by certain postures, or by coughing, 
strammg, or sneezing Observant patients fre- 
quently desenbe a sensory loss whichishmitedtothe 
involved dermatotomes Weakness is not a common 
feature In some mstances, however, weakness 
limited to one group of muscles is present 

The climcal locahzmg signs are tabulated by the 
authors as follows 

Third lumbar interspace 

1 Disabdity of the lower part of the back, with 
local tenderness at the third lumbar spine and reduc- 
tion of the lumbar lordosis 

2 Positive Lasegue sign 

3 Positive Naffziger test (pressure is applied over 
both jugulars until there is a sense of fullness m the 


head or until the patient’s face is flushed, and when 
the test IS positive there is pain or paresthesia m the 
back of the leg) This is considered by the authors as 
pathognomonic of intraspinal disease 

4 Reduction or absence of the knee jerk, the 
ankle jerk is unchanged 

5 Hypesthesia and paresthesias m the fourth and 
fifth lumbar dermatotomes 

Fourth lumbar interspace 

1 Disability of the lower part of the back with 
stiffness of the lumbar portion of the spine and 
localized tenderness at the level of the fourth 
lamina, ivith reduction of the lumbar lordosis 

2 Positive Lasegue sign 

3 Positive Naffziger test, with paresthesias in- 
volving the fifth lumbar, the first sacral, and per- 
haps the second sacral dermatotomes 

4 Ankle and knee jerks uninvolved 

5 Hypesthesia and paresthesias m the fifth 
lumbar and first sacral dermatotomes 

Fifth lumbar interspace 

1 Disability of the lower part of the back with 
absence of lumbar lordosis and localized tenderness 
to pressure over the fifth lumbar vertebra 

2 Positive Lasfigue sign 

3 Positive Naffziger test producing paresthesias 
radiating into the first and second sacral derma- 
totomes 

4 Diminution or absence of the ankle jerk 

5 Hypesthesia involving the first and second 
sacral dermatotomes Da\td J Imtastato, M D 

PERIPHERAL NERVES 

Dumas, R Injuries of the Nerves Late Results of 
Su^ical Treatment and Indications for Oper- 
ation (Blessurcs des nerfs r^sultats ^loign^s du 
traitement chirurgical et indications op6ratoircs) 
Presse mid , Par , 1940, 48 99 

Dumas leaves one with the impression that he is 
still pessimistic over the results, by and large, of 
penpheral nerve surgery, to him, at least, the results 
of such surgery so far have fallen short of the desired 
and expected goal His article is a bnef but instruc- 
tive review of pertinent opinions (pnncipally French) 
since 1883, and he has contrasted the views of a long 
list of surgeons on the relative ments of early and 
late suture, on grafts, such as alcohol-fixed grafts, 
rabbit cords, heterografts of fresh nerves, and fresh 
autografts, and on indications for operation 

He brings up the matter of the wide divergence of 
results of penpheral nerve suture in several large 
senes of cases seen dunng the World War, and he is, 
like many another surgeon, puzzled by the lack of 
uniformity in results obtained by the same manner of 
treatment He emphasizes the fact that “we should 
all talk the same language” in evaluating the results 
of penpheral-nerve repair The restoration of a nerve 
IS always null, partial, or total, there is no m-between 
or vanation of these conditions 

Several general pnnciples have become reliable 
guides in penpheral-nerve surgery 
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I Id twcnt Injurir- rtp^lr trf the Btrv kttooUbr 
djtw *oo po^tfc ftcT t amroloKk*] ruml- 
ulkn >uu bmi nu<W uxi mronM od the Mm 
hoflldbe t ml i tbe ppmred buut »itli «ilL. 

I fiW i Juries Dmn>Iv«I« K c4 prmM 

lntporUDce the Dcrvt end mint be frr4i ud tbo^ 
ttOfBaJ tr«»ue xbeo they m approximated end lo- 
end no temlcm mwat be alkmeil on tba ntnre 11 m 
Q otenwdafj repair cu ercf bedosein ibe presence 
of tbe lea^t lolectkin tbenei^l xutarednenaabcmld 
beplaced lna£resb,aaiTV««bedoI mo^ckorfat and 
only fmJk *id«[rtfU are t be tr^ l*n jiafl la 
found to be neceMary In locomrUete le^ona, aa hi 
tbc caae oi latenJ aeammiu aa local ladomdam 
%ltbc»t neuTumaa, dc sboold detenslne tbe oMimt 
of lemalnici (uoctloQ ai ccruaiely aa po^Ible, and 
by ofaacTvatkn over a period of time Jodn Tfactber 
or not tuneo fQ tdfei more than bofeful patience 
Jo«^ 4 fxm'(, if D 


Poaxan, A A N«w Tecbnleal ifodt&carioe tn iha 
>1 tbod of Lataralatnnl A na atoooata pt tlaa 
Parlpbml Nerraa (5% dl ana aao^ 

(S ti enl a al metodo deD anaatoarwf laterD-tairTala 
dd ner.1 perifericO Hrri. Aaf. 41 UJr **» jj 


Tbenpenority of hlerolaleralantatomaaiaof the 
pe rip h er al nerrw ora the other metboda ia prohabi 
due to the rreaCer UmJcatloa c/ the damage Inilcted 
os the health? n eri c aod t the rmlt^ tUtbicr 
coUKCtj e tritue reaetloA t the oaatosotk arrel. 
beridei the healthr &ben beh may hare penhten 
Is the diruced aem are set Internrpted and the 
rTtBaisIot nartml fasetioo of the oerve 10 oof be 
Jeopanfim Is care of opcfitire faOnre Ibeeapefl- 
raenta of Toexa abor>^ tt^t Is cneceWnl latem- 
btenU aaariooosia of ibe cocsptetdy parti md pero- 
neal nerre ith the Pblal u erre, it aa acAclent I 
r eta u re t (he point of cob tact bet eeothet ooema 
the periaermam of tbc peraoeal and ooe-bflb of the 
fibm of tbc UUal for dhtam of t s rm. Uafoe 
tonatel aratooucal reUtloaa are not I yt a* 
f Tonble aa in the c*»e of lbe<e two nerrei odaome 
tffectrre roeaoa haa t be foond t bridfe the apace 
amaratirn the donoc trom the rrceirtet oerre. 
Th^ore iLe author derided t « tc^diaticand 
beteropUatk trait*pla la of perfpheral-oeiv* Uanc. 
abhdi he anarto(so<ed Uteralatoalty t the I 


oef>ca. 

For hta Gcpenmenta. be aelected pepplea afed not 
more than two mootna, beemae the yo«iBC«i the 
animal the mcTt rapid and cocnplet latbereiencw 
tko of the nerre Lnderetber nealherU, th» doc« 
etc pcepared for the anaatoettoaia by •artioo of the 
penio^ nem ckxe t lla on*ln from Ibe adaw 
nerre »Trt by tut re of the t rtump' aep orat ely 
t the bcataneoua ctttnla tlsa« t autfirient 
distasee one from tbe otber to prereot any jw-ribu- 
Ity of erefl Indirect coQsecflcn net eeo them The* 
neitioo an. bn* and toroWn* the perlnettritan 
and ooo-hfth of tbe fiben waa cut out ri tbo UU^ 
aapect the tibal nave ckr»e t Ita oriffo &wn tbs 


adatlcner.e 'hfle an e«al portk* rf U*pm^ 
rbua oeJ a mnored irom the £Ual pan of tW 

r nneal nm about 4 eta from U eaiymal kcUu* 
5 casfi p»ce of nerre ( Lea from m of iW 
baanebe* of Ibe brachial piem af Ibe «atw aomal 
and. Is 3 cates piece of calT serre Hied la aVabd 
nd tbes kept for tome ihne la MetOa pliy»We«aI 
»alt vaf bos ere triQf}dasl to be iiH 

hleroiKerally to the exebed rarta of the tibiaJ nl 
pemealnermbi meant of tne HLaolorev 
Fuadlosal and analoBriccpathclufkal ttadin tf 
tbea topla ik iranaph Umade trarlovtlaUnab 

fter tbe opera tkn aboard that kb tokfkalrriikiKe 

of bexlaalse refe u ee a tloa au peoest In Um aaat 
tomoric bilofc and in tbe perooeal nerve after kv 
mooihs bnt that no respoo..« of tbe serve to cab 
rank timnlatko coold et be denM^tnietL Am 
li moatbs tbe motOity of tbe rnn wl ei laserv ted 
by the pernoral nerve at Mux te-e«tabfl<lrd anl 
Ibe nerve responded to deebte uhaciitka hfv- 
lolocIaD? tbe refCBeralloo of Ibe sem fcbea u 
more dranced. After ten noetbs tbc fuarbaaal 
tnta of tbe let (ive practkally tbe aamc rrmlu n 
(ho«e of tbe or her let hbroloKkxIIy tberefeoentne 
of tbe oerrt u dranced lu ewwxh to allot ibt 
CDDdsiko ibat tbe trepfalaa of the musdet oeU 


be cwopirt ly re-<<abii»bed b tart, the matdei 
already ppeared normal ntacrow<piciST and adm 
acopiciOyet that dme. 

te tbe cdber band, tbe fuBctbnal teata tsd the 
Uafokcbal eismbatli»» of tbe betcrBpJa<k tna* 
plants did not rmsl tbe tCffate*! dfs of refCBen 
tjioi ero after ten DMiha. 

Is tbe puctical ppCatko of thl sietbod,k B 
natsraHy be (fitberill t obtain the necewarr tfte- 
i 4 a*bcmBtmal,tnit the rompieta lad ef mat vtib 
^eroplaslk tnu-piaata hbcsU that tbe r? 4 hs 
olfhtMirall difierrat I bomcciutk material ere 
aed. Tlu» ipie^tJoe aiH be the object of furtha 
«tiid!e* Rjcsu* Craxs^D 


H 15 CZLLAAIOU 8 

Albert!, A, Perlnesl DjaOmta of Cawml^ Tm 
Dee t» Stmcbian of tbe rodrodaf S*rw^ 
\sninimofthello(noa>m(MM 4 rt«ry Tiaerwl 
and (hired fay Reeectfoci of lbe%aecslaoiiiiM 
Bundle (Datooia ptrtaeak ilpo cae^Ince. 15 
itlittreirne dd L po iVad o da aseariraa 4n 
iteria eBeBliBa, canta foania tea t/attt»<ww 
taiScBle riie ek poe <W taarie aaoalo sen cp^) Cl-«- 
Uir a4<a, a 90- 

Alberti reports the caae ef Oman, afcd ttbn 
nfa* )ear», abo after ber Arrt preyaacy ^ tbe^ 
rifblren yean pcevwualy, derekped wane bf^ 

rboid Dodolea ccompaickd by atUcta of pala "iW 
bad becoae aooebtHy ‘Ibe wa ery ccemlpeteu, 

Tbe tUdsahkbwmiareiothebfiianIaf.r^ 
►Hed WTW of paiafal «p*vm» occarrtax aewl 
durisf tbe day and nlyM asd imJv la* ibe atem 
part of the perineum with oraifiatioct arooaa tic 

rajlaa, tbe aretbra, and CTJedally tbe dHeets 

tbe pain aaeamed tbe form of ceuvalfic bamlsr Ai 



sbRcnin 01 riif ni rvous s\ sti m 


lime--, mllTinnintcn *;\nii)toins ipimrtil iii the 
hcmorrhuul'; I \nnun lUon n,\ cnlc(i tlic prt'i irc of 
iicniorrluiid' Trounti tliL anterior border of the mu'! 
and nnrkid ami and \apml '•[la'inr When the 
patient \a Uinp on her ripht '-tdr '-he frit i>uKa 
tion-- in'-idc the pehi'; diRital pre^^ure on the nf.ht 
i--chntic procc--- nii'-ed lcndcrnc>s wimh "Spread up 
uarddteph into the pel\ is I tiirinp general perspira 
tion the pinncuin n is cspeci ilK in\ohcd and was 
dnpping with swnt the inlocarpinc test riuscd 
moderate general perspiration with great iiuTease of 
the penneal perspiration ‘'urgieal inlcreentlon w is 
decided upon to rcmo\e tlic hemorrhoids as liigli is 
po Slide because i nodule had been found to extend 
rather high along the anterior wall of the anoreetal 
canal llowcecr at operation an aneurism of the 
internal pudendal art en cm long was found about 

I i; em above the medial border of the isihiitic 
tubcrosiiv , the deformed arlen the nervi , and some 
\tins formed the pudend d buiuile the pudendal 
nerve divided behind the aneurism ind its two 
branches were astride the aneun smnl sar 1 hi van 
ous elements of the pudendal bundle iircseiiltd strong 
adhesions between themselves and with the ancurvs 
mal sac and the obturator membrane, so th it mass 
excision was found ailvisable I lie results of the 
operation were excellent, ns shown bv a follow up 
examination tight months later 

This IS the first case of aneurism of the pudendal 
arteri found during life and reported in the liter 
aturc However, its significance exceeds ifs anatom 
ical interest because it v as the pnncipnl factor in the 


2“! 

origimtton of the penneal di stoma which was 
thought to be caused bi the hemorrhoids ] he diag- 
nosis ii IS cleircd iif) onlv In the operative findings 
I here IS no doubt that at lc.ist a |irnbabilitv diag 
nosis tould Inxc been made bv thorough rectal ex 
plorntion all the more so is sensitnitv of the ischi- 
atie tuberositv vv is demonstrated, which is one of 
the svni[itonis of homolateral pudendal nerve in 
volvcment On the other hand the intense localized 
pers[iirntion of the perineum, which might be inter 
preted is bung connected with general labilitv of the 
neuroxeget itive svstem, must have been favored bv 
the pcculi ir struefure and innerv ation of this region 
the pudend il nerve contains not onlv eerebrospinal 
tibirs but also fibers of a svinpathetic nature and 
function and the pudindal plexus emits parasv m 
pithctir tihmcnts and is connected with the pelvic 
sv ni|>athctic sv stem, under the circiimstam cs, endo 
g< noils ind exogenous stiniiihfion mav give rise to 
the most variable |)iiturc of neiirov cgcfativ e reac- 
tion 1 he cut ineoiis expression of the sv nipathcfic 
involvement through the pudendal nerve acrjuircs 
deeisivc signifiiance from the fact that it has not 
rcappeireil after excision of the nerve The inflani- 
matorv remnants found under the form of connec- 
tive fissile adhesions between the elements of the 
pudend il bundle and the obturator membrane, and 
the peculiar position of the pudendal nerve, tiglitlv 
adherent to the ineurvsnnlsac explain the reactive 
condition of the nerve, the various clinical nnnifcs 
lations depend on the complex composition of the 
nerve Kicii viti) Ki VII L, M I) 
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r.titfrr WALL AWD BBZA8T 

IldbcrA. E-, «im 1 IUfb«r^ p Sam* InrMtlgatloa* 
Into tba O cCTJ tttnco o( Corc»MBa trf tb* 
Braut. with SpcdiU RafMwon to ttM Owten 
F nctke. Act* tUrtrj Sttad Bj 4^ 

1 thU Intenj^Tt rrrtfrw ol the Utentnre on the 
nblect, «lth pcrtiaent otMerrmtlau on the vmilon 
dlnJcal ind erperiioniUl oork^ Hefber* mnd Ho 
bcTX potnt cQt that there h a definite relattoothip 
bet een orarian honctlon and the d*veioptE«it o( 
carrhwrna of th beeasL Tbqr farther point out that 
the artnai caaaectioa ii tin aiaowa. 

I an endeavor to throw farther Bfht on the 
exhtina c u aaectioc the aothon andertoo* a (fetaOed 
m tia lw ftndj of no catet of mammary otr 
dnoma In Copenhagen, as *e£I as an oafptt of 
italiattq from Denmark as srbole. In general, the 
mortahtj rat from cartiootna la ElenmatL b dtfi- 
nltdjr (reater In onmarrWd wotnen than In married 
aomeo. An analyais of natbda showed that mar 
taBty from mammarr eaidaoma Increaaet with age 
amd, therefore, then u no dimsi near the br^tpolpg 
of the aunopaaae. It wu thooght that pomOilT’ 
anmimed women tended t seek medical care t 
hter d«t" tKsn did marded women, ahieh InfiBeaoed 
the BHrtaEt7 ratea. How e i er thk did not prorc t 
be the caae. En order t .■timtaif potdhU errors ( 
the deaths d e to < i ia i prn pneoBoitia cad 

eardooma of the faatro>tntatli^ tract la onmamed 
srotBCQ and mamed women aiere compand. No 
appredabf dlflerences arra foerad. 

The a than foond that in tMady two-thirds of 
their groop of caso the toeaopanse had not occurred 
at the age of fifty This figon h rtrj high, for oe the 
vtiage is Ilenmaik onlr so per cent ^ the aomcn 
mmstmate t the of fifty or more. CoDsIderabta 
significance b attached to t^ tact. 

No cocnection bet ae wi neerfooi grnecologicai or 
endocrine dbrsset and the development of caronama 
cf the breast coold be demoestraleii 

The anthon orge that farther detaikd hbtalofkal 
Investlgatkma t dlitingntsh b etween varVaa groopa 
of caronoma of the breast be made. They aagpst 
the preponderaace of the dbeese In anms^rled 
aemra might be due I the more freqorat dcvelap- 
ment cf ne partlcnJar type of cardnomaj which in 
tnm may be connected wtth a dlfierence m ovarian 
f nfw-tUfi Lr^taH Hour JU) 

tucheJl, unTQs, Airo Ptnnu 
Raltoer D and Tdsmkofl. 1 C Cystic Brooehi- 
aeta^la. Am J tMmjftmti g4o, 4] ft? 

The anthofs report a gioop of 7 ^ cyclic 

bropcfalectadt, or pohrysilc Iona, which they aw 
sidfT distinct dinical entity (fiflereot from enroBt 
broochketasts. 

j6 


The ages 0/ the patient varied frem dnm 
t seventy years *era taalesaad 5 fenufcs. o s 
niU Ihr respiratory svmptwia sere mli, coa- 
sfatlngof chronic coogi, Iti wanly spoil* 
frequent colds. ConsUtBrieoal rymptoms awe ih 
sent onfess complicated bv other le><cia. rh)acy 
examfoation revealed iSght hanges (rem the m 
mai. The most frequent phrdcal ers the 

presence of osmeroos moot sedru and aam 
riles. Roemfenograms showed « le- 

pearsnee of the flcldi produced by daster^ 
thin wailed, closety packed cavWes separated hy 
£na traheailatioas, wNch fccqoentiy vesenled tid 
ImJs. There was an absersoe of iniRrstire Wsm 
or fibroab in the nnconipScated caaei. 

The anlhors believe mt Uib rr^rfltlf h of cob 
genital origin and b doe t the arrest cf dmknnetl 
of the termhjalbrtnckioletaad tbelugpwrcetayoa 

The condition b of importance ud sboold U 
dlfferee tis ted Irom saccnlai brooehkctssb and Irba 
cnlada. Unkaa the patients devetop ctranhatlsm 
they esaaQy go tbroogb Uf oalr pdldjy hudi 
capped. Jnua I Uooat, 11 1> 


BXUIT AHI> FlUCAUlira 

Uolawn, E. neoricardJae nyeertraafiy Dvi te 
Ii t a mt m i Twripbrnl Rewasca. J Thnrie 
isrg MO.P 

Cardiac enkrfcstst mar be du t bTpetreph} 
t dflatation or i ciwnbaasiUni of beta TheCsc 
tors rtsposilble for the enlatgemeat art not aist) 
obvioua 

This anther has stodstd the probieta 1 th raw 

to determining actnialdy the met rfile of cer^iheril 

reabtance t cardiac hypertrophy ancociqaicaitd h^ 
dbtenlioa of the canfiac chaiaben by toesns of cs 
Mriments on neabom or 00 very young [wPf^ 
The heart of the yoong anlnui • as exposed thrceik 
•maO incisioQ, the p^carAam was epened. sad s 
tOk hgatnre was plse^ araind tberoot of dtherlhr 
polffloeary artery or the aorta and tied so as to en- 
drtk the rewel in gfy. hot not t constrict U oea 
sDfbUy As the ■nl^l and its orgus grew b dx 
the veasd remained coii<ncled t ns origlaal m st 
the m of the Lgatare and rebttve newab « 
enmd A Ettet mat as Lqii as the coairtf 

I tUs y cardiac bypertr^ihy, Iimhed W ** 
half of the heart, was produced by toertas^ 
peripheral re«itanca aloow It *as not accomwako 
nor preceded by dilitsttna. Thb hTpatrepoy or 
nured 00 either f> 6 e of the bean, depend^ op* 
tbcsft of the awstrictsoa. it cannrtf tbcreioee tfl 
tha eaw of polmonk ttenc^s be dtpeodral w** 
increavd corooary flow sock as tc broked s 
cauic of the kit entncmlar retpo« t c«»W 
boo bey»d Ibe eoroeiaxy srteriei. Tib kypertrtpey 
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^\as sufTicient to produce conspicuous cardiac en- 
largement, an enlargement which was quite different 
from that which followed the establishment of an 
artenovenous fistula The study showed further 
that cardiac enlargement maj be due to two ver>' 
different factors, m pulmomc and aortic stenosis, the 
enlargement is due to hj pertrophy, hmited to one 
half of the heart This hypertrophy is due to the 
increased penpheral resistance against which the 
cardiac musculature must work In the presence of 
the penpheral fistula, the enlargement is almost en- 
tirely due to dilatation with thinning of both 
ventncular walls In this instance there is a de- 
crease in penpheral resistance but an increase in the 
volume or bulk of blood flownng through the heart 
Cardiac enlargement observed chmcally or roent- 
gcnographically, therefore, ma> be due either to 
ddatation or to hypertrophy 

J Daniel Willems, M D 

ESOPHAGUS AND MEDIASTINUM 

Gulmaraes, S A Contribution on the Surgery of 
Mega-Esophagua Considerations on 140 Cases 
(ContnbuicSo 4 cirurgia do megaesifago consid 
eracoes em tomo de 140 casos) Cutiura mid , 1939, 

I 377 

Guimaraes states that at present most authors ac- 
cept the methods of dilatation as the only ones 
which offer probabilities of success and security in 
the treatment of mega esophagus Many appli- 
ances, made of metal or rubber, have been described 
for this purpose The author uses an instrument con 
structed according to his instructions, it has a dilator 
made of a tube of fine tissue which is placed between 
two tubes made of rubber fixed proximally to the 
rubber shaft of the instrument and distally to the 
protruding steel wire which runs inside of the instru 
ment, and has a removable olivary extremity The 
rubber shaft bears the usual marks corresponding to 
the classical distances of the diaphragm, cardia, and 
stomach from the dental arches 

The indications and contraindications for the use 
of dilating instruments must be given exclusively by 
esophagoscopy Previous operation or ddatation 
with sounds does not constitute a contraindication, 
but caution is recommended m employing the dilat- 
ing tube, which should not have a diameter of more 
than 3 5 cm Only 2 of all the patients attended by 
the author were excluded from immediate treatment, 
because of intense esophagitis Some of his patients 
presented fibrous cardias which could not have been 
passed by the instrument without the help of the 
ohvary wire Although each case had to be con- 
sidered individually, a routine method was estab- 
lished which took the following points into consider- 
ation use of the dilatmg tube distended by air pres 
sure, abstention from manometnc control, absten 
tion from roentgen control, introduction of the in- 
strument without wire guide, and ddatation varying 
between 2 and 4 cm These rules could be applied m 
the majonty of the cases, m only i patient was it 


necessary to use esophagoscopy to introduce the 
olivarv' wire through the cardia and to place the 
dilator 

Before dilating, it is advisable to make the patient 
regurgitate the contents of the esophageal sac The 
patient is seated with the head slightly bent forward, 
and no anesthesia is used The instrument passes 
into the esophagus when the patient makes a swal- 
lowing movement or stops breathing, the head is 
raised, and the instrument penetrates down to the 
diaphragmatic narrowing, if it does not pass the 
sphincter immediately, some slight back and forth 
movements help to overcome the resistance and a 
peculiar feeling announces the passage of the instru- 
ment into the stomach, into which it is introduced 
several additional centimeters The instrument is 
fixed at the dental arch by an assistant and the tube 
IS distended wnth air by means of a 100 c cm syringe 
It is impossible to overdistcnd the tube because of 
the presence of the tube made of tissue which limits 
dilatation The ddatation usually lasts about five 
minutes On the da> of the intervention, the patient 
IS kept in bed and given a liquid diet, on the follow- 
ing dav, he is allowed to get up, and takes a liquid 
and soft diet, after that, the diet is unrestricted 
The results have been excellent 140 patients have 
been treated Two patients have died from medias- 
tmitis caused bj rupture of the esophagus these 
accidents occurred among the first patients treated, 
because of excessive dilatation with tubes having a 
diameter of 4 5 and 5 5 cm , since then, none of more 
than 4 cm have been used No patient has been 
dilated more than 6 times In 26 cases there were 
recurrences necessitating another senes of treat- 
ments m II, the recurrence appeared dunng the 
first SIX days after the end of the treatment, and in 15 
between eight dajs and seven months after the 
treatment Richard Kemel, M D 

Noehren, A H Artificial Skin-Lined Antethoradc 
Esophagus for Imi>ermeable Stricture Surgery, 
1940, 7 364 

The making of an extrathoraac esophagus has a 
very limited field, namely, (a) in cases of benign 
stneture that are absolutely impermeable by all 
known methods, and (b) m cases of mahgnant 
stneture in which the cancer has been successful! 
removed 

BTien indicated, the making of an esophagosto" . 
and the introduction of a skin tube down the front 
the chest is the sunplest and safest method '[Je- 
only disadvantage is the difficulty or impossibility 
making a connection between the lower end and t-j* 
gastnc fistula, but this gap can be easdy bndgtd h a 
shorter rubber tube '' 

The author reports the case of a young ^ 
twenty-four years of age in whom an artificial tzt'a- 
thoracic esophagus was constructed for a La-v 
stneture secondary to a bum by a caustic ffu 7re 
procedure was earned out m several starA- r}! 
operation is desenbed in detad and is well ill ^ 

Saiiuel H Kixtv, 31 d 
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B**t>o*i FrtKbscM) II od Xtanam, i-,t 
Tb«f»ropt»»tT KDd EicmOt* MoblHty t th« 
yin finrinn ca CThoner^irulet ei Bcnemmit nMt- 

•ctimiD Aw* mU-iU d* r mfir ^ 9 , 

4 *4- 

Berww »fid hf^ anoaitet note that ocet*! t 
n>obflIt7 or ol tb« mn&attht m ii a 

lerioos nm^catkn of UwnaipUtty With h&- 
proTtmeot in the t«clmlqu« <d UxncopitttT It 
occun Irt* frcqueotlj cap^aTly If u exteadre oc* 
Utt c«mk* b -olcl^ Slirt 9^ the than 

ba e aoopted tbepnctke of raecdat the kivci riU 

t the fijlt tttfP cJ tbofaronlaity and rn-ryr wwlntg 
the £nt rib tmdl the MCQod tUfK. ExcmlrviDoUlii/ 
of the merilitrinutn wu DOte^ tn lev «•**<•« rrcn 
a th thh method, althenih do dntba renhtd 
thio, the tsthon isule « nedaJ $taify d tl^ nohO- 
Ity of the mediutlitam prior to openrioa. For thb 
pcrpOM flo of OKople enmlMtiop wu made Ith 
tkr patient bt lateral decobitoa, Max 6r<t oo t^ 
left tide a th yertlctl a a e ea t thcDacl then 00 
the ri(ht rida aith the a cr eq In the came pcaitfoo 
the nrt a era ceotard p er peaiik nlariy Co the toerB. 
The dlitaacex cf the *‘pciQt of the heart ( thaaxH- 
U15 Hoe arere rearrded In each poddiii, the differ 
CDCe between the ta torarnretBCnti t Umea waa 
oolytnm to 5 on^ aUch Iniflcated ooercesh* 
mowty ol the lavedhadiram U the <I^emtce as 
OTtr 3 esu, the DMifiastlfiam ats exeeailveiT Bwhfk. 
Eren <£flereDces cf (roa t 3 n. thoold be cock 
fidend in dertdinf oo the techolqoe of operaikcL 
If the flooroseopi by thh tcehaiqoe 

ibo a dupfaceaxst of (rvn 4 to 6 an. theaolcro- 
Utenl fobpectonl rate b oertr ea p Joye d for the 
tboncopltsty the panvertebnl or cahvapolar 
rxKri a ts the method of choke. 1 tocb oescs the ei 
tent of the rib resectkn on the aecood, third, foorth. 
and hfth riba In the state of the thoracoplasty 
UUmited Tbesecood tafthdeliAed ( (east three 
and aecBetuDes low aeeks I thu secvod s(a(e the 
first rib may be entirety resected aod the resectloa 
of the other rfh. mar be edeDded. \ small porlioo 
of tlx sixth rib maj' be resected, but thn sboold oot 
be dooe tf the cBspUcement of the mediaitiBiim » 
foQod t be irosa s t 6 m In Ibe pre-operatiTeei 
aminatfcrn I rcsectkin of the nbt b) the nb 
»f«pnUf root the inuMTerae pe o cerse> of the 
TOtebr* are left Int cl. With Ihh techiuqwe no com 
plicatioQ from eTceaahr nwbfUCY of the medtastinain 
bu been obserred, and tbe operatxn caoaea much 
less sh^ t tb« patient Aiscx U Mmas 

lascsmunous 

Ransom, F T hotes 00 Cunsbot ttostods of ths 
CbMC J fi^ant J»r| 04a, 9 rjt 
Tbe tboT antes bout hh rperieacestaChlnn, 
and hhartfck fa probably ooe of I he first cn>asts,t/ 

not tbe first, of jrunshot onnds m the chest m the 
prr«ent war In dhina 

n bejms b\ revteaiBf the hhtorr of piasiw* 
aouiad* la the fciteenti centniy He then »tTta the 


fijmes for some put wars desBax with il» anat^ 

of che< worod. and the number 0 / dca the tuear ihr 
wnended lihcbe^t wouncK lie stain that ahoat 
oond of erery 13 h of tbe chest Theamahrrsf 
W a bo (fie 00 the field of cbm a ooad* h frwu see 

laird t ooe-bali of the total umber boifrkXeJ. 
bat tbe more Important fixinea are Iho^ hkhekst 
with the deaths amoof tbe aoonded abo art 
off the field t the bcri^taK These firura are my 
cnH^teainx. They show that the EMnh in tW sr 

( the Cranra lost yp. perraiofaDM bo sere 
aoonded In tbe ch^ snd abo arTietdattbebots- 
taU for treatment. TIk firures then show deha-ic 
profreai arid trend tirontn the AE»encs CndJlsr 
(be Franco-rniaslan War, tba Spanhb- Vaicma 
War tbe Boer War tbe World War and the 'fiuK 
Japanese irar of pjy In (he hr t war (he oasded 
wbo died from cb^ onnds after bdax treated n 
the hoapital ansoented to 4J per cent Ihe^ 
fixnra (lefinJcdy shrw tbe trcnieiKloas strides Ueb 
base bren made In tbe treatment of chert oenh. 

Tbe aothoc tben relates hh oa tadks of jo 
casts of ebsst oond> dwnnx tba bo>t2illes 
took place In the yidnltycf Shanghai, China, tot oi 7 
rneumoibora b a mo>t impc^nt co ni iclcnuaa 
In tb treatment of chest aonads. ifedautinJ 
flntter U of peat sixuificance became cf lu effect 
poa tbe peat eeina ablch asTf blood to the heart 
Im systoLe entpot b depen^t epoa the dhs<a fj 
Inflow nd the medlastiiial ff tier eamer periodic 
obatnetioA tn both the sopetioe aad lalow eea 
cam Tbe symptoens of open pomaothons are 
dne tb mJ ore t drahioiy dismbanca nlhrr 
than In the rr-plnloTy dstvbaace /«r sr 
Other Unpnnant pcanis are tbe tepid cf snt 
Irean tbe chest aad the peat lea«leWy toward 
fettke Tbe sue of ibe opening in the tie*l w 
ahkh » coaepaUble Ith Id » (>f Uaportaoce a^ 
and bears (Juect rebtioosiiJp I the rilal espadty 
of tbe r*lJe L Tensioo poemaotboru prodom 
etra moet marled vaptem of di<re' 
open TenetT beoao'e its pres'nre in tbe fkw^ 
cavity of both sides pprDsd)e> 

When the cooditjoa r> pce^l 00 (be ri*ht safc w 
effects are pro d need more rapvfiv thi ben I » ss 
the Jell side foe tic lifbt heart and peat daa ^ 
more sens idee t peesMirs tba tie left besrt sad tie 
main arterial tmnlt. \ tcwloo imenmolbceia. •* 
leas rdieyed, mvamUy ksds I fatal owlcwne. 

Blood in the pleural cantT iD csose coHspse rf 
tbe tnnx to deirte dependent opoc tbe amowa^ « 

floid iarohed Thee a teadeocy toward 
taaeots arml of bkinlint from the (any ba 
balance b obUmed bet cen the cnOapse tbe 
and the peewnre tfl (be pktjrsJ cs iry 

hrp (TtanlUks of blood from (be cbe< attty r* 
freqoenliy found t caase onpleaM t and danf^ 
canliscrr'Ptrttoo' ycapiom* bch can he c««n 
cted by u rvcAicetncnt _ 

Cardiac Uraponade ben morn 
exerts dcfiait pceseare opoa tb* WsrL TtethK^ 
walkd enUTcio art od( dvmeiy affected bot I" 
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nuncics and the great v cm'; are found to be definitelj 
affected 

Practicalh all of the cases of the author consisted 
of wounds of the penetrating vanety Some of these 
varied from small, almost immediateh sealed bullet 
holes, to large and gaping openings m the chest wall 
1 horaco abdominal wounds wercaers few, and most 
of these led to death before the patient reached the 
hospital U ounds of the through and through 
\anct\ were aery numerous and the eait wound aaas 
sometimes larger than the entrance wound some- 
times the same sire, and sometimes even smaller V 
cert iin number of soldiers had retained projectiles in 
the chest In some, the projectile had stopped in the 
spine or had gone into the abdomen 

Shock and collapse were present in a marked de- 
gree in nearla all cases Pneumothorax aaas also 
present in nearla all cases In 3 cases tension 
pneumothorax was obseraed Hemothorax was al- 
most inaanabla present Pjotliorax was a common 
sequel, and frcqucntla ail three, pneumothorax, 
hemothorax, and paothorix, were combined Lm 
phasema of aaraing degree aaas also seen One man 
had cmiilia sema which rc'ulted in the closure of both 
his ejes, and his scrotum became the si/e of a foot- 
ball He was desenbed as haaing the appearance of a 
gigantic frog llrachial jilexus injuries were found in 
3 soldiers and in axillara aneurasmaaas found in i 
\mong the remote complications were septicemia, 
paemm, and cerebral abscess, such complications as 
da sentcra , malnutntion, and benben were a bo the 
cause of seacral deaths 

1 he examination of jiaticnls was neccssariK al 
wax's done dunng ru«h periods \\ hen first admitted, 
tx imination was often pcrfunctora \ notation aaas 
made of the site and size of the entrance wound, the 
site and size of the exit aaound, ind aahclher or not 
the wound was of the “sucking ' xarieta If the Iasi 
aaas found instructions aaerc i-sucd that the aaound 
must hi coacred it once ba a large aaet dressing 
(ircil striss aaas placed on the degree of shock 
present and the amount of external hemorrhage 
1 he position of the ajicx beat, the (losition of the 
trachea and the iircscncc of dullness aaerc likcaaisc 
ricordeil 1 ffiision', if present aaerc examined ba 
the nakid eac or the microscope and 'omclimcs 
cultures aacri made 1 luoroscopa and x raa pictures 
were used exiensia cla 

Ml p iticnls wire examiiKd once a week ba means 
o( the lluoroscope In the cases of empa ema a chart 
aa IS kept showing tlic sj^c of the caaita frimi daa to 
ilia Ml jtalicnls aaith caaitiis aaerc likcaaisc ex 
iininid aailh the thoraioscopc but nothing striking 
w Is disaoairrd 

Iraitnnnt lonsisitd in-^t 01 attciuhng the shock 
and bleeding Phis aa ns done ba the administration 
o' morjaliiiu anal the iipialualion o' he U llKxid 
trill III loias loaihl not lac gia en bav iii't there v ere 
liai ta|ied alonors la aihble intraacnous s^l|nc solo 
lion aa 1 a cal in trad \ gi-oil mana patient with 
tliio gh anal tlita'aigh bailUt aaovinals maale a rajiid 
tea lacra after a 'iiiiide anti cptic alrc smg and the 


administration of morphine and rest After the 
patient recovered from the initial shock, the usual 
practice aaas to excise the avound, remove portions of 
the fractured ribs, arrest the hemorrhage in the 
parietal wound, remoac foreign bodies if casil> ac- 
cessible, and, if possible, close the wound ba suture 
No cxtensiac search for foreign bodies was earned 
out and no attempt was made to arrest hemorrhage 
from the lung itself The first pnnciplc of treatment 
aaas to close the wound in the chest wall, the hemo 
thorax was treated later 

\ncsthesia for most of these operations was local, 
but sometimes this was supplemented aaalh ether or 
ca'ipan 

Open pneumothorax aaas treated with saline in- 
fusion for the shock, and an carlj production of a 
closed pneumothorax b> suture or ba packing 
Tension pneumothorax was treated simpla ba letting 
out the air Hemothorax aaas dealt with ba con 
trolling the hemorrhage from the chest aaall and ba 
closing the aaound It aaas belieaed that if the aaound 
ina'olved a large a cs^el al the root of the lung, death 
aaas certain to occur anaaaaa, but if the aaound in- 
aolved onla jicnphcral aesscli ihc'c would be con 
trolled b> the pressure of the hemothorax and the 
pneumothorax Aspiration was not done for seacral 
daas unless signs of pressure or infection appeared 
earla, but after a feaa daas the blood aaas aspirated 
and replaced with air Hoaacacr, never more than 
I 000 c cm were aspirated at a time I’aothoraxwas 
a acrj common complication and usualla followed 
hemopneumothorax The treatment of these cases 
consisted, as far as possible, of drainage with aaoid 
ance of an open pneumothorax during the earla 
stages of the empa ema Faria sterilization with 
obliteration of the caaita was attempted and the 
nutntion of the patient aaas carefulla maintained 
Of patients with empa ema, all but 3 healed m a 
penod of four months 

Retained projectiles in the chest did not as a rule 
giae rise to trouble-ome samptoms In a few ca=c-^ 
presenting such samptoms, these bullets or shell 
fragments were remoaed 

1 he total number of admissions to the ho-pilal in 
this penod of the war consisted of i,i«ti Of these, 
IIS "cre [latients with chc-t a ounds, and 17 of these’ 
(bed from these wounds I herefore 10 per cent of 
all the aaounded had chest wounds, and 14 jier cent 
01 ihcsc aaho rcaihcd the hospital died 

J Da arx \\ 11 irais M i) 

Marwtlc R J , PhUlIps F J \dams, W E . and 
I Ivlngstonc, II DifTcrential Intralironclilal 
Pn3ssures nnd Mediastinal Fmpha-sema J 

Tf-'T^etC ywre , 1040, 0 54'i 

I utiier of Parrs in i^oO pis cd a metal lube 
through the hrenx and anestheti cd a patient in 
this manner, folioa mg which a partial lung rascction 
a as performed This is the lirst case in which aninlra 
tracheal insutTlatioa wis done Tic aulho-s gm, •, 
rather complete his onsal b-’cl ground for the nicth 
od \ seno o' clinical ca<e- along a-ith a fe Ci'm 
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pfkilkxu, and aHo aome npetimaOal eridencc of 
complkatwas are ftres «lth toOoirinc oie 

dnncaj 

Jfitntrarfaeal r podthr-pKMure aaett^tnia ma 
renlt hi aericws or fatal comfdlcattoaa. IscreaMd 
Intimbrooddal prenore dtber \ff Intratracheal or 
ina*t-anr»thf*ta techidcpe may pr odace d leterioot 
eflecU by orerdhteetkai and kcmtlon of tha Intra 
polmonary tbsue vfth wb^ecpmt darrliapamt of 
mediantaal emphmma od poemnothorax. Intra 
bfooctiial prewnre depm d i cWcfly apon the paleocy 
of the outlet, rather tnan upon tlM pracare at wUoi 
the Kaw re forced into the hmxt- I Italmatcfalal 
pcetnre of S mia of mer c ur y or befirw •efdbcn. tf 
ever cao^ medlaitlna] rmphyaema hi ekifv ^ 
trcffldy Uxh latribroachkl preaaorci are occeMary 
t cao«« ctspbymua ahoat the rteck and face or 
t caiKe ri^t canbac fattgre In docL Pnetuno- 
tborax may catQy occur foCowlna mcdlartlaal m- 
nhyaema. Once cmphyaema hat oerelopcti. It may 
M Increa'ed t prerrurtki er than that nece^wy 
to Initiate t. Pu l(cuui,UD 

Adama. %. DtSaanilal Piaaaurtt and Rtdwcad 
UmA Foncrtoo la I tratborack: Oparatbma. ^ 
Titf^ekSrrf }+. 

Before onkrtaUns Istnthondc opentions It U 
importa t to know fa) th deal eapadtr precedlof 
opmtko, (b) the funetlmal capacity of tha heart 
d (e) IM ar Tce u - c afTyfuA capadty of the Uood. 
It b ah« Important t knovth antont of fmictlon* 
1 ^ hoA dnrint opeiathM, and how t ipatnuln It 
darlsf and after operatloa 
Tb^ TUvxd factor! depend trpoo 

The expected (fimlnutioa of tnn| fonctlon doe 
t retaoralS or conap*e of loaf tHwe. 

The amount of blood loai doitne operallon 
3 The amoo t of dtelnkhrd rT*plrttofy effort. 
+. The effect ol tie operatloa upoo tha cardiac 
outpuL 

■n>a thor tale* that the dtal capadty ere* 
taiy t ratain Uf in beatthy anlmih H leM than 
50 per ctnt and may ha 1 « than 5 per cent Anl 


mala can itand a padual rednetjoa of dul orarh 

moch better than a wdden redartknu U twt d 
tUi, when dmlaU conihtkei mtiiR the reakml d 
fonf tMoe inrolrkf bo(h ridn cf the chm, h 
thoaU be mach tafer t remora the tiMot la 
or more tmralkiM from three ta rfi ooalh* t^art. 

The Bmntenance of aalSdeot tmx ftnctloQ d.u-t( 
a aarylcal poeumothorax b of paramount tmpoorte 
to (he awcTM of the opentW rotfti<iT.nrr«eTr 
tntntncbcal ancuheda permlu UK Ihnmr 
tkb tape of anertbeda b alteodcd hr cetia 
haxarm and dbadrantayr^ iledlaUlml esphx 
•ema and poeumotbort nay occar ib^ re^i^ 
from Ian of the afrtofar vatK the air tn ell rt 
aloAX the T H « U la the laterTtlUal tboe to tie nrt 
of lie 1 nt Int the medlaitlnam, and tie r«euwc>- 
thocu b aecondary t the emphyvni. 

In crpcrlmruU 00 doc* an bneailBA dree la iK 
blood pceamre Ith lacreadnA btrabraocbul prt 
aoieN wu demoaflrated. RondMfy Utralroocial 
pres«nm of 14 ma. of mercury oe tcraeipuM 
by the drvdofancnt of mcdbutlnal rapiyciu k 
doc*. I cal Ibe aecerory (j ie* «u re a » nt^ 
mermry 

Ca*a of neUIanJnal emptyfcma b imu be 
ln(! duriaf ielratrxhral aae<bc»li ha be* 
taponed. 

It Ule< btratiadual p eea eu rea of fma 5 ( 
$$ mm ed iirtr r u ry t nroduce 1 rupture of tie 
ctral fJeuiu, hot Aduta trporti Bedi*4bw 
enpbjvxna fofknbi prtmra ef only sw 
mercury b pabest 

Becactr of ibrv danjrm Adaem uan ilapkprt' 
anre fare m**k ane«ib^ for moat caws and it 
aerrer btratracheal aar'lit«U tor the e»v» lU 
laife qoastJUm of porokst xputom, b kkh k i* 
necoory to maintain an adei^t Iraiy *■» 
arpfrat* aetTHkiaa. 

Ha cantiocj apunat the uia 0/ hl|h rrtaarnjw 
tate' that 1 af ra-expanaioo ibonld ba brt*I»t 
ahoat by aviiratiio of all froen tie pleural m kf 
rather t^an by bcrra'C of tha proare of Ua tar^ 
thrtlc far Jm» K. Moiw U D 
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abdominal wall and pemtonbitm 

Massono, A Congenital Superficial Inguinal Her- 
nia (Sull’crma inguino superficialc congenita) 
Clin chir , 1939, ts 975 

From the common inguinal hernia, the superficial 
inguinal hernia is distinguished essentiallj b\ the 
subcutaneous site of the sac which, instead of de 
scending m the scrotum, is interposed betueen the 
superficial and aponeurotic fascia Kuester, who 
first desenbed this vanet> of hernia, did not recog- 
nize Its congenital nature nor its constant association 
mth anomalies of the testicle and with shortening of 
the spermatic cord Consiglio, who recently pub 
lished an important paper on this subject, belie\ed 
that this hernia is probabh caused b\ an attitude of 
h\-perertension and hiTDeradduction of the thighs in 
utero, associated with an oligopolvh\dramnios Such 
an attitude would be an obstacle to the formation of 
the scrotum and to the descent of the processus 
\aginahs, and the latter might follow the route of 
least resistance, between the superficial fascia and 
the aponeurosis 

Fourteen cases are presented and the following 
conclusions are drawn (i) the Kuester hernia is a 
rare vanetj of congenital inguinal hernia which 
usually becomes apparent after childhood, (2) there 
were no anomalies in the insertion of the gubernac- 
ulum testis in these cases, (3) there was no historj' 
suggestive of an oligopohhjdramnios nor of any 
other cause for fetal hvperettension and hjperad- 
duction, and (4) the theorj of Consigho appears the 
most logical of those that have been offered 

Fr-vnk McDowell, M D 


GASTRO-mXESTINAL TRACT 

Jennings, D Perforated Peptic Ulcer Changes In 
Age Incidence and Sex Distribution in the t^ist 
One Hundred and Fifty Years Lancet, 1940, 238 
395 . 444 

\11 the readilj available papers on acute perfora 
lion plus “a mass of unpublished material in Eng- 
land and abroad" have been studied bv the essayist 
He concluded that it is possible for the first time to 
summanze evidence which leads to the conclusion 
“that distinct groups of ulcer cases exist Their 
incidence vanes independently, and that the present 
common type of pyloric ulcer was relatively uncommon 
up to recently and that its increase is a true increase 
and not merely the result of better diagnosis and Iwspt 
tal services " These onginal conclusions are based 
upon the assumption that the clinicians early m the 
19th Century not only could make an accurate diag- 
nosis of perforated ulcer, but that enough patients 
with this condition came to them, and thej pub- 
lished enough reports to permit statistical evaluation 


The essayist thus goes back to Gerard, who was 
Professor of Mediane in Pans in 1S03, and also 
quotes material collected from Swedish, German, 
and English clinics and including Bogan’s report in 
1037 AU of this material from Northwestern Europe 
leads to the same conclusions In the earl} part of 
the iQth Centurv and up to approximately 1900, 3 
of e\ cry 6 free perforations into the pentoneal cav it} 
occurred in } oung w omen less than tw enty-five } ears 
of age, 1 occurred in an elderl} woman, r in an 
elder!} man, and t in a young man Since 1920, r of 
every 10 perforations has occurred in elderl} women 
and 9 hav e occurred mostly in middle aged or vmung 
men The perforations which formerly occurred in 
voung women, and formed a sharply defined group, 
increased rapidly at the beginning of the 19th 
Century and disappeared completely and suddenly 
at the beginning of the 20th Centur}' According to 
the essa}ist this type of ulcer must therefore have 
been due to something in the environment or mode 
of hfe 

In addition, perforated pyloric ulcers in men can 
also be shown statistical!} to fall into at least two 
independent groups One group is closel} associated 
and IS inseparable from perforations of the lesser 
curvature It has a similar incidence to that of 
perforation in women since 1920 The other group 
tends to affect }ounger men and has recently under- 
gone a large increase throughout Northwestern 
Europe and the English speaking countnes This 
increase has been estimated to be from 300 to 600 
per cent 

The author promises to discuss the possible en- 
vironmental factors responsible for the 3 main types 
of perforation at a later date, and finally urges that 
perforated peptic ulcers and many other so called 
constitutional diseases be reported to the health 
authonties because such statistics would demon- 
strate transition periods which probably would be 
of great service in elucidating the causative mech- 
anism and instigate a campaign of prevention 

Saiiuel J Fogelson, M D 

De Fine Licht, E The Roentgen Diagnosis of Ileus 
Acta radtol , 1940, 21 32 

Dunng a period of four jears there were 142 
patients with roentgenological findings resembling 
ileus at the Gentofte County Hospital, Denmark 
There were 50 who were treated with prostigmin 
In 33, venfied obstruction of the small intestine was 
present, and in 25 others obstruction of the large 
bowel was found There were 22 patients with 
paralytic ileus, and in 12 evidence of ileus from a 
variety of causes, such as mesenteric thrombosis, 
tumor of the pancreas, and trauma to the abdomen, 
was present These patients were treated according 
to their cbnical findings 
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It »»» k*ind tlat tie reentjM dUtao^ of &»% 
mien bued oo tb* findi * of iImW leveb, b on tie 
• We at cotHJdenilc dJ^^nortlc nJ Tie met* 
■CCQ moll t loci of M Is the imxQ i tCktitK ek>c* not 
jottlfy d b pmT C H of Dent. Foe profi>fni< «Tvt »« «tt 
Ind/citiao foe opentloa tie tisi^ roent(t«t etsm- 
iMtkm b of no pirticnUi Tsloe. It becoeae* Tail 
U iomever If tie cxsjsliatkw b repeiteiL iince 
ft b lien po««fite t ofe^erre eyr ciuifet b the 
dejire or eiteirt of tie Den*. Whether an Ora* b 
paralrtk of mectanlcal cannot be drtermi^ *lth 
ctrtaintx by menlgen examination except that aa 
cuine eoetna a 01 not Infreqnentij decue thb In 
tie Larft bomeL 

KoentteiKilockal pict m timlla t th»«e la Dens 
are often fonna titer an operation in <■««** af 
bdofslaal tianma. Tie abwnre of DsU leveb b 
rare in Deu and If both 0 Id levcb and aioormal cat 
accnmalatkn are b^t tie probabOjty of <abtla( 
OenJ b ilifbt. 11 tm-E Lcarratnrt, if D 


Tot n oo e tt, T Primary Slmpb UIot of t^ SmaO 
Inte^Hna CLVlcera ■RDphci primlu drt leiwr) 
Pa/idJa, Rome, “a ctir j« 

TotonotU adds i cate f dmple primary leer of 
tie TEtuD bo el to tie 75 Ireidv reported 1 (he 
Gtemture Theae acre foond for tie OMri put la 
tiellaimandweredaa^&edataoit or chrome Tie 
former type m deterfbed for lie £nt time (n Syt 
by Leotta at deaniy demamted am of oecraab 
in afaici agm of InJlamsatlon ere bwHormlnl 
Bad, contislof at soat f tiicht Durgfn of lafllira 
tloD. The dironk type on tie othn kacal. «aa 
ciancteriaed by erteT^re Indnratlon invofnaf the 
marfiot and baM of tb Lebon, rD ai contlfeom 
poruoe* of the bom 1 aH od (rednenclr caottne 
dietloni mith ippro-dmated loofrt of gnt 
The jehJ“^ pre«entt t v odr oi ae which i* 
predocsinanlhr dyipeptk It H chancteriird br 
aao i e da , add enKtationt, occtnooaJ vooi ting, od 
pjtn hidi utoaD comet oo nme time after rating 
ipd mar be borninf or cramn-bkc tha pain it re 
iciTwi t tie epifattri m od left apper crotdia I t 
b broofit out by deep palpatloa and allevbted bv 
«tv«ll« Hematexnetb tM mricna may be prevent 
XSae frataret, • Lb nejjLrre roenljen eanunalloo 
of tie ftomaci and doodenom, tbcwld tBtect to*- 
pidoo tomard tie ®- 

I tie OflUD oc toe tier hand. Ibe uHtpir uker 
h manlietted br wdden crbei of colic localld c In 
tbe lomer abdocnen i lie left or nght ^drant 
dbrrbea, and poWik ateJena. Hcfe, too liepalnb 
pertodk and hiter«per»rd a Ih penod. of reTtit»*»«i 
it fa plain that i tbe Utter ca«a difletentbuoo tD 
be (flientt froei prrfcrattoo oi mn evt ppeod; or 
a Xlecid dlTrmculam The etrokaty and patbo- 
cenni* of thb leocm of the peptre leer are 

CDOtrcereraial Th antW belicres that the cao*e « 

primarily Taacalar and as ba b for hfa cooeicUw 
point oot that tbe HnaD retseb beb mpptv w 
I trsifw re e**«tial/v eod arterfea and thrir oerfo 

uon woold retnlt in Infarct formation F rtber the 


nrn^ foTTTi, aomawhal corwd oat 1th clfia an/ritu 
aeUpo ched out In tKwmud mairo*a, t»d tb» •mUro 
hfstory of tatMlinal dhtmtiafe, 
offer further erldmce of TtaenUr nloLwr It K 
fwrtbrr hypotbesized that loxlas Kicb tlrtW lij 
nfcot^ hkh are excreted Ihroath the n'tm 
tateatlnal tract may pUy arcond^ r«e b the 
deydopment of »di ken. The UteTr.tii* »mv 
tloo iu been made la thb connection, « ia tie ct^e 
of lc*n ocomlng In lledel dcrertlcuk, list t her 
aredu t ectopic IJandv of gaUricmijeD<a TVrr 
am many Ttporu, however la mhkb hbtciockil 
CTamitation has failed to reveal locb eskkace. TV 
treatment for thb ent ty 1 flrirtJyacryktl. betaer 
of the marked tendency toaanl nJcentloa kich 
t^anctcrim the bslon. Dwm rci-motTm, u p. 


Vt«al*rTBa n,J J J Tbe RAb nf Sorfet} b th* 
ltanat«imant of Duodenal UVer In icri 
0+0. JJ'- 

\ auTikal pfoced re foe anr patholockal eandl 
Uonm t fnlaD the foQomlng remlrerarat If It it 
be«wcre*</ttf art/ /rctocy /msetCate nwjttry irirf 
uncomplicated CO valesceoce e«^ return t 
net* aid pennanejicy cf cue. Slxty-fov c oc wci 
dm ca«e« I cbraal dnodeoal dim Created hr 
matron I ero* tome nera atodied to ddenuae ta 
ahat dexTtn lib pmetd re filifled lbr*e ritpo 
btioaa. 

The obk^tloM of tbe makdiy ef avgeoai at tV 
piMst time t poaterior faftTokilrrostoa b the 
treaunm of chrtmc dootbrnl aim b b**rn abno^ 
cDllrdy upon tbe fact that t I •c Iteqanily fok 
toned by >e)niiaJ leer Tbe ElentOTC brarisg 

E lnc reseclx>ft, boarrtr ahoa no dmfnrtlon 
tnren part LaJ p trie meetbe nd nbtoUl nuic 
reardbn That pnrbal rr*ectlofi h (reqomtlr fcf 
lo rd by Jeh*®u ker K alrmdy teceitiard, and 
vobtotaJ resrctioa not immune t thn cotopfica 
tku Hoarver ahile eubt ul imtrecUwy b a 
kaihd (or> opentxm nd fulblb tbe k t require 
meat, t mmodlat mortably and postopefili 
complicalioQv tfl ne\eT be eliminated. TV attbue 
taonot agre* n th the vuikaJ tenchlif hJehrretm 
mends »tib4 lal pvtrectomt lie only proentat 
foe cure of chro ic duodenal nicer In the hand af 
those Ith lev! experimee rmalJer portloOi <f tV 
ctotnach iD be resected and tbe mortaEt) and 
faniDcdiat coTBplicatioci lU be high wHioot lB*vr 
once of permanent core 

GaatTo-enleroston not haptaiard 

between woie pnrt of tie pmteiw gasuic a^ 
the jehnum but deftrute eO pUnaed, cawa^ 
pUcra opening bet een certain LnuUd rra « tV 
tomach U and conT- po o d i ng legmeni of lae 
icjunuin \ few ol tbe import ru feat res are 
( ) the lueaa h vit fall-, aluo* line Iroro the le"« 
t gmlrr urv t re dr obi<ittd do* *rd 

from left l nghi ( ) lie b er aajrie ol tbr *lo« 
falbVlo liar brwcUag tie boiiy of iV “ 

(i) ibe "erovr of tbe ^umim b bnttrr*Md t seiw 
mtbc loenichfoean och bo%elV ppet angle •* 
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the stoma, (4) the opening in the lesser sac is affixed 
to the stomach wall above the stoiria, (5) the jejunal 
site IS arbitranly taken to allow- the jejunum to fall 
naturally wnthout angulation when the stomach is 
replaced, and (6) the sir^ of the opening will varj- 
w ith the size of the stomach, but w ill not be less than 
in in diameter No clamps and no non absorb- 
able sutures are used All bleeding points in the 
stomach and jejunal walls are tied Two sutures are 
used, one continuous for the serosa, and one of a 
self-inverting type for the mucosa It is important 
not to place the stoma near the pj lorus 

In the author’s series of 64 consecutive cases there 
were 2 postoperative deaths (3 12 per cent) One 
followed wound disruption and a pulmonary compli 
cation following resuture of the wound The second 
was secondary to obstruction of the distal jejunal 
loop from dense adhesions The results were un- 
satisfactorj- in 5 patients (7 6 per cent) One patient 
developed a definite jejunal ulcer, which was proved 
at autopsy It was possible to follow 54 cases con- 
tinuous!) after operation Thirteen of the patients 
were followed for ten % ears or longer, 25, from five to 
ten ^ears, and 16 from one to five \ears From the 
results obtained in these patients the conclusion is 
drawn that postenor gastro enterostomy in the 
surgical management of duodenal ulcer has met the 
specified requirements essential to justify continu- 
ance of its use Savtuel J Fooelson, MD 

Rossi, V Isoperistaltic Supraduodenal Choledo- 
choduodenostomy Indications, Technique, and 
Late Results (La coledoco duodenostomia sopra- 
duodenale isopenstaltica Indicaziom, tecmca c nsul- 
tatilontaiu) Arch tial d mal deW a p par dtgerenlc, 
1939, S 419 

The author bnefl3 re\news the histoncal develop- 
ment of choledochoduodenostomv Until 1899, 
there were onl) 2 successful cases (those of Kocher 
and Sprengel) The bad results which maj follow 
the procedure are discussed 
The vanous indications and contraindications are 
stated The most common indications are malig- 
nant lesions of the common bile duct, intraluminal 
obstruction of the common duct, chrdnic pancreati- 
tis, congenital or cicatncal stenosis of the common 
duct, spasm of the sphincter of Oddi, and tumors of the 
jiapilla of Vater or of the head of the pancreas Con- 
traindications ma) be present as m patients in whom 
the common bile duct and duodenum cannot be ex- 
posed sufficiently because of adhesions, in patients 
who are poor nsks or those with senous hepatic 
insufficienc) , and in patients w ith marked changes in 
the wall of the duct because of purulent processes 
The technique, as descnbed b) the author, con 
sists of exposing the supraduodenal part of the com- 
mon bile duct by a longitudinal incision and mobi 
lizing the hepatoduodenal ligament (Fig 1) The 
wall of the common bile duct is then attached to the 
duodenum in an isopenstaltic manner by a con- 
tinuous suture of catgut for a distance of about 3 
cm The common bile duct and the duodenum are 




Fig I left Opening of hepatoduodenal hgament and ex- 
posure of the retroduodenal portion of the common bile 
duct 

Fig 2 Author’s technique of anastomosis of the com 
mon bile duct to the duodenum 

incised longitudinall\ and parallel to the first row of 
sutures, a stoma w hich is larger than one made by 
transverse incisions thus being formed (Fig 2) 
Closure of the anastomosis is accompbshed m the 
classical manner with the use of continuous catgut 
sutures Cholecvstectom) is almost always done as 
a final stage 

The author states that from July, 1930, to August, 
1938, this procedure was performed in 55 cases 13 
(23 6 per cent) males and 42 (76 4 per cent) females 
The ages ranged from fourteen to sixty-six j ears with 
the largest number in the fourth decade There 
were 7 (13 7 per cent) deaths Of the surviving 48 
patients, 23 are in good health, 5 died of intercurrent 
diseases, i died of carcinoma of the pancreas, and i 
of persistent icterus Of 41 patients, 28 (683 per 
cent) were cured, 6 (14 6 per cent) were benefited, 
3 (7 3 per cent) presented fair results, and 4 (9 8 
per cent) showed no improvement in their condition 
Michael DeB \ke\, M D 

Marshall, S F Regional Ileitis A cw England J 
Med, 1940, 222 37S 

Bemgn, non-specific, granulomatous tumors of the 
bowel and inflammator)- tumors of the bowel were 
problems of the phj sician for man) years From the 
time of Senn’s descnption of inflammatory bowel 
tumors (189s) up to the present day, the literature 
contains many instructn e reports, all leading more 
or less to the present stud) 

The author’s paper is based on 48 cases of regional 
ilcitis obsetxed at the Lahe) Clinic, Boston, during 
the last SIX ) ears Clinical data and roentgenological 
findings were the basis of the diagnosis In twenty- 
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operation of choice In 22 patients, resection of the 
involved loops was done without a fatahty Of 29 
patients who were operated upon 2 died 

Mathias J Seifert, M D 

Beluffl, EL A Case of Perforating Acute Ter- 
minal Ileitis Associated with Submucosal 
Flbromyoma of the Terminal Ileum (Su un caso 
di ileite terminale acuta perforativa associata a 
fibromioma sottomucoso dell’ileo terminale) Chn 
chir , 1940, 16 6$ 

Beluffl discusses the case of a man, aged thirty-six 
years, who for three days had suffered from abdomi- 
nal pain in the region of the umbilicus, accompanied 
by vomiting and moderate abdominal defense of the 
right quadrants, when he suddenly developed the 
typical symptoms of intestinal perforation The di 
agnosis of peritonitis due to acute appendiatis was 
made, but at operation the appendix nas found to 
be normal, while the last portion of the ileum was 
markedly inflamed and presented several perfora- 
tions and ulcerations over a tract of 20 cm , begin- 
ning just beyond the ileocecal valve A submucosal 
flbromyoma, the size of a large nut, was discovered 
about 8 cm higher up Entero anastomosis was per- 
formed and the patient died three hours after the 
intervention Necropsy revealed no special lesions 
of the parenchymatous organs or of the ileum higher 
up, except for a moderate hyperemia of Peyer’s 
patches Histological examination of the resected 
portion showed that the mucosa was greatly thick- 
ened and was the seat of a flbnnous purulent hemor- 
rhagic inflltration which reached its greatest inten- 
sity in the submucosa and decreased gradually in the 
other layers The slightly swollen Peyer’s patches 
did not present any particular histological charac 
tenstics Cultures of the contents of the involved 
intestinal loop developed an enterococcus, those of 
the spleen were negative Widal’s test was negative 
The perforations were not due to thrombo-embolic 
circulatory changes, incarceration, compression ane- 
mia, trauma, or worms Typhoid was excluded by 
the history, the symptoms, the histological examina- 
tion, and the negative Widal test The perforations 
could not be attnbuted to “simple or round ulcer of 
the small intestine ’’ The type of the observed 
changes left as the only possibihtj the diagnosis of 
perforating pnmary acute terminal ileitis 

Similar acute pnmary phlegmonous changes m the 
terminal deum have been reported by vanous authors 
dunng the past years, they showed the same char- 
actenstics as m the present case, but no perforations, 
and nearly all of the cases came to operation with the 
diagnosis of acute appendicitis However, vanous 
cases with perforation have also been descnbed, and 
it must be admitted that the tendency toward per- 
foration IS one of the basic charactenstics of terminal 
ileitis, but the slowness with which the perforation 
occurs allows the necessary time for the mvolved 
part to contract adhesions with the neighbonng 
organs Perforation in acute cases cannot be con- 
sidered as an exception, it depends more on the rare 


coinadence of aggravatmg factors The site of predi- 
lection of the perforations seems to be the mesenteric 
border 

The cause of the present case is not clear, the 
baciUus coh and enterococcus were found, but they 
were not m sufficient numbers to be responsible for 
the changes The lesions of the mucosa suggested 
that they were secondary to a submucosal process 
A hematogenous ongin cannot be excluded because 
the patient had had angina with fever shortly before 
developing the ileitis, and similar cases have been 
reported Besides, the deoceco-appendicular seg- 
ment IS more exposed to infectious attacks than the 
other parts of the intestine It did not seem that the 
presence of the flbromyoma had had any influence 
on the pathogenesis of the disease 

As spontaneous resolution of acute ileitis appears 
to be practically the rule, it is permissible to abstain 
from any intervention, in case of occlusion, opera- 
tion IS indicated, preferably enterostomy If the 
lesions are serious and do not regress, resection in one 
Stage followed by ileo ileostomy or ileocolostomy is 
the ideal intervention Richard Kemel, M D 

Ravenel, W J Submucous Lipoma of the Large 
Intestine, with Case Report Radtology, 1940, 
34 217 

A submucous lipoma of the large intestine is a 
quite uncommon fatty tumor which arises external 
to the muscular layer of the gut and protrudes into 
the lumen of the bowel It is benign, but is often 
confused with a carcinoma Such tumors usually 
appear singlv, but they may be multiple and vary 
m size from 1 to 12 cm The average size seems to be 
4 cm in diameter They may be sessile or pedun- 
culated, and lobulated, rounded, ovoid, or pjmform 

The symptoms are evceedmgly variable There 
may be bleeding, vague pains in the abdomen, and 
obstruction Intussusception is usually responsible 
for the obstruction because it interferes with peris- 
talsis Obstruction may be due to the size of the 
tumor protruding into the lumen, and the tumor may 
become swollen as a result of interference with the 
blood supply 

Carcinoma is usuallj’- the diagnosis that is made 
because of the loss of weight, bleeding, and low hemo- 
globin estimation which usually accompany the tu- 
mor Of these lipomas, 72 per cent are said to occur 
m the cancer age Occasionally the tumor can be 
demonstrated to be polypoid by x-ray examination 
The long duration of the symptoms or the flndmg of 
a polypoid tumor at x-ray examination may suggest 
a bemgn lesion However, the most common polyp 
of the colon is the adenoma which may undergo 
malignant degeneration A deflnite diagnosis can be 
made only when the tumor can be seen through a 
proctoscope, or after it has prolapsed extemallv At 
operation, an excision may be done if a positive diag- 
nosis can be made 

Over 50 per cent of these lipomas were found in 
mdividuals between forU and sixty years of age 
Lipomas m other parts of the body are found dunng 
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thcMm periodofWc. \t ihl* time hi Uf UxtbUm 
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ti*' which b of <n*jriwlk Inipoftaoce, lac the 
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An Uwinlry tat tbe ... . 

Cecal Appendage tn Repreacocittn Bt^ and 
Marmnala. Swrtrry 940,7 37 
The aotbori oat] ce the! comneadable la 
Twti^tiom of tbe otritructive f ctor la the pro- 
dactio of ppendiaui 

£xperirr>eata] tadtm aerefflideof the h-iorptMO 
and tecTttloB of fluid by the cecrun, od cecal p- 
pcndage »hea pfoent, 1 the thd!, goo^ chicLm. 
pigeon, dot foe, raccooa. box laflk, eat, tiger 
rabbit, amJmil, ground iqulmd, rat porajploe hog 
beep, can. ounno^t ring Uikd mocher macaque 
gibboo, chimpauee ud man 
The rabbit, ^boo, chimpaiuee and mi pomcat 
cecal ppeadige. I all of the»e bat tba gibbo 
fluid aecrttioa by the ppendl fa ca£datcly greater 
th fluid baorptlon t produce tn looiaae In 
trahumnil prepare adeqoat t caoae groaa and 
nucrosTopk e^ence of ate InJlammation 
I all amtn«fa ahkh do not poaaer cecal ap- 
pendage and in the gibbon, flokl lecretjoa in caceee 
^ abe^tlon wu not obeetWd. 

The autbori conclnde that Incre aa e m tbe Inlra 
himlnal pr emn rt eecoodary t otnlrartkio of tbe 
appendiceal hnnen fa pcobabi important factor 
in the rtklogj of cute ppendmt v 

Ena can U Ciaav, U O 

Faoa, AnatomlcocUnical ContrlbarkKi t tbe 
Stady f ilucocele f th Yppeodti (CeotrOrato 
aMUoe-dlurD afl dd imcorrle vyiradicD- 

fare) CU rtifi 940, 4 »- 

Tbe thoT alea cw*e of m u coce i e of the pt*® 
dre hich had a origi fa riapk fafla wm a l ory 
proce' of tbe ppccdi* t tbe cecal ineert ion. and 
hicb tbe baclLgra d ai qinte dtaracterfatjc of 
ctrenk fntovitial InflammaJory process Jt seenu 
probabie that tbe proceM began a» an CDdotypbbtu 
and that bacterial tana* or tienoated bactem 
penetrated tbe coven ng fT^tbei cun of tbe tiMca 
mrnxindinglbe ba'cof tbeappemfii The rtvoltant 
bTT*rprod rtioo of imtcD'a and reparaU coMec 
tiee-tfaaoe proceve^ tmall> bJocied tbe ajipetwCctal 
1 mm 
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paendonirMia fwtliiMecaeoerigiiiitfcif ftwibi 

punts of tbe coQtmta of cyrtotnaa of tbe oTiTT fit 

taterprets tbe reactioa to mocm froea an a^^cndkcil 
tharocef n befog /am of hyperpiaufc periKediH 
r iIcl>o»tu,MP 

»todfa« M tbe ItUa e< RetractlJ. 
nigmalinda ta the Prodaetkei of Yafraln 
(Rjcnxbe aperimeataa mi aWt ddh 
iwgdiu retraltik oe] determtafarw dd OmP 
S^frimmttU, 039,03 JJ 

The aatbor analyaes tbe natomkal change* cf tic 
•fgmcfd loop and *«ociatrd taesmtery [cnbpcNfpr 
loth formatlofl of Tolmlai, aid Ifau them U 
lows ( ) tbo^ referable to the gut (^egaealan 
r edn adan o aid megidgmoid), ad iboae refniUe 
t the ti)e>«strTy (abasraial daesloti* aad Cginrs- 
tqoa banefa inomiEes of bwiloi, ud mrsrtih 
tneaoNljmcdd) \fttr dianuaing the Impfxatkc* cf 
tbe-e I^ors aad tevlewlag tbe aorh cf other b- 
sestJgatco Filrpplal report* aeriei cf erperfawsu 
perfoTOcd on rabbit* la bkh a coAiljliwa limikr t 
•etiactfle mewnieriti* u artifiefaliv pewfeetd inf 
the remit* were ft odkd. I each animal brgccal 
Icctiag rtia wbkb «eca t drsla tba m r tj nt 
•uperior mar^ of tie maraterk liruTtioa u 
faoUled and tied olT beio tbe oartccootk arch, can 
being ui» not I dbUnrb tbe arterr pcflowisiUk 
con cf al mlntuB tOical In^arted bet cet 
the Urm cf tbe me*estoy the maleriil bobif dfa- 
txfbuted Inacfu poaaihk at tbe ba>e cf the meen- 
ttTT Finally the end* of tbe koo «tn ilgbifa 
irprvdautn and the Insertlcca kawr Tcfaed bj 
bgatD* made Itb bsman hair •nluhly ftoiUffd 
T eh’c tsbWU derided fnt gtowpi, ertutstri 
In tbfa "lATiniT in the lecond growiA boaever tic 
I Jertloocf ■QKstewuomltted.ai edulbeippret 
unatios f tbe tufa eft be knp I Ibfacootrcf rmrp) 
In wbkb only tbe nn bad bees D^led and tba Ki- 
loiacttal ptrtnre of iDMenteik cnrgertioo aJcoe n 
laWaced. no oMtiiti d eref ope d and no dgnr of 
obUnctloo era ob^erred In the other 6 oped 
mcotal TiimiW retractloe of the nesenterr rt 
enited in j caae* Ikj* cfo«Jy reaemWed tbe mev*- 
teHii* noted rolmla* occurrint rpooUnecitd fa 
the bocoan being It a* coodaoed, iberrfoet that 
allboDfh rofruJa* do*» act ppcir CDn<*DDy 
Inflanunatory retrsrtio cf the mt watery fa fce«eit 
tdoeaMbi percentafe of caw Ibefact^ 

tf rednadincy and nw g a nginold were tbcngkt t be 
of minor Importance, dthoogh of deflnit prtd^ 

powng vsboe The approrfmatk* of tbe estitmiUrt 

of tbe loop# wai aKo h>di*potahJy of urtporusce B 
the prodoctKMi 0/ the Jaaoo, bet rt not effecta 

akaie It wa* noted that Ttfvuhij never occnTTTd be 

loretbehltecnthor t entkthdiy t Inch lima tbe 
inflasunatcay p r o co* tbe bu'a cf the an*m(^ 
at ei] ^fainted, tbe nalnraJ ebitidl) a* b^ 
edl> ltDT»lred nd tbe vswmlir HJPfJ/ <f 
sraa muaurai'ed Retraclioa ana fibeod cf ire 
aigiDotd me-mter) a> tberefore bebeied primuT 
—•—of cfvuliti Enrri I rweara, W D. 
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Cattell, R B , and Swinton, N W The Diagnosis 
and Treatment of Sigmoidal Poljps New 
England J ^^cd , ig^o, 222 535 
Although considerable attention has been given to 
cancerous lesions of the large boa el m recent jears 
and the pnnciple of radical removal has been 
accepted as the method of choice, insufficient atten- 
tion has been given to intestinal polyps or pre- 
malignant lesions 

Cattell discusses his espenence aith 10 cases of 
sigmoidal poljps Dunng this same period of the 
past seven years, there acre 156 patients anth 
polyps of the rectum and colon a ho a ere treated 
Dunng this same penod 827 patients aere operated 
on for caranoma of the colon or rectum A careful 
study of the removed lesions shoaed that 120 (14 per 
cent) could be proved histologically to have ansen 
from benign mucosal poljps All stages of cellular 
change mcident to the development of true car- 
anoma could be demonstrated in the vanous polyps 
removed The frequent development of cancer in 
patients with congenital polj posis of the colon has 
long been known 

Bleeding was the presenting sj mptom in all 10 
cases with sigmoidal polyps In 6 instances the 
bleedmg had been present for from one to fifteen 
years One patient had obstructive sjmptoms be- 
cause of the size of the poljqi Proctoscopic and 
sigmoidoscopic examination prove of the greatest 
value diagnosticaUj’- It is important to have the 
patient in the inverted position so that the recto- 
sigmoid wiU become straightened bj' gravity and the 
instrument can be passed into the lower sigmoid 
Banum enema and double contrast air enema will 
often be necessary to demonstrate the discrete polj’p 
Repeated examinations may be required 
The treatment of rectal polyps is a relatively 
simple problem Those below the pelvic peritoneal 
reflection can be fulgurated under direct vision, all 
polyps in any part of the large bowel should be 
destroj’ed or removed Those above the pelvic peri- 
toneal reflection can be fulgurated successfully if 
great care is exerased to avoid perforation and 
bleeding 

The treatment of polyps of the sigmoid is a more 
senous problem Cattell beheves that all sigmoidal 
polyps should be removed by laparotomy Thorough 
examination of the entire colon should be routine 
Polyps can often be palpated through the sigmoidal 
wall and moved back and forth through the lumen 
Induration or fixation of the poljp makes the diag- 
nosis of cancer and demands resection After care- 
fully waUing off the segment of involved bowel con- 
taimng the polyp, a longitudinal incision 3 in long 
IS made in the txnia coh band The polj p is excised 
with a generous portion of the mucosal base where 
the pedicle is free The incision is next closed with 
fine silk sutures in two layers In 4 of the 10 cases, 
the mcision was reinforced with the appendices 
epiploicas In i instance the entire incision was made 
extrapentoneal by incising and reflecting a strip of 
lateral pentoneum 


Histological study of the 12 polyps removed from 
10 patients by sigmoidotomy showed malignant ade- 
noma in I, adenocarcinoma in 2, while in 2 others 
there was a small focus of malignant change present 
in the poljp In none was there any evidence of 
extension into the pedicle In no case could cancer 
be determined from the gross appearance The pres- 
ence of earlj’ malignancy in 5 of the 10 instances 
furnishes staking evidence of the importance of 
removal of aU sigmoidal polyps as soon as their 
presence can be demonstrated 

Postoperative convalescence was satisfactory in 
all cases, there being no complications and no mor- 
tality One patient developed a carcinoma of the 
transverse colon distal to the hepatic flexure four and 
one-half years after the sigmoidotomy This was 
removed by a modified Mikulicz tvpe of resection 
The 9 other patients remained well for the penod of 
obseix'ation John Nuzum, M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Rosenberg, D H , and Soskin, S The Azorubln-S 
Test of Liver Function, An Evaluation, with a 
Comparative Study of the Bromsulphaleln and 
Hlppurlc- Acid Tests Ann Int Med, 1940, 13 

1644 

Few tests of liver function have proved to be of 
much value in the diagnosis and prognosis of diseases 
of this organ because of the number of liver func- 
tions, as well as the great regenerative capacity and 
functional reserve of this organ However, any test 
which might elicit information concerning a single 
function deserves study 

Azorubin-S, a dark red, stable, water soluble 
dyestuff of the mono azo group, was first introduced 
as a substance suitable for the testing of hepatic 
function by Tada and Nakashima in 1924 They 
injected it intravenouslj’^ and bj duodenal intuba- 
tion, and observed the color changes in the bile In 
normal subjects as much as 95 per cent of the dye 
was excreted in the bile, the remainder being elim- 
inated in the urine Thus, renal disturbances can 
exert only a negligible influence upon its excretion by 
the liver A delay in appearance of the dye in the 
bile or a prolonged urinary excretion was regarded 
as of pathological significance The substance was 
found to be harmless and devoid of untoward effects, 
and when compared with 62 other dyes (bromsulpha- 
lein was not included in their study), yielded more 
reliable results 

The azorubin-S test is performed as follows 
After an overnight fast, a narrow flexible tube is 
passed into the duodenum and its position confirmed 
lluoroscopically When bile begins to flow through 
the tube, 4 c cm of sterile i per cent aqueous solution 
of azorubm-S are injected intravenously Five min- 
utes later, 40 c cm of 25 per cent aqueous magnesi- 
um sulfate solution are admmistered through the 
duodenal tube The duodenal contents are collected 
in separate test tubes at one- or two minute inter- 
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In Donnal la^Tklaab osually a nccntki ofcnltr 
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taenty fire nrinote*. 

Tbe techniqoe of Uk azonihln S teit Wtfa itself 
to combined itn^ of Ibrer function aw! compod 
tloo of tbe bOe. Tbe coerjateace at cbokBtblaab 
with hepatic orrhoab b DC»t oncommoCL, tbe reported 
Incidence bring u high as i per eest, Lpper 
abd om inal pain may b« tbe prectoenlaiJlng tymMotn 
in eftber dr^ae, ret t^ finding of aon-Tlfnamlfig 
«1] bbddei choiecritofrapbi^y may be f do 
uraatie rifnlbcance In the presence of cmhmli, 
abkh often Ittdi t erraaeoo* coaehoiatu. In these 
cases the gtablhbjnewt ol tbe preaeum of caksll. 
ahleb b of importuce therapaitlcally ntae be 
lapoHfble itbe^ oyraikigTipbk cz»<fy of tte 
tale A (smfatoed Srer mnetioD teit and bOe exam 
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The asornUn S test of Imr fnnctiaa, ablch has 
rec an red little ttentloc In thb caontry as per 
fortoed oe 4 normal sobjecta and comparatire 
itudy of thk test «Ith tbe bromnlphalrio and 
bipporic-add tests >aj exide in 9 cava of orrhosts, 
cases f acute took bepatltb case of sub^disg 
cute beuthls, 1 case ol utty cneianxirpbc^ of the 
brer and 4 caaea of rriadrely early chro^ bepatltb. 
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bromsalphalelii lest and better lhaa tbe hippoiic 
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teat vas tuperior to both the other teats 
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WBCELUnoUB 


A aeries ot 75 ca*es of SQhphrenie ab»ccaa b 
presented, and the anaiocay of tbc sobphrenie tpacca 
U dlscnised. It b tbe a th^ opinloo that lackof 
f .milLir ltT with these consUnt anatomical ancea 
oflea leads to aa onaise aelectton of approach for 
djsbue and t an onfortanatc hcsiuscy u the 
exeenUoo of an operation The left ubpbrenic area 
b lesa commonly inrofrtd than the right ibcre beb( 



Fig t. SagUtsJ Tww of the right abdoBxa. TUi tbas 
tha rekrh sM tt a b a ja a es occaniag b the ihn* awtt 
tfwly Linf re d aa l rto wle ipacei. A, rteh patoa 
sup erior B, right aalenweperior] C, right hderiar 

^7 9 ptf cent of thh senes b hkb at bwa 
was fo^ to the lefc of the mUliae. 

I\ 7 tb reference to tbe aiae, Fanoo Wmes Chit 
east majorliy of aohpbreak U ce «s ti originate tree 
an cxtcciiks of btnperitoeeal lepaK atthoegb b 
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permit ihestcanach od doodcBam in r? per cent 
t^ Brtf ud bfle oasaerei I per cent and the 
other aenrees coiBbWd m permt. 

Intheeady tUgrt tbnotai ays ea y to fagoM 
tha emditios f rnbphrtsk bams I a ca« n 
« hkh mhpbreiuc bvesa Is Eldy posuhflrty the 
dbgsoab is made OQ ooe or mee t of tbe fefl^iat 
pofntJ tbe pmenec of teademcaa apoo &nn palpa 
tlon oTtT tba twrifth rib or lower costal nargia 
ftlrnfal bndutfk of hlfb fired diipbregm on lha 
affected sUs pab referred b tbe s hMHrr ce 
hiccoughs, and dtwmmfort 00 deep reniritiat and 
cDofinnaiiafl by roentgenoiogiesj staies. Fs^ 
sUtbtla aubataaiiatc tba Catement that, retatdw 
of tl^ apace inrofrcd, U tba dliphrsgra cm » 
risnalised by rays it *ID almost urrariiU ^ 
found b be derated and, osualJy, fised. ^'***^^ 
beikres mi y physkians are InHlfwrl to nefbet oe. 
Uinbg a saostairiory lateral roentgeBofiaia ce 
wnHrry adcipist flooio»cop»c twdles, and hs co^ 
alders the endenca secured by these aaeam sf ^ 
eatlmabU hdp I 5 of the cawn in Ihb aeric i t W 
b)ection of radjopaepje aubstance into a idiM 
tract pmiftinf from prenota operatm dmasge 
demon Haled tba locaboo of reaaJni] soepama: 
abtcaas. The hcBtf tbit lbs baciss tnwit alflswt 
alarays bs la direct contact Uh the diaphragm t* 
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Fig 2 Anterior view of the abdomen This shows the 
relative sites of abscesses occumng in the three most 
commonly involved subphrenic spaces A, right postero- 
supenor, B, right antcrosupenor, C, nght inferior The 
shaded portions of A and C are actually not visible in this 
view ns they he behind the substance of the hver 

give pleural eSusion above it is supported by the 
findings in this senes Downward displacement of 
the liver is held to be suggestive of an abscess in one 
of the supenor spaces 

Pre operatively, determination of the space or 
spaces mvolved can be accomplished by an ob- 
servance of the following location of the point of 
maximum tenderness, the x-ray findings, considera- 
tion of the onginal septic process, and aspiration of 
pus from a suspected area beneath the diaphragm 
However, the author considers the latter a pernicious 
practice that should be condemned Thoracentesis 
of the pleural cavity may be carried out to advan- 
tage in certain cases 

The treatment of subphremc abscess lies in prompt 
drainage of the area A discussion of the vanous 
methods of approach is given, and the author con- 
cludes that the retroperitoneal tj'pe is the safest, 
since the theoretical and statistical evidence favors 
it Contamination of the pleural or peritoneal 
cavities at the time of operation more than doubles 
the mortality rate, and such contamination occurs 
far more frequently with the transthoracic and 
transpen toneal types of approach than with the 
retropentoneal operation Eam, G/vasroE, M D 

Lehman, E P , and Boys, F The Prevention of 
Peritoneal Adhesions with Heparin An Experi- 
mental Study Ann Surg , 1940, III 427 

This contnbution to the problem of pentoneal 
adhesions merits studious attention As a means of 
prevention of pentoneal adhesions, the authors 
endeavor (1) to destroy fibrin and (2) to prevent its 
formation They descnbe the manner m which an 
exudate on the pentoneal surface leads to adhesions 
the exudate, serous or seropurulent, becomes fi 
brinous, the fibnn is then organized b) connective- 
tissue and blood-vessel elements of the subserosa 
This process alwaj s takes place in fibnn and cannot 
occur without fibrin It is claimed that hepann pre 
vents the formation of fibrin in the blood Based 
upon this hypothesis, the authors conducted vanous 


expenments They state, “Hepanmzation of am 
mals and man, in vascular surgery', to an extent that 
IS effective in preventing thrombosis, has not been 
found to be hazardous from the point of view of 
wound hemorrhage, if complete hemostasis is ob- 
tained at the time of closure ” 

Their report includes the protocols of $6 rabbits, 
30 dogs, and their controls 

Two sets of expenments were earned out with 
corresponding controls, one with rabbits and one 
with dogs In rabbits, the adhesions were produced 
by mechanical damage and by bactenal contamina- 
tion The adhesions were then separated and the 
degree of their re-formation observed All surgery 
was performed upon rabbits anesthetized by local 
infiltration with i per cent novocaine The dogs 
were given ether intratracheally Scrupulous asepsis 
and extreme gentleness were employed Fine silk 
was used for the intraperitoneal ligature The in- 
cision was made through an untouched area of the 
abdominal wall whenever a repeated survival 
cebotomy was indicated Closure of the incision 
always avoided the exposure of cut surfaces and 
prevented suture matenal from presenting within the 
abdominal cavity 

RABBITS 

Adhesions caused by mechanical damage A pledget 
of folded dry gauze of constant dimensions was intro- 
duced close to the angle between the mesial surface 
of the cecum and the lateral surface of the ileum 
after light dry-gauze scanfication of the underlying 
serosa This was anchored by 2 fine silk serosal 
sutures In from three to five days later the abdo 
men was opened and the pledget and sutures were 
removed The animals were divided into 3 control 
groups and i expenmcntal group 

In the first control group the abdomen was closed 
after separation of the adhesions without the intra- 
pentoneal admimstration of any solution In the 
second control group 23 c cm of normal sabne solu- 
tion were left in the pentoneal cavity, and m the 
third control group 23 c cm of ammo tic fluid were 
administered intrapentoneaUy before closure 
In the experimental group 23 c cm of normal 
saline solution containing 730 units of hepann (30 
mgm per cent) were injected into the pentoneum 
The injections in all groups were repeated by 
paracentesis on the first and second postoperative 
days One week later aU ammals were examined for 
the presence or absence of adhesions 

Adhesions caused by pentoneal conlaminahon At 
the first operation the appendix w as perforated near 
the tip and its contents were smeared over adjacent 
serosal surfaces Also, vanous solutions were in- 
jected intrapentoneaUy in spite of an unclosed 
opening of the appendix AU expenments were 
earned out as noted, except m the amniotic-fluid 
control group 

DOGS 

Adhesions caused by pentoneal contamination The 
treatment of the appendix in dogs was the same as 
that earned out m rabbits Forty per cent of the 
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UTERUS 

Koeberle, F Internal Adenomyosls of the Uterus 
■with Tuberculosis (Ueber Adenomj osis uten 
intema tuberculosa) IFicn kltn Wchnsckr , i 939 » 

I 122 

In the •world literature there are, up to the present, 
21 established observations of adenomyosis of the 
uterus wth simultaneous tuberculosis The ideas 
concerning the combined appearance of both diseases 
vary While some assume a coincidental occurrence 
of both diseases, others believe in a secondary infec- 
tion in a predisposed patient Robert Meyer and 
Schottlaender are of the opinion that the uterine 
adenomyosis is the sequel of tuberculous infection 
The author’s case concerns a forty-six-year old 
married woman who had twice given birth and who 
had twice aborted After unsuccessful curettage be- 
cause of long continued irregular bleeding, in the 
presence of histologically proved mucous membrane 
tuberculosis, the uterus and both adnexa were sur- 
gically removed The anatomical study of the oper- 
ative specimen showed a combination of adenomyosis 
and tuberculosis in the uterus with a healed tuber- 
culosis of the right tube On the basis of the local 
association of the two processes a causal connection 
of both diseases was assumed, in the sense that in 
the presence of a tendency toward adenomyosis 
changes m the endometrium the tuberculosis was 
the exciting cause for the internal adenomyosis of 
the uterus (Hobee) John R Paine, M D 

Fricke, R E , and Bowing, H H Radium Treat- 
ment of Carcinoma of the Cervical Stump 
Am J Roentgenol , 1940, 43 S 44 

Carcinoma of the retamed cervix, subsequent to a 
supravaginal hysterectomy, is a very senous condi- 
tion When discovered most of the lesions arc in 
advanced stages and the prognosis is poor This 
condition occurs at the time of the menopause, or 
slightly later, and occurs most often after a subtotal 
hysterectomy for uterme fibromyomas Undoubted- 
ly, as Branscomb has suggested, when utenne 
myomas are known to be present m cases of vagmal 
bleeding, investigation of possible causes of vagmal 
bleeding other than uterine myomas may not be 
considered, and a comcidental cancer of the cervix 
may be easily overlooked 

For the surgeon who must decide between per- 
forming a subtotal hysterectomy and a panhysterec- 
tomy when removal of the uterus is necessary, 
acquaintance with the true inadence of cancer in the 
cervical stump is of 'vital importance Unfortunate 
ly, this information is difficult to obtain The 
follow-up of cases by surgical dimes yields a very 
low incidence, which is natural when it is remem- 
bered that patients may have to be traced for two or 
three decades Radiological dimes, m the treatment 
of caranoma of the cervix, have found a far higher 


incidence of malignancy in the retained stump than 
have surgical dimes 

From the experience among 1,676 patients who 
had carcinoma of the cervix treated with radium at 
the Mayo Chmc from 191s to 1930, inclusive, the 
condition of 108 was diagnosed as carcinoma of the 
cervical stump By eliminating a few patients is ho 
were not treated at the dime or who received treat- 
ment by cauterization only, 99 cases remain, 6 4 per 
cent However, further pruning was necessary The 
authors agree with NuttaU and Todd, and with 
Sharpies, that if two years or longer have elapsed 
between subtotal hysterectomy and the discovery of 
the mahgnant lesion in the retained cervix, the lesion 
IS probably a true carcinoma of the cervical stump, 
and not a “coincident” or dual carcinoma which was 
present before the operation was performed 
On this basis, S7 cases remained, or 3 4 per cent 
of the total senes The interval between operation 
and the diagnosis of mabgnancy was more than 
twenty years in s cases, and between ten and twenty 
years in 15 additional cases 

It was found, on analysis, that careful radium and 
roentgen therapy does yield worth-while results, 
which have been improving with changes m tech- 
mque Cure for more than five years was obtained 
in 26 3 per cent of the cases The patients are now 
hving and weU nineteen, seventeen, sixteen, and 
twelve years, respectively, after their last treatment, 
although the extent of the lesion on diagnosis had 
represented an advanced stage (80 per cent were in 
Stages 3 or 4) and the grade of the cancer was high 
m cases m which biopsies had been taken (75 per 
cent were Grades 3 or 4) Incidentally, patients who 
have never been pregnant are not immune to cancer 
of the cervix In 2 1 per cent of cases m our senes a 
history of non-fertdity was obtamed 

Results were not so fortunate in the “coincident” 
cases, or dual mahgnant lesions, those discovered 
less than two years after operation -with caremoma 
probably coexisting at the time of the operation As 
NuttaU and Todd had emphasized, results in these 
are comparable to the results of incomplete operation 
for a malignant lesion anywhere m the body 
Although the five-year survivals m the authors’ 
series were only 5 per cent less (21 4 per cent), more 
than half of the members of the group died within 
the first year after treatment (54 8 per cent), con- 
trasted with 22 8 per cent of the patients m whom 
true carcinoma of the stump was present The 
lesions were more advanced when first seen, only 7 
per cent were in Stage 2, while in the group ■with true 
carcinoma of the stump 20 per cent were in Stage 2 
Hence, although m the presence of caremoma of 
the cervical stump careful irradiation can accom- 
plish much and the prognosis is not utterly bad, 
much remains to be accomplished m the way of 
prevention The seriousness of carcinoma of the 
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ADNZZiX AHD PEUUTKHBtX COTOITIOBS 

tVblta,^! it Tba ESeet tFolUcalaf fTomonaon 
Non^Patent FaDoptas Tobea. BriL il J 940, 
14 
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of the 3 aatnen, lipio^ raa tcjectcd Int tbe 
Qtenuai^oc ray cremloatbrn noti-patent Ulkifii 
an tnbea a ere foo^ la 7 of these, the -ny dkf 
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paleatl bes at a presrsra of m min. Hr sad a had 
patent tabes at pcea sar e of Sooen-Hf 
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1 3*8 
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matrt a total of 360 cases to dale, timi cyu, 
wnaDy datR hot sometimes maltWe, yist ia ra 

from that erf a bireJ ant to tbat J7t*ft^^ 

and occur t all ages. These cysu, abici raslr 
ccotaln blood, mucai, and sernm, may be kcaurf 
In any part of tbe Taginj. TWr geaevt la Es»t 
cases, b obecart rrognoefi b alasys gwd mbh 
1 case srts there mallgnint degenealioo (FsArnet 
J90J) 

Tbe aolbor dbotsaes tbe rartoos 
that hare been aoifeeted, bat prefers tbe 
rbsdft c at loo erf Piatooiti, 1 , coogesUcI (rdr‘u 
and mnrikrita ducts) cquht d (traimatic sad 
todanimatory) and moe^ 

Tbe embey^c development of tbe oteras and 
▼agtoa aod the parts from «hkb tbey are drdwd 
an dltcoseed to order to present a dearer anW 
itsndiBg of tbe formation erf tbe mtxfkrlii o*h 

Cysts originating from tbe efflas duct art toad 
with grtater tr eqa cncy to tbt fetos and nesbera 
and represent a bwt 4 per cent of aU vagni ersts. 
btiwOerlaa cysts art locked to Tarwm parts tf tk 
vagtoa bot occur moat ficrmenUy to lateral po 4 ibw 
and are *evtT above the Iccnh. Tbe rtratlied ejf- 
thdretn b evidence erf tbe derWloe «f tbe cyst 
fnsis tbe mnikTian dneu 

Tbe tbor reports a ease of ragloal cyst ef snaf- 
ierian cdgifi to a fHoi. Only 7 Bu rxsesbs bm 
reported lA the Utentue. The cyst, Uch tstte 
« of pea, was locstrd St the aagk bet ecitk 
entrance and the ngbt fenix. 

The aoLbor <£scares aH tbe theerfa tf Bcciatlv 
d fcnnalki of the cysts erf tbt oodleTtaa doet. 
Nirbergti beCrred tbat tbe forjaatkm cf noeUerai 
crsti was based 00 three methanbias bolillcn cf 
tlse tract of tbe murOerian dart dehdat fosiaa d 
twomneDeriaa doetj aitb pennaneacy erf the re 41 ie 
erf OM dart laH postfetal detachasrat cf TigBsl 
ep/theUum. T thete the tier add* ftt rows 
mechanbas tolerfleiioo to the prlmillTe pertod cf 
derelcpaent of the deep epUbefiom of lb* en'as 
alth McctstiTe detaebnient of tbe orlginiJ »tfl« 
aod dbtentlon of tbt toterfloed ca«ly, asd lee 
petafUe detachnsent of tbe cyst cf tbe ri^ail gbod 
derived fretn tbe e terns. 

The a tier befirves, after Imtog retiesrtil W 
geMsis and theories o( mechanba of 
that cysts are formed by qrftbtHal Intertleibort I* 
mucoad Hart ef the (ornfac pfotitbly to the peD« « 
developTeent which precedes the teparatJoo erf 1* 
epUbelUllaJrdaa. jbcasxt ItaBvrrt M D 


Xlewto, D., and Radkt. J C. Tamoca k 

Benign and lUlhtnant. luucnwthoisgr » 
rUmMVm erf It rrimmy Ttnoocs Crt»«“ 
Tirf 1. btstom y wnhyto*. Ibitcpslatop* 7 
udtTsckioei sabre m easos de tamree* pnwfliresj 
Km is aerf. y rireoai 4/a0 93a. U- 
Turnon of the roha are of Uterert 
their reliQTe scarcity as compared to the Inrwrect 




other .u, 

t^^-^^^retbi,i'lI^JJ°%Iabi i?'!°"'Off. m d,C 

fa, /{,if,u-> " 


atmuJ/cr , , “ *^'''ons 

f' , ..I. '' 3 2 npr _ 


®ad ma/itr Varied (i r! ^ *^oris a^j ^'^^^ohn’s 

^bu';^ ‘ben vulva hcn.gn 

‘boi.afc ‘‘^'"o,: o?,t v'‘r"’^‘'on 

‘^'scuss 'th?°(?’ comnr''''® ‘'“'sue tum'"^ 

aliv thf ‘"'"os of 0 patients ,s Th, r'®' °f dcen 

tuToi'’®/ «^fa,n ‘o teryea 0 ^ 

^*^enonia Mni-r^u^ breasf ° ^‘^^^onias r 

v."s;r 5 •?•;?, 

S."' “SnS""''' 6 <.'m'°S 

SiV' ''■'«.'?•• ‘!,«m t'r„‘''“' " 

’ ®o<^ according to 


, , ®P"bchon,a of ,2 '«lihu/c 

.^batmuJfer , , ^be chtons ® 

‘ba \uj\a .’c ^ ' h>er cent <?„ 

''SrJo‘‘''"™™n 3 %^; ','’™mko"“i|f"‘'"e' of 
5 }uenc\ are* '^”anc\ of??^ ^®’'’ 7 hp ^'^o^ 

®nci B ^?/®^a ma or^tr^''? 

assnP.':.‘^° 'O’* f?lan^ ‘'’® ohtoris. t^p^^.^oe- 


gonorrhea „ *®bbshed ^ o but ifc 
obronic irntaf othe^ "othors .n^" ^as not 
Of ordinarv others op '"^ootion « >, '’P'oiinate 
fii ‘Contagion “zoophytes ''ar.ous slf^ ^®o*cs 

®od oiblst^o^tn th^^hetcs, 
psychic ilT^ bas been o ^®‘ ^t is ,n P®PtJionia 
i^bicd^oes have b^^^od bVs^"^®*^^® a 
tbe deveion" ''®ooes has h ®oo cited A^^fT® Even 




INTERNATIOXAL ABSTRACT OF SURGERY 


PtpQkicpit occnr In tb« v^dnitj ol the nlvn nad 
oe tbe ttanll and Uxn Ublt and n»«y Iq 
T u* tbe Taftna and tbe ctmz. an ocadx 
alvayt molU^ and raiy In iln tbor coloc It Uflit 
pink or mine red; tbej tit toll and kamkl or 017 
lOstokckallj tke7 preaent connectlTt-UwDt raa- 
enbr uxoma and a anrrlaf tJ rtnilfied pavemeet 
epitWhun. They nay be cwppBcated ^ nkmlloa 
and bestorrbu^ {n/ectios, or caneema de^enen 
tk« Ibe poaiftiQlty ol Ute Utter b denUd by aone 
astbon. 

The Kib^ectiTe l ymp toea are noenQy «fltcmt 
and detennloe 00 laeatal reactloB in Cbe motnan, 
perb^ beonte pafCIUma ocean chiefly In tbwe 
of knr cultnre and poor fnteOect. In tocse catet, 
dbebar^ pain, or prtiltnt dertkipi and bad* t 
raedkal ertpifraitne Xbc diifnaalt (a eaiy bat a 
blttnlogtcal mmlnitiop tbould abraji be made. Tbe 
intradennal rractioo with tpeclfic anlifea and tbe 
crrrmtrmttt derUtktn ten bare been rt ificd by 
klanSTta tbey men alviyi ceyalhre. Tbe 
tlal dbynnrb tndndea coadyloDU planaiD and car 
dnoma, 

With rejard t proynaala papQknat an lihdy 
to be boii^ bat tbe poerfbfflty id eancerooi dtfcn 
ention nrstt not be owrUokea Tbe treabzKsi ettn* 
lists geoeraUy d caatertatUa or satpty htuBcraas 
tnatBOitJ ^rv been recoeuoeadea Tbe pbymlcal 
Ireatmcnti an Rwral or looJ. Tbe caoal tnnt 
meBti an Intended to oofi/y tbe tenia by anaas 
of BUfoetlaa tahs, anenk, astofaeaotbcnpy b- 
tnentaneoa Inieetiaai of milk, and tbe latr a ren o sB 
admlnbtratkie of flycccin dilated mitb botonlc 
aenun. Tbe local treatmeiut are cbetnkal (ebncoic, 
actUc, nitric, laficySc and onbe, or carbotK acidt 
or slim nltiat trw perddorida, or eLbyf cbloride) 


phyti^ (oUraYioiet raySj tbentioca te^r^UUmno- 


coataltUon, and radmm) ori. 
prat has been mttm mended. 

Papilloma often occur s darlsf presnaney vhkb 
ccBstlt ta an undoubted predbpoelaf {actor SinaD 
tnnon may be cant o lied , but laife ones tbmld be 
)dt nnril alter de B r ei y bomeret fknt ones 

wtdeb pjold tntericre with ddrrery rantt be itmo i ed 
rrra t risk cd abortlan. Rmro Exkd, U D 


uacsuMHoui 


Brtwoe, OlXi Otvlaii {>rwa«oorTbaa Its Edal 
ocr Dfattno a h , end Trsetmetit. J OfaL b* 
Gymte.BnJ £»> OJfc 4^ g6 
Thb arllcfe *as rnntteii to draw Uention to the 
pert played by tbe nij ia certain case* of dy»- 
pcBorTbea. Most cor ren t danificalioos of dymmea- 

oirbea rtiprd tbe terns » tbe only poesibk eUaJo*- 

IcM od do not consider tbe rile ibst 

played by tie f i ric i r da n tnbea. 


etrocturea. Dyspeaomea ol ovarian or{|to b 
definite entity bot it may often be erompaided by 
chaiacterbtic uterine dbcomloct, fact m tick makee 
tbe eeparatkai f Ibc I ponibie soctcp matter 


of tbe ireateit dliBcolty 


lit 


To a|T« that orarian dTTOeswrbes cai tik 
dtber as an Indlridail compUint er b roefaMi,'* 
milb menstntal pain c# trterine otitia oapbci tU 
acrtpUnce cf the -ic* ibat tbe t Brufem 
poNesa tbrir omo iadepeadrat aid Mpmnte smt 
»oppliea,andttlsbno«beDcTedtobetnje. Oiarjj 
InaemtlaQ b bflatcrxl, and {ub or{fUat.rt b iw 
oraiy may be rderred to that Ide orUibe«t<.*a« 
side or to both tbe averted and tbe oppeeiti trifk. 

It has been tbown tkst petimayi lot 
ovarian stlmaii eibt in tbe ossxiu nerm, n k 
kao to be tbe caM in tbe Fm’acial tyitm b 
onnectioa with tbe ntetus. and Ike ractm cf tk 
operation of orarian denemtkn (or tk bbek ef 
pelnM orarkn stlmafi depcndi open lib (set. 

Only tbe painful or trader tboefb s»ajcnth 
normal, ovary b considered, tbe frinUy orwued, 
adbmnt, and Inflamed or enlarged or|ta. ts bek 
typically tn tecoodary dyamenoTTbea, oeief n 
ciadtd. Tbe froeely diseased ovary b readily nccf 
nbed and aaxpted u sonra « ptri, bet b 
nnusnai in the yoonf patkat in bn the (ypkii 
symptoisa under dbcuasloe cxbt. 

Sderocyatlc dan^ usnsM by Isr the paiat 
Importance in tbe cases under tooiideribon ud 
mm present is aB the casts cf orarlu dyrocHr 
rhea. Tbe French Sebod npportt the uunctsx 
etleloc^ (brary and beOera that sdeneTiU 
ovama an Kironrfsry tn the Uflacan d 

teeoe orariui aore baloa niber tbaa a priau/7 
rapdltkiTi If we accept tbe nraruraile tneBry ef 
i d gi xy nlc orarian dey wM i' s tloB rUh to eeUcUal 
orariaa-Mm lakmi, me can readily andenw 
«h»t only cctain ovam wiB b« palofol, and nf a 
b that b aa nsuiual rymptom te the Bsny aad 
various ti»d errarUn cytts encountcied. Inthfl« 
abo tl becomes apparent bow mlttibckreeri um 
© vailaa dbeomfort or pain may be Ufilysb**! ■ 
moat wtrara, but U ottra present and exctsdvt b 
tk miaority wbcac ovanaa nerrm are s b*JtKd. 
Tbe two deteinunmi lactors prodoctlTt cf lurafm 
trvariaa pain mould, therefore, appear to U aa 
esastim nerve dejmarmlhm, and [***^^*f* 
dther lha ermUn inlitesic nerves ee some of tw 
fihrib near th rranaloca'Ctfl U> er of {oJTici r . ^r ca 
pr ts ae i e could be cuostant from eacessire * 

the pTuxualty of nerve raiflnfv «r perW* 
etbma which b prevnt at lie times of ormliu*® 

b at first 

betwaes obtributed to the rupertdsl areas Kipf<« 
by enuneoa nmet oririnstinf Ifum 
tboftric •eyarrai and tupjied by tha 
neiva. ni^-fcaea pain on the kh side u accepte d » 
sa^eat/vt ef ovanan disease of that ilda 
yerserafly b apeed apoo tbe fub-cm b Owi l ***“ 

tjou 0/ the pain, TVmtrx desciWd ovartai pan u 

typically ‘*tadatloB to ibe hips and ihithr P*^ 
im trrrr tbe ovarrea. In bm, evarts P“ 
be umlitcTal. UUteral, or referred w tk M-f 
eppodte t tbe ksioo mrastnuil, 

Btnstiual always fub-umiaBcal, Urt chiefly 



GYNECOLOGY 


45 


left side and radiating down the thighs Although 
not included in the list, nausea is regarded by some 
as a constant symptom, while dyspareunia, dyschezia, 
and syncope are said often to be present 

Accurately defined midlme lower abdominal pain 
must be regarded as uterine in origin and should not 
be confused with the ovanan type Diffuse lower 
abdominal pain in all probability indicates dysmen- 
orrhea of coinadent uterine and ovarian origin 
Ovanan pain also appears tj'pically in two or three 
premenstrual days, rarely persists after the onset of 
the flow, and often disappears some considerable 
time before the bleeding begins It can be faithfully 
reproduced b\ evoking the “deep sensibihty reflex” 
of the ovary by pressure upon one or both ovaries 
dunng bimanual examination Radiation down the 
thighs (the viscerosensory reflex) can be elicited 
sometimes m this way 

In contrast, utenne pain may only begin with the 
flow and cease after an hour or two or persist until 
the bleeding has completely ended It is frequently 
sharp, stabbing, cramphke, or colicky in character 
(the so called “spasmodic” dysmenorrhea) and can 
be reproduced by passing a utenne sound 

Only severe cases of dysmenorrhea are considered 
in this communication By a severe case the author 
means a patient who suffers so much pain that her 
work or normal activity is interrupted every month, 
however much she tnes to make the least of the pain 
After a routine general examination to exclude extra- 
genital complaints which might upset the menstrual 
function, a thorough bimanual examination is ear- 
ned out, with accurate ovanan palpation and the 
passmg of a utenne sound when possible 

If a reasonable degree of bimanual compression of 
the ovanes, or slight displacement of them within the 
pelvis, produces pain similar to that expenenced at 
menstruation, an ovarian ongin for the menstrual 
pain may reasonably be suspected The character 
and localization of the pain produced by ovarian 
compression is compared with that produced by 
passing the utenne sound By companng these two 
pains evoked by exarmnation with the patient’s 
account of her menstrual pain, it is usually possible 
to decide whether the dysmenorrhea is of uterine 
ongin, ovanan ongin, or partly due to ovanan and 
partly due to utenne stimulation 

Medianal treatment has now been abandoned 
when severe ovanan dysmenorrhea is suspected as it 
has proved itself unsatisfactory in such cases For 
the same reason hormonal therapy is inapphcable 

Cervical stenosis was present in only i or 2 per 
cent of the women under investigation The author 
believes that cervical stenosis is rarely a cause of 
dysmenorrhea and that dilatation of the os is there- 
fore illogical treatment 

Medicinal treatment of dysmenorrhea with alco- 
hol, morphine, and other habit-forming drugs should 
be avoided, while the value of tonics, improved 
hygiene, exercises, heliotherapy, and psychotherapv 
are sometimes helpful Organotherapy is only likely 
to be helpful in dysmenorrhea of utenne ongin 


Presacral sympathectomy cannot possibly relieve 
pain of ovanan origin, but in the author’s opinion it 
IS efficacious treatment for dysmenorrhea of uterine 
ongin 

In 1927 L’Hermitte and Dupont suggested that 
the painful ovary could be rendered insensitive by 
denervation These observers realized that a thera- 
peutically successful denervation was necessarily 
bilateral Their most recent technique, in bnef, is 
the division of the two or three mam ovarian-nerve 
bundles m the mesovanum without interference 
with the ovanan blood vessels 

The author’s present technique for bilateral 
ovanan denervation consists of bilateral division of 
the mfundibulopelvic ligaments and their nerves and 
blood vessels, at the bnm of the pelvis through a 
midline lower-abdominal incision Under general 
anesthesia, divided ends of each ligament are secure- 
ly ligated with fine silk ligatures, and the cut ends of 
each ligament are sutured together on each side with 
two fine catgut stitches to prevent subsequent 
elongation of the hgament and ovanan prolapse It 
is most important to divide each mfundibulopelvic 
hgament close to its ovanan attachment, as m this 
way no nerve fibers will escape It was found that 
interruption of the blood supply of the ovary need 
not be feared 

When necessary to correct a utenne misplacement 
a Gilliam suspension is performed, and the appendix 
is removed only when it is inflamed or adherent 
Results Jollomug bilateral ovarian denervation 
Eighteen patients were selected as suitable for bilat- 
eral ovanan denervation Sixteen women have been 
followed up satisfactorily Ten of these regard 
themselves as completely cured Of these women the 
only 2 who have marned since their operation both 
have now normal healthy infants Labor m each 
case was normal and ended spontaneously We may 
regard the 10 patients who were completely cured by 
bilateral ovanan denervation as examples of true 
ovanan dysmenorrhea, and consequently assess its 
incidence as ii 9 per cent of aU severe dysmenor- 
rheas 

Ovanan dysmenorrh^ often occurs in association 
with uterme dysmeno^hea constituting the cases the 
author terms mixed dysmenorrhea ” In the liirht of 
this knowledge the partial and complete faSs f,! 
to 40 per cent) Cotte and others have expenenced 
following presacral sympathectomy are readily un- 
derstood, as IS the persistence of ^ v 

following total hysterectomy ^ 

changes with sclerosis were a constant finding maU 
the patients successfully treated Ti,<, ® ^ , 

rhythm was usually norWl Se tie o 
ovarian abnormality existing 

Six cases are classified as fadurec c 

showed gross pelvic lesions which were lot d 

before operation Incorrect dm tmoc ^ ’'of diagnosed 
may be regarded as the explanaSm of^tle 
The 2 remainmg failures m wtoeJ failures 
lesion was not present, appear to h ^ pelvic 
a wrong choice of treatment (ovanaVSSalrol 
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tloM) u ttc dfjpTB ol olerine rj>n nu nodcr 
allnated. DaotlG Ut*w iLD 

WMtnttn, A. EWerratlAl Dt^imtlc PntUom fn 
■\1rill2lat DtMM f Vietom (WwmdiWli* 
»ff«tkd»« pT0W«D«bd EiVruik««tH» 

dcT F r*jO A rtj *itL d [ymc. g 455. 

Wetimin dbcuw< tome dlBmallt} (ficpkMtk 
pfoUemj nitJj rtfnmcf t j 

The fint c»ie »« thit of t wotoin aceil thirty 
tern «Jth the ttpk*] fealorw of Ceilrffl*’ Steate. 
She h4d a fuD-moo fact taari-cd dlpcoity of the 
tmnt, tlewkr ertranltict, ttrl*. marked ftowth of 

U Ir 00 tlK troper Dp arrf ciln, rttWl km of the toara 

maiy iJa nd u W tnbrtaace ptrddoiily coarkcd thiO- 
oen aod blood Traaore f ra/ 00. She bad had 
nmWpk rib frmctoret, which wwe beaDof with 
ctDnv Exploialkm of each adrtital glaod rrrrakd 
ao abooroialltT RoentfOtorraphh: atady <rf the 
ikuH thawed do hrpophjiwl ^B«e», bat apotty re- 
docrioo of tbeboae ihadow TreaCnt^ cooibt^ of 
IrradUlkm of the hypo^) tli, aod a ai foaoacd by 
aoen Improvement The tboe diacmea the 
Tariou tbeoelea on tbe came of Ctuhlef*! diacaae, 
aad mestloQi that aome aothon dba^ree with 
C othl ag u t the Ucrportaace of the baaophile 
adrooma. Biopty In tbe nthor' caae, bmrever tfid 
aot Krpport the awunpdon of the adrenal dla- 
toibaara u the aue of the tyDdnme, aod the 
fairlr food renIt of the Imdlatiaa of (he hrpophyib 
potnied to thu And aj g o v a nlaf the eoedllkiL 

la the teecmid civ a nesu of t est\-a(z yean 
developed afa Oar chugn ( (hoee la the first cav 
except for tbe ttilc aod the aateoporach hlch 
sere miiri&in After estrone Ireaimenta bad not 
h elp e d her the other foreatiga ted tbe coodi bee of 
the adreoal hr bfoetiy Tbe left otw was 

{oeutd t be oormal, shOe tu rl|ht bad bees trans- 
fenned fajt tnnxr of aboot 8 br 0 bv 5 cm wHcfa 
partly embraced tbe re nt cart ‘nila tamoe wai le- 
mored. After few boon tbe bhMd prewe fcD 
alarnuAgly aod La ipft of Intnreoortt drip cortio. 
rphedriae asd cirdlic nhnslatloci, tbe patient died 
aemt twenty foot boon after operstloo appaieoUy 
from admuu bnoibclency Poit'oortm cramlna 
tli» was eawtuDy oegithe. FQftolorically tbe 
tniDor was dligaoaed as cortical adrenu adesoma 

of benign character As the left adrenal ** 
ahoou oormal hhtologfciIlT llestma cx ^i as tbe 
f tal drenal InmfCpocncy by aaattmlaf that tbe 
apparently normiJ left tland »** f* ®f h/f**- 

function feecanv of the targe tansoc’ of the other 
When this au rensored, the pfesamahh 
Wealthy glmd 00 tbe left side failed t sabatlt te 
Tbehvpopbjshaasfooadt b<eBlirdyiwntial.ai»d 
aK> tbe bTSlImmlJoo of the basophik ceOs. typical 
(or Cashing disease ccording t Crooke, was 
ahwnt. , , , 

Th thirdca«ewajthat<da|ririof*ixteenwbohad 
nner ujatstToHed except for one da when she m 
thirteen She had deep baas volee, vlrOe type of 
h«ir dutribotH>a, very mall beeaata, and marked 


beard on the dria and cheeks. The rihtrii „ 
Urged tha tenrs very fmsD. and Ihtra wai » rr 

Bstance beided It ef tbe it« of aa ofaa*t, E«m*rt 

es tim alloo and roentgenofraroa of the wB* rrrim 
nett ncnnaL The diancah of a viriSdegeMriia 
tumor asmadeandafhrrDedoaeperalloeL Occkr 
wrtoay aod talplngectoeiT »«e daw 00 th« fcfi 

ffclc. The Ittmor weighed 70 fia, aad hi dhwo-**! 

were 8 hr g by 4 cm Hhtologicafly h revrbfcd u 
arrhenobtastoisa. After aperaine mw c/ the cu 

caBao featnrew (amenorrhea anderriiged bnut 
beard) ifiaappeared, whOa otlwn (n 4 ce, h no 
trcpbled cEtoeii, hair <Batribation) pmKtfd A lie 
left drenal gland had been foo ad enhigedoaerm 
tiofi the a tboe belicvts that there h rtin fet 
riatent virilUIag lafioence oHglnitlog tm Wi 

A^d. 

Tbe tUficrestial dlagoaids In cavs of hUtsa h 
aomcn b cwsy If there b palpable orartu toiMr 
As, bomever erra very uuD ortriaa t n a t es, n 
detertahte by brmanaal palpatloci, may be n 
scwnsTble an cxploratocT laparotomy often has uW 
demo. This enables the nrgeow t palpaU the 
dienah, aad U method wki^ th* airthor r*efm 
to TnentfenegTapby IcAowtng bsniSatloQ with u 
HRvocxLuri, UD 

T uren eo, A. Ezrereal Ecd^netrieiis (Teber he 
Khilk de Kadotartrie^ Extena) JdJ riit d 
Ctm. St*Md^ (UP, 9 4V 
Thh writer prrvsti 1 a aril eegudvd mcuo 
orcial ftody of >oe cues cf eadorartrlori* Al ef 
the caaet were loDo* fd<p lot t lem eee > tar 
Based on the obaerralloti of igj awt beb n* 
operated opocL, the lekiDU ere churified hi* three 
grovps raoooetncris of the serosa tf the pehH 
eadornetrioris of the retrocerrlcal reglo*. tad eads- 
metrioris cf tbe retrcMtlerioe rtgioa. nadcmelriwu 

of the orary often developed la an ihreegroopi I 
the last t group* extra petit ooeal fod dm loped ia 

the reefura other parts ef the bowel, in the doe^ 
part of tbe vaginal raalt in th* mUDctts and la tW 
fn gwinal fans I In etri cases th* lerioo was eo-t 
commonly locmllaed on lie lerwM mrfia cf the fo«^ 
of Douglis. As leamdary d i v avs (eria* fcbrcil' 
ovarfa tumors pcetlo carcfnottia and tahil prrg 
nancy were obserred 

The dhease wa observed more com«>*lT 
acwseo between the tet oS thlnr »1 7 ^*^ 

althouih case asobserred t the age of fifteen^ 
patleaU ere over fifty > can of age One k«adm 
and forty of the patient were mamed. Tb* Mtw 
calli Uendoo t the obwrvaticn that * , 
patients wert of an stbemc type th getilLil i*- 
lantiCsia. lIo*t of them lived io dtws and gs 
hWory of not having don* phrslca] Ulee 
D iu nen o fTbea u tbe mo^ common 
It ocenned fcn T cent of this series aad sm 

been present rince tbe menarche tn 49 per 

patients. Symptoms of peritonesl hnuikei «« 
obvrred in 44 I P*r cent Forty-« per ce^ 

had rectal ij oiptoms aad 7 P" "" " 
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tefir^Mr « ihr utit)\r\ M <!i'c ^l^nllr 
rlncn mil trcUortlnpn ocv\irrol I'nU m ntl\ mini 
ciici iril v,CTir iT>oH ire luc^U\ c% ol.nl In 'ntiri’iri 
th‘Ci-'c~. 1 nc it\ c ^hi jKr icnl o! U r [lAticnl li kI 
1 nm (lAr iU\ c ol cournorrlici n iho firh ".life 
OD per cnl of the mimrl wi-irn Iml filer -v 
pnrtiri o •■econii‘ir\ ’■tcriliU 

I wcnli Ino per nut of the pUirnU ' etc Itr itol 
mth n miual ope ili n 7'' pc-nn. ocre U< itnl 
1 ill 1 con'^e'i itii c 0|>rr itm 1 ntul t!i< [i 'iiil th'i of 
m-ciptio 1 pro crioi! ml,? [lo' mil ^lAnlI^• ' 
miirmct <!c\t1i>,iC( 1 m fi |)i!irni' imi htcnl ifi r 
rrnci n i jitl nt*- 11 ho h’’il it>i er iirnr oprnn n 
Ol tie p-cMO 1 !\ I'rrile rntncil o"un ii * {>rr 
cent coicciiel i^ie- i! e opi’-itinn 

h 1.1 W R\ \ r , M It 

I’axne I I The Cllnlnl \^poci^ of Pcltlc t n 
domctrlniK n / (>' c"f. i- 1 to to 

I’c' 1C c 1 'on ctr oMi I c' tr cler ei! to tlie imIoii 
I nl nu! ip'iciti vil It ulo-ofinvi on I'etpji ti 
of it-t le oni occ ir in U c <i\ it *. it <1 iiu ci 1 I'r '-c 


hut tin of the pihu truilnri or tin tout kUoin 
\nrctt tint he Ttlninl 

It n T <liM t c of niuMIe nnii hie nienilnnl life, 
with m intiileme of ip,>ti>\tni ittlt So ptr nnt 
hett eeii till fourth mil nvlli (itm'ei \itilituiinl 
pcKii ptlho!oj.i nitompmu rnilonietrio n m four 
lift h- o' the < lie to tih i tire it pn nice Tiul tn cloud 
till <lft(notu pivturi (he tliiif -•iniptotn'- of 
rndotnctrio ^ nn tlio e of lo, il p tm tllrfiilioii'. iit 
the mnntnnl irul rc |>r<).h’i(ive (iron r iini! <l\ 
fiitu lion of the < o iHc 1 >11 or> iin 1 lie iri itiu nl 
i hull Ill'll Im- tin' of rot line olm r\ ilion --uipinl 
iiiirr 1 11 ion or irrolnlion, ile,u nili iijioii the c\rr 
)ti tif the •■iiiiplonn the julicnt ifr, nrul the 
remonh hl\ of the linji r le oin 

t oil nitti 111 jiirtlruhrli iiiiounppitirnti with 
|i cer ttion of oi ti in nml, if jio -ihlr nirintrinl 
-nd pro-rc itiir (i luti m o ju'liiicd hi the re nlt‘ 
(oni|)lctc or jnrt rl relief of iinj'toni in from no lo 
os pi t 1 ent of the c nei tu r ! of (nrtlirr imlinent 
1 1 ^ (K-r ret I md iih cijueiii (itc, tntiiir ill o (icr 
rent 1 iiw It n t t 01 1 u , M t> 
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PBIOHAKCT AWD FTB COUtUCATIOlIB 

JiUfixtx, N aod I t Ant*-Pcrti>m 

l!«i»otTb»*e / Oka trCi »tc.BHLEmt OM 
46 94 

Thu utH« lUrti with t hklorlol rrrlew uk) the 
traitTowt fplacnit pnvli u pnctb^ fnuD dghtv 

to a faondml vcwn 10 b fammed op n foQowa 
If bletdiaj occu u e d befort d^fT> iIm obttctrt- 
aan «u adrited to aKcrtxln whrtber the fiiccnta 
prorated over the CM Dted aiid^liK wbetherlheot 
»a* whoHr or partly c o i et c d IL If the pleccnu anriTf or TUAimn nr piACtJtrt ntui 
WM foond to be cfirirefj- cwrerfnf the auBth of the InlhemalendtTwfcee^tieKaHnAWIlc*- 
pt ^ and the ccttH ao dikted t the aiae 0/ pitml dnria* the laU ten yon thert *m jm c»-et 
haH-CTown, vmlon wa» performetL 1 partial pla trf placraU preria anwoi 8,467 deOwie*, u hri- 
centa preria the membrane* mere ponctored. If deoce ed J 7 per «nL Aioct 6 per cral wotaWr 
hetDorrhara dw aot ctaae, th* child wai tomed. In repioe u the tine Incidenx. 
natknti tn aboiB the a* *u fonod rijld, and the The places u »ju bteraf In M ;»tie*is mirjla*J 
UeediBg alarmfnx and not to be rotnl^ by tber In 1S4 and ccntnl b 6 or £ 5S.7 and 19 7 per 
method*, the tem wa* pkoed with aflt or cent, ropectivtlT Thirty-fcmr mthali (ml jer 
cxmhrt handkereftW or llat rteeped in oD, rtoejar crot) were prtmfparai, and i8o w » perctnl) at 
or weal, toi tloe of altan. nmltiparaa The verait parity was fire and tie 

In the old literatorw denSoc with the trotoait of venp ace waa Ihhty-cwo. 
ant -partna hemarrhafe, there are aerwtJ pobta Four patoeota ( per e^ of Ihi poop of jm 
ef OQtataadlnc lapoetiace, tbe rahie of which b aa wen pnTnant betwera treaty fov and twentr 
peat today ai It wo when they wert firit ftvra elcht wetta, 6j (»o. per r«t) betwws twfetT-d*« 
nndred yon afo. The twIm of cMag Mood a^ Ihlrty-twe weeli, (aaj per cent) betwm 
truaftalctii before p fi x ee’f in c with the opawtkci thlrty-two and tMrry-ota ee^ 0$ (ti r per cod) 
il the patient b la poor coadftiae b tre^eed The betrm thi/ty-rU an forty werl^ tad 
<knger ( vii^nal ecamlBiCiona b emphaalaed. It ost} had heffierrhafe at ton. 
bebf t h o iifh t that mch etamtotioaa mlcht tad- TV methodi of treahneal eaploMd rre lupUir 
tilt aeriooi bemorrhace. A warobc actlnat conaci- of the mcmbrucaandapplicatkoof biDderbisdif 
palion nd violent petfuif b idren for the tame or modtJwte cav* with (ood pala* (46 cm) 
rtaao Rapid rrtraction after Trtkn b Inlenftclcd DobMn jifilratioe of forcepa to the »calp b nod- 
la t th n terra win not contract weD after de&rery erat cav* wUh crahaCc peetraUlioo (7Sat*e«) aid 
The ttib*ec[oeat bbtorr of pUcenta prevb brine* bnnclnc down a toot b limilar ca*o with bneci 
into prominoTJce fon other methodi of treetmeBt prora ta boa, or Brartoo Htcij oelhod la the mt 
which, tc^ether with niptnrt of the ntembrwoa and severe ca*« b which more po*Ili»e prewoii r*i 
ppBcaUoQ of btadet have become established b reqoued ( 65 ewxs) 
modern Cesarean sectxm wa* re»ened for thow b 

Birma kjdrtst tk rfBotera Bama method as blch the peeinancy u t or near tena, upentll; 
described by him, cocsIUed b dibtliir tie crrvli br when sneh taro p t e «eated Ihemsetret with an n 
h>drDaUtL: dilatorf Th« were spe^ baf* w hlcb <fala(ed o* nd ere eowtdeiTd t br free fro* Lb 
he blrodnctd lD»rde the cerrl after separwllm the chaocc of bfeetkm Oalr ew'e' erelrealrdbr 
' Ihn ttrtbod 

Of the 4 4 patient*, 0 died, iBUfeiJ 

mortaLt of 6 percent Of tbe chBdren, H rrt 
tOf-bors. mortahtr of 40 per cefll PrtaJlTiri 
tbeciief anseef fetal morurt traaibw 
46 case' of pbeenu pi c na ilch occnrttd arwH 
JV464 (lefKerw I 4 of ibe'e 46 c»*^ re'ima 
(ectio a* performed, ih a morUlity cf 1 
cent, in contrast with mortahty of J * prr 
meaic th* c»'e' treated by rwcinil meiioK Tto 

fetal moruhtr a* » per cent amnne iV ce^arw 

croup and 40 per rent arnoof lb* flml pt"? 
Uintbrr report* 8* cases amocf OrOoo rtwcnln 
c^rena Tbe errs oortalUy a* only 4 f** 


tmter aronna m ame. 

5rf [i I rfeifW Thtt conrbl* in twnuof ibe 

chOd by the l o-finctr method ta an early ftsfe f 
Hlvw d her rnptore of the membranes brbfl« 
down foot SO that tbe bottock* of the fetna wfll 
press axalnst the pbeenta- The bkedi f *bo-<s 
ihfHiVI be tamponed F rtha detlvoy ww left t 
Nata/w. , 

Codr jctTwii. The falhir* of rwfbal method, 
b many case, naturally pared tbe way lo th 
doptioo of abdominal sect wot meet a coodrtfcjii of 
undoubted crarlty Despit thoriutrer oPPf* 
tioQ froen conserrative ob^tridans, the method has 


fteadny nla*d b popuUrity and hu spread U no 
the wnrid. Macieniie* slodr of r < of 

lecled from all os er lha world kdjcato the mwiW 

Ity of this method. 

fTfTZrtr'r/secr/i. In ojj J A. WmetCcf Lmi*. 
drrtred a special krretpa for ppDcati* to the 
of the fetna, to which weifhl tricUwi U ajpeoil 
Tbe asmpremioa of the pUcentaJ Itebyihekad. 
thns Bpphed, help* to stop bleedbx and ai«bti b 
dilalinc the cmiz. 
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cent The fetal mortality as 6o per cent Thomp- 
son reports a senes of cases m which the mortaliU of 
cesarean section was 6 per cent, while 36 patients 
treated by the insertion of the hj drostatic bag all 
recorered GrcenhiU reports iiS cases of which 42 
w ere treated b> abdominal section w ith no mortalitj , 
and 76 bv % aginal methods w ith 4 per cent mortaht) 
Wilson gives a series of 102 cases, of which 32 were 
treated b^ cesarean section with no mortalitv, while 
70 treated \aginaUy had a mortality of 4 3 per cent 
Daih , of the Chicago L> mg in Hospital, reports a 
senes of 130 consecutive cases (1927 to 1934) wath no 
maternal mortalitj , and with a fetal mortality of 22 
per cent 

Cesarean section b\ the lower utenne segment 
technique is the treatment usualh favored, and 
accounts for $8 cases of the senes Of the remaining 
Si cases, 25 were treated b> rupture of the mem- 
branes, 18 bv bipolar \ersion, 12 bi insertion of the 
hydrostatic bag, and 6 bj Porro’s operation 

Of the 4,580 cases analjzed b\ Berkelej, 1,911 
were treated by one of the fiie principal methods 
now practiced Of these 1,911 cases 502 were treated 
bj cesarean section, with 21 deaths, 571 by bipolar 
version, with 30 deaths, 391 with scalp traction, with 
4 deaths, and 391 b\ rupture of the membranes, 
with 5 deaths Fiftj si-c cases were treated bv inser- 
tion of the h) drostatic bag Berkeley is in favor of 
the use of a single method of treatment as against 
what he calls composite methods Cesarean section 
IS advocated as the safest method of delivcrj in 
placenta previa for both mother and child, especially 
in patients with thirtv-si\ weeks of pregnancy or 
over The gross maternal mortalitj of this method 
IS about 4 per cent, and the fetal mortaht^ is around 
15 per cent, the maternal mortalitj of bipolar ver- 
sion IS nearlj 7 per cent, but the fetal mortalitr is 
8s per cent 

Berkelei gires the following points to be observed 
in the treatment of patients with placenta previa 

r Control the bleeding as soon as possible 

2 Do not make a vaginal examination unless 
prepared to embark at once on an appropriate 
treatment 

3 Combat the shock, if such is present 

4 Take every precaution to prevent septic in- 
fection 

5 Do not hasten deliverjq except in cases of 
cesarean section 

6 Perforate the placenta, if neccssarxq with a 
sharp jxiinted instrument 

7 Whenever possible the patient should be 
treated in a hospital or first class nursing 
home, with expert assistance 

ACCIDENTAL HEMORRHAGE 

In the matemitj service of the Kasr El Aim Hos- 
pital there were 83 cases of accidental hemorrhage 
among 18,467 delivenes during the last ten years, an 
incidence of o 44 per cent Of this group of 83 pa- 
tients 12 were pnmiparas and 71 were multiparas, a 
percentage of 14 4 and 85 6, respectively In 14 


cases, or 16 8 per cent, the hemorrhage was of the 
concealed tj pc 

Of the 83 patients 16 died, a mortality of 19 2 per 
cent Of the children, 51 of the 84 were stillborn, i 
patient having twins, a mortality of 60 7 per cent 
Most of the mortality occurred among those w ith 
the concealed tvpc of hemorrhage 

The average age in the whole group was thirty 
jears, and the average paritj was 4 

THE ETIOLOrX OF ACCIDENTAL HEMORRHAGE 

In spite of extensive work on the subject, the 
priman cause of separation of the normally im- 
planted placenta remains obscure Trauma is one 
cause in the author’s senes of 83 cases trauma 
appeared to be 1 factor in 5 Trauma, of course, may 
simply be the exciting factor in a patient on the verge 
of bleeding 

The association of pre-eclamptic toxemia and 
eclampsia with placental, retroplacental, and mj'- 
ometnal hemorrhage has been noted bj' many 
authors Albuminuria was present in a large propor- 
tion of the author’s patients, amounting to 86 7 per 
cent, and was associated with other signs of toxemia 

It max also be difficult to say whether the toxemia 
IS the cause or the result of the hemorrhage Throm- 
bosis of the ovanan vein has been suggested as a 
possible cause 

The renal function is impaired in many cases but 
returns to normal some months after dehx'erj , which 
show s that true chronic nephritis is not present The 
hj-pertension observed in some cases is not neccs- 
sanlj' from nephritis, but mav be due to toxemia 

Bartholomew and Kracke favor the theory of 
placental infarction in the explanation of the etiology 
of pregnancy toxemia and placental separation 
There is insufficient histological or clinical evidence 
to support this view 

Couvelaire, Essen MoUcr, and others desenbed 
characteristic lesions in the utenne w all w hich serve 
to explain the failure of the organ to contract but 
still leave us in the dark as to the pnmary cause of 
these lesions 

Multipanty is said to be a strong predisposing 
factor Only 19 2 per cent of the cases collected by 
Holmes were those of pnmiparas In WiUiams’s 
group 30 per cent of the patients, and in the authors’ 
group 14 4 per cent, had accidental hemorrhage in 
their first pregnancy 

Sudden emptying of the uterus, especially in 
hydramnios and twin pregnancy, severe torsion of 
the organ, and traction on a short umbilical cord 
have all been blamed, on mechanical grounds, for 
accidental hemorrhage 

German writers suggested chronic endometritis as 
the cause, and brought multipanty forward as a 
strong argument in favor of their view Modem 
conception renders this theory hardly tenable 

Heim found an excess of Prolans A and B in the 
unne of the toxemic type of patients, and Shute 
found excess of estrogenic substance in the blood, 
suggesting an endocrine factor 
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AviUmlner»J« r»rtio!Urir deficiency of Mumln 
E and C tnd cma nOencr nerc WRjr^ed to be 
Cl utlre Uctoci. 

THE DirmEXTlAL DUC-rtTO OT AXTI MITTII 
HXUOtEn\CE 

Inci««t[a hkt the cerrlx fa ndilated t be differ 
eotUl dfafocnfa bet een cddentit benMr^gi loid 
Utenl pucenti previa fa il yi dlffimlL 
EaiOer writer* hid rtrew oo tbe recttmnt nat re 
of tbe bleedinj and It entirely pahde'i cbaracter In 
phcenta pervia and on tbe pain, dfatie^*, and •ett«e 
of ti^btoerr In accidentai beffionba^ 

Allbou^b albuminuria and hvpertenkloa are not 
liTinriably pretent la ccidcntal betnorrbafe nd 
may be rre^t b auodatloc ilth phcenU previa, 
tb^ »UU hare a place la tbe dutno<tk ivcMment 
f dJCnilt ca«ei of a te-panun betrucrbage. 

Tbe denaand for ririy dh^oorli in tbe (tempt ( 
redoee the mitemal nd fe^ mortalitT of nhch a 
pa -e complkitloo of prefoancv bat led to tbe 
lairodactlao of varioat aUfa to diakil toetbodi of 
dianoah 

^ t cotr«klcn that In all caae* of ccidcnul 
bemorrbajte tbcre fa eeceu fotrojrenic* btUoce 
In tbe blood and bomoike-TitamlA unbahoce 
whkb can be detected by tstiof tbe mutn of the 
patiml 

Tbe ln)ectMe of iirootjam Iodide Of tn^ciecua B 
i t tbe amuotie ne tbroogb tbe abdominal naO 
main* it powfbie tooatDae ibepfacentacieartv iaaa 
ny film Tbe freat rfal of tu selhod, bonerer 
b tbe Qabniu t bnn( on preoature bbor 
Snow SlULs ad PowcU aboeed that itbpoa Ibte 
t demoratnte tbe placenta even la an ordinary 
rar film, bnt tbe re«(&( of mcb filnu b dfiScnlL 
Cde. Walter and Imer have aboe-n that it 
potaibie t dhfsow phcenta proh by (aiinf 
-ray film fter tbe loiecOon ol lodinm Iodide ul 
tio bto tbe bladder 

Tbe viltte of tbe^e te»t* remaiit* t be proved by 
farther re*earcb Home%rf tbedi£cnltlauimakjii4i 
c ocTcct daiTDcm* Kune ca*e* of te-partom 
placental *eparitJoa are uH *o freat that bi tome 
caaet coirrct dkfiio«fa can be made onl bycmrefol 
exaralnatioQ of the ptbcenU Iter li delivery 

D vTp- G Momrs IJ D 

Ittce J G IL Oathe%al(r« f Orphatamecry I 
the Eertmatkpo of Fecal Wrtiht Baaed <m 
ilcaaumaenu of I 90t Infanri. / C$tf ^ 
C>Mcr ftnJ tmf 050, <6 005 

With tbe increavnf «eeftbe ra to oiKctrieal 
practice tlentio ha been direcled t ihevahreol 
Ultra tenne cephaloejetrv In the ttempt I deter 
mine tbe matont and the cifht of tbe frcot The 
thrift of ca»e* d iaai *-ed coo'r't* of heb»e« 

/Gfi -ered t Lmvemty Collex* llo^tal dimnii 
^S. AH tbe babie* ere eifhed t birth, and ibe 
blpirietil and ocdpltofrootal diameter* meas- 
ured on tl* focrth da This day was bo»eii 
order t Iknr motdinf t dfaappcar 


The reUllon betwei 
the Urtb- elfbt a* 


1 the bfpanetal danwlrr anl 
oried oat, and tbe eirntm 


W —a-fi XB— 9.70 

I mbicb W fa tbe wefaht la ponnifa, uj B fa tit 
Wparletal dfameter In lad*rt wa fectcrmUtei} Thr 
bCt»rleUl dfameter b of tittle vihe fa delmnlr^ai 
th« real weltfat of a fiven l«tt* before Wni Ittni 
be need, bo r-tr to form a roufh esthnatr ef tU 
probable efahL 

Tbe biparletal meamretnent In Ihfa vnm ir,H 
fnxn j t to 4 05 In. t term. Tbi varuttim fa tto 
fTcatt iHov cenrit estlaatlonofsatBriirFam 
fivenf tns. Tbe relation bet een ti« faparvtd tkl 
tbe ocdpltofrontal diameten ha* been oritd eel 
In this fcrln and, whOe there U dtfiiUe rtfalHa 
between tbe t me* BTmenU the riofe of ran- 
tbm fa too first to How acraiatc pcedKtaei te tay 
firm cam 

From tbe otrsenat ton made 00 Ufa vrlts ef art 
the foQo lof equation a (ormafated t calcofau 
tbe birth bffat fmea tbe ocdpftofmatal donettr 


W-jo'XO-t j 

la hkb W fa Lb* elfbt In poend aad 0 fa tie 
oeripftofrociul dkmrter bt lacbn. Tifa eqoatic* 
glrw a correlatka coeCr^leDt of afi 77 ± >7 
•tandardmo of predirlbs fa t>f an 
Tbe n ft of Taint foend for any fHea »eae0^ 
mest of tbe oempftof rental dlamrler b here loo pnt 
t allow an rrante niimate ef the arirtt fa any 
firencase Thn« tbe>e meawrtsaent a ealy(fi 
reufh iro>de to ib* rerift elfbt and tmifa^ 
Tbe m nusal nfbt t be eipeeted from aa fiTtn 
mmsTement b boot Da. belo* tbe rsUSBatn 
eifbt but as the *enes cowialns onlr jS efcm 
tloo* babtes onder 5 lb I elfbt U canncC tc 
relied 00 t flee tbe ahtol te minimal elftt. 

D mC Mottos if D- 


LA»OH AITD rrS COKPUCATlOjrS 

K.pp.R.t. Tb*TbeT*peatlcLS*ofFeffid*n« 

Don* In rrt>»oo**d fyrt*aocT and to 
Inertia fltber die ibertpralircW A rwirai •» 

FoJLldborawo* bd Ctbmrafmi* T^i fart 

ttebemcli «rcbe) Crtrrra f raraWJ tfV 
650 

ThisartjdeH detailed cwklerat too of the l*p« 

U t orl. up t tbepmefllll“ 00 tbe ifanlDcaafr 
offoOKfebomoTMand tber factor* ta tir oavt^J 
omdart of faboc I thr laivrTsiUrtvlraaca^ 
tGoettiufen foDide bnrmoew Tr r*^?f**^ 
caO) for one >car for tbe tndectiorj of faber 0 pt*~ 
loofed prejcaancy tvl la the miMfmeot of prto^ 
mertm \ tnaJ wa fir«t made of 

and Ml inn If thi failed t a* rrpeitcd^^ 

daytand Mipported lb fotlicle bomraie Freo 

B d fort (50,000 intcrnatiooal beo^t •* 

e-tiad»l betuMt ) fa toUl dere of from S«f^' 

aonnoo la term boo*] benmat umt 'en “ 

ahoeUradidldfaydro-Wlicfa bormoo*) wa» dnm- 
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istered intravenoush m doses of from s to lo mgm 
Of 56 cases of probable (not definitely proved) pro- 
longed pregnancy, 27 responded to the first course 
In 10 of the remaining 29 patients, it was possible, 
after further courses mth the addition of follicle 
hormone inserted at various times, to bnng about a 
labor leading to deliver)' In 4 of the ro children the 
prolonged pregnancy could be definitely established 
In 2 cases of mtra-utenne death of the child before 
the onset of labor progjmon nas given nnth the first 
course In the case of the prolonged pregnancy this 
combined course was successful, in the second case 
(a seven months’ pregnancy) it was not One induc- 
tion of labor by means of progjmon at the calculated 
time of term failed The result n as more definite in 
cases of true primary inertia In 15 of iS instances a 
definite improvement of the labor contractions was 
observed about one-half hour after from 50,000 to 
100,000 international benzoate units were admims- 
tered, the uterus which had previously been almost 
refractor)' to quinine and pituitnn responded better 
to their immediate renewed administration Injuries 
to the mother and the child were not observed 

(flERRNBERGER) RICHARD WaRREN, M D 

Waters, E G Supravesical Ertraperltoneal Cesa- 
rean Section Am J Obit frCjnec , 1940, 39 423 

Thirty-two patients have been operated upon by 
the technique described by the author Twenty-four 
were primiparas and 6 were multiparas Of the 
latter, 3 had previous cesarean sections There were 
no maternal deaths and 1 fetal death among the 32 
cases 

The operating time for the entire group ranged 
fiom twenty-nine to eighty two minutes and aver 
aged fifty-four minutes The average sta) in the 
hospital was eighteen days, although half of the 
patients were discharged within fourteen days after 
the operation 

The bladder pentoneum is extremely adherent to 
the penvesical fascia but both as a unit are separable 
from the bladder It is then possible to identify the 
penvesical and penutenne portions of the fascia 
endopelvina, and by incising them in given manners 
and planes, permit adequate separation of the blad 
der from the uterus Once accomphshed, these two 
maneuvers should permit the bladder to be dropped 
down and forward from the lower utenne segment, 
and the separated supravesical peritoneum with 
attached fascia and the penutenne fascia and pento 
neum to be held upward, a large exposure of the 
lower uterine segment being obtained in this fashion 
In actual dissection of the bladder peritoneum, the 
subpentoneal tissue is carried away w'lth it, its 
vitality being thereby conserved and its postopera- 
tive reattachment facilitated If the uterus now be 
incised transversely, m a crescentic manner with 
apex downward, several effects are obtained The 
curved incision, acting as the “diameter for the 
circular birth opening in the uterus,” is more effec- 
tive than a straight line between its terminal points 
could possibl) be, for the longer line or diameter 


allows a larger “birth circle” in the elastic uterus 
The technique is fullv described 

Edward L Cornell, M D 

PUERPERTCTM AND ITS COMPLICATIONS 

Rosenthal, A H , and Stone, F M Puerperal In- 
fection J Am M Aw, 1940, 114 840 

Two cases of vegetative endocarditis due to the 
hemolytic streptococcus. Groups B and C, were ob 
served, one was postabortal and the other probably 
post-partum Death occurred in both cases The 
death due to the Group C streptococcus is believed 
to be the first of its kind reported Massive sulfa- 
nilamide therapy failed in both cases, although the 
retention of infected placental tissue may have been 
a contributory factor in i case 

In vilro and ill vivo experiments were earned out 
to determine the effect of sulfanilamide on the 
particular strains of streptococci found in these 2 
cases The results indicated little or no chemo 
therapeutic effect Charles Baron M D 

NEWBORN 

Clifford, S H Asphyxia of the Fetus and the 
Newborn Infant Am J Obst drCjuec , 1940, 39 
388 

Intra-uterine asphyxia produces fetal damage 
proportional to the degree and duration of the 
anoxemia and to the susceptibility of the individual 
fetus 

A hypothetical explanation of the physiology of 
asphyxial injury is presented As the result of 
asphyxia every organ and tissue of the fetus is sub- 
jected to a varj'ing degree of vascular congestion, 
with further continuation of the asphyxia, every 
organ and tissue may develop a varying degree of 
edema, hemorrhage, and cell injury The resulting 
clinical manifestations are dependent on the degree 
and extent of the underlying pathological changes 

The prevention of fetal asphyxia demands meth- 
ods of obstetrical anesthesia and analgesia that do 
not produce fetal anoxemia or injure the fetal 
respiratory center 

The practice of holding the head back and ab- 
normally prolonging the second stage of labor may 
produce a dangerous degree of fetal asphyxia and 
should be abolished Efforts should be made to 
shorten the second stage when conditions are 
favorable 

A varying amount of fetal anoxemia is an unavoid- 
able part of certain complications of pregnancy 
The ideal method of obstetrical management under 
these conditions represents individual treatment of 
each complication In general, a method of treat- 
ment should be sought that w ill minimize the degree 
and duration of the mtra-utenne asphyxia, ) et at the 
same time safeguard the mother’s welfare In the 
case of mtra-utenne asph) xia resulting from pla- 
centa previa a plan of treatment beneficial to both 
mother and child has been developed 
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I EjpcrlioeatAJ SnxDn oe tb* P«tbo. 
loflc*! AMtwny od Functk* f tb* Kidon 
E*po**<l t T«gip Ln*ij iKbnnl* (Contiibat 
til tadk> kutatno-pAtcileclro hruzlMdc dd tmc 
■ottoj»«Und UcfacBi* tfmTOiM*. Rkttdw iprri- 
rae»tAH1 Jrti lal rrm jj*), 6 43$ 

The iboi 6at rerirtt tte Etem re, and allcf 
a report d tbe aoek ol muDeroa* tbm 

in tbb bdd Dotei tEil tEere ^y« beta nonpara 
tiveiy few itndic* erf retal function after temporary 
bcbcmia orf the Lidney Fcrranm and Fulle reported 
tiaraltorr albomlnuria. Hubeter noted iocm^ 
in the rexidoal nltrofco and retentkio erf a ter 
The athOT conducted aerVa of cxperimcnu 00 
rabbiU and don In ahrcb be temporarfly totemipted 
tbe renaJ diamlka a th OfatloQ or forcepo for one 
arte and one half and ta boon. The renal function 
aas atodkd In each Imtaace and hhtoloncai atiiiSea 
acre carried out on the Udneyi. Detailed tabula 
tfou of the ctructural aihl funcrionai remka Id each 
ir^lrTUt are picaented ai aell aa photomicrocrapln 
d roeutgmio(rapfai. 

The foOowiPe condoatoea were dra a 
^llh a t odioa bcbemla In nhbita tboe aa 
Boted aderab erf t be ratal paitncbyoa aod epitbelUl 
defCDeTttioa, moat ettemire In iba reaal cntec. 
DepotfU flrf atffqm ac2u nfSdnt to lEow op In 
tba X nr film aen alao ota er v e d . In aome orf the 
bldoeyi from tUi froop the tract uni chaste* ere 
mBd and tbe fkimeniC and v ea a eli acre not 10 
werfred. I dori after two-boor farfrmta orf the 
Lidnty, fod orf aclenaia and epitberfial deteoeratlo 
wen ooaerved In tbe renal cortex altonatlot abb 
pparenlly normal area*. With a ooe aod-oa*-hall 
boor if hernia the teifrvM in tbe Lidney ere mon 
dmcaaCTibcd and lea* aeriocta, alth wedomt nance 
orf Dermal renal lisrae. tb oqIt odmout bcbemla 
no atxeaonhy letron* aen oba er r ed in tbe Lidney 
Tbe aotbor Eulinfl afree with tboee orf Utten, 
Itnel, ^erra, andjatia, who found ieriooi renal 
kskma only after ta boon orf aefaemta. Tbe function 
erf tbe UdwT aa* found t be ell presereed after 
t hour* erf bcbetnia. Tbe tbor foemd that in 50 
per cent orf tbe rabbit* and in 3 erf 4 doc* tbe renal 
hinctlaA at* normal aecording t intrareoous 
p raki t rapbT \ mOl u>d temporary albumlsuria 
a a* noted In laataace*. There was no difference 
noted m tbe renal reaetjoe* erf dop oe rabbit* t the 
brhe mu, actpt for iDoie abaDdt t prraprtatioo 

orf caJoum aalt* la tborabWt- J won E Eirr r HD 

OTMnhafann- G. D Eraloatlaa f Roeotteno*- 
nipfcy erf rba SuTfknnjr £xpoaed Eidoay to tb* 
TrMrmcnt f Rmal CakwtL / L rd^ 9*0, 4] 
SJ- 

Tbelncidenc of remrtenee after cotaerraUTe op- 
eralioa for renaJ calculi vaiie* bet een 4-d and do 


^ cent b Ttriou* dinka, betaa^e erf *Dch fjcuo *, 

dlfferenre* b the lorfJow-op time acemufy erf ifw 
ob«cT>alkm*, aad tbe type orf c»«wi treated. 

Of 4 ca*e* of calculotM efr-ea^e erf the *r«t 
nrbary tract otineTTed t Jit. Smai llcmJtil, ^ 
Jort. City bet tea tbe yean ig S and 033. li 
per cent were followed up far an enje pened erf 
(tmr )eai*. T efre and e«>*-ttnUi fee ceit erf lit 
patient* ere Dephrertocnired, 40 per rett taie 
went coovtraU -e renal ntfer^ and 7 3 per nU 
nretenl tbototny Coowmuoe orf tbe rew tfw 
aa* tbe faidbx coeaSdention. Of 30 paMti ep- 


erii ed npoD for nnOat era! otkuloen d/w^ 




cent had anbacqnent calcahu fomthie oe the cp- 
poaii tide after tbeorifhnl ofa*errttioa orf aailkml 
dl*c*>e. Tbe operativa renh* b 141 ewes erf iB 
type*— aaeptic, fa/ected, unflatoal, UUtenl, pri- 
mary and tcctmdary itono— iboa^ that lb« tne 
rectureocc rate* for pyelolitbotony pjtVj t mlir *- 
Htbotomy nepbralltbMoay and tbe total rat kr 
all tbe opera tjoni acre M9,3 tg 4 and 1 1 pa 
cent rcnpcctWely tbe rtsidaal rec u neote rale* ere 
ad 3M 4 ^ and 7 per ettU, je^pci-liiilj an) 
the t UiJ> of ine true recurrence and retidaal rmr 
rtnee rata were 14, ^ $3 6, isd 30 per tm, 
(pcfuedy The pmeue a raldaal calcaQ. a their 
Wbc* «a* deirmloed bw nalb* ceetRl net! 
fOMfnphy at tbe >hn* of tb« Mtlat tfKharp 
bun tb* hoaprftaL Tb* total bddcBre erf lec w rafe 
after opmeim aoold be maurlaDy rtdKtd if the 
IwotJoB cif re^doal rtenneoc e oa ceajietdy 
•cited Is the aeantlma, tbe E e q atacy arf (m re 
ct u T ea ca may pcaaThly be reduced by the coetrerf erf 
InfectiotD 1th the aeaer chemotbenpy (Hifasni 
mlde, arculfamtde mandcLc add) hlth rtamia 
diet*, or by re>ertioo erf perabtent faifeclrd and rfe- 
(ocmed poakma orf caiedm Udney*. 

The erf Udnev «y control at lie ■ 
opentioo 1 bofp find *to«* hkh are bipalpa^ 
Of nhjcb hat* been overlooked t Vo care orf tea 
tTkMual-caicnln* lUuaUoo. Tbe tedmlqiie feCua 

AD the M ne* or bacment* that can be 
arc I e m ote d froea the tafney pefn* and nl) 
prrnooiiy motullied kkbey ha* necitk 
placed around it in libf fashkio for tract** A Boca 
Lnlney film, meanubf 3 4 by 3* m-, ^ 

cnied on one i4de by Umou ai^ on tk* oChaswrfy 
til««A papa D placed in iMn rteiik rabber bai^ 
Tbe tax th tba blaci paper ode fora rd a ph« 
deeplN ml the oond axacut tbe p^aerte 

orflhaUdaej the latter bem* rat-cd by tb* x**« 

mlinf Three or more needlo art iben booted 
the a* ex border orf lb* Udney » marlen. 
pujTKi^ orf jdentcDcaUo* ti* one t the po*e 
UsUsej do* ai n» trailed uh tbe perat* *> 

orf the other needJm AD retract or* and artery 

an removed L»in< Waite-Earllrtt 
bedude ny unit, aha3liLxap,3 *» andwtu 
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the tube at about a distance of 36 m from the fikn, 
an exposure of about 3 seconds is made The bag 
uith the film is then removed and the developed 
film IS shown to the surgeon m about four minutes 
Any remaining stones or fragments shown on the 
film are then removed If the kidney cannot be 
mobilized, a large film may be placed behind the 
kidney and the general kidney region exposed to the 
x-rays The outlme of the kidney is mdicated by 
means of a bent probe placed around the periphery 
for this purpose The real advantage of the control 
x-ray procedure was demonstrated by the fact that 
stones were found and removed from 15 of 33 
patients in whom stones or fragments Mere not pal- 
pable or found m ithout roentgenograms 

During the last five years, 52 patients Mere sub- 
jected to x-raj' control while being treated surgically 
for multiple or dendritic calculi The total for the 
ten-year period was 85 of such exanunations In 29 
patients, stones or fragments which were impalpa- 
ble, or found without the aid of roentgenograms, 
were located by x-rays and removed In 17 patients 
stones were seen but could not be removed, m some 
cases because of the patient’s general condition In 
other cases only some of the stones or fragments 
could be removed In 55 of a total of 63 cases in 
Mhich the x-ray control indicated the absence of 
residual concrements, this indication proved to be 
correct In 2 patients calcific shadows m ere seen but 
there were no calculi In several patients the opera- 
tive x-ray control Mas negative, but small concre- 
tions were removed in spite of the negative finding 
on the film In cases of movable calculi, this tech- 
mque IS also of value m findmg a small stone, es- 
pecially one that cannot be palpated In secondary 
operations, or in cases of patients Math a small extra- 
renal pelvis, roentgenography may be helpful and 
particularly useful in preventing much trauma in- 
cident to extensive exploration for an elusive stone. 
Localmation is also valuable m finding a stone hidden 
in a calyx in the presence of hydronephrosis, or be- 
hind a stnctured neck of a calyx 

Louis Neum-elt, M D 

Podlo, G The Value of Roentgen Therapj for the 
Suppression of the Function of the Kidney in 
Ureteral Lesions (Sul lalore del trattamento 
roentgentcrapico per la soppressione della funzione 
del rene m casi di lesiom uteterali) Riv Ual dt 
Since , 1939, 23 77 

A patient Mas presented Mith a ureteral fistula 
Mhich had developed folloMing complete hysterec- 
tomy In accordance Mith the proposal of Klein, the 
author tned to suppress the function of the kidney 
on that side by roentgen irradiation After an un- 
successful trial of SIX months’ duration, a nephrec- 
tomy Mas done, Mith removal of a large pyonephrotic 
kidne\ A careful study of the literature on tbs 
procedure Mas then made 

It IS believed that many factors may influence the 
result Among them are age, obesity, the onginal 
gy nccological malad\ , the time elapsing between 


the operation and the appearance of the fistula and 
the beginmng of the irradiation, and the condition 
of the urinary system before operation One should 
keep in mmd the action of the rays, not only upon 
the kidney but also upon the fistula proper and the 
surrounding tissues Dunng the treatment, careful 
periodic examinations of the unnary system should 
be made in order to anticipate any complications 
These examinations are also of value m determining 
the exact mechanism responsible for cessation of 
leakage through the fistula, if it should occur This 
cessation may be associated with closure of the fistula 
with patency of the ureter and conservation of renal 
function, with blockage of the ureteral stump and 
consequent atrophy of the renal parenchyma, or 
Mith true cessation of renal function secondary to 
irradiation 

When the condition of the patient and the techni- 
cal diflBculties preclude operation for the fistula, the 
method of Klein should be tned This set of circum- 
stances is apt to occur particularly folloMing the 
Wertheim operation Feank McDowell, M D 

BLADDER, URETHRA, AND PENIS 

Di Giacomo, A , and Bertl Rlboli, E Enlargement 
of the Bladder Capacity by Means of an Intes- 
tinal Loop (Contnbuto alio studio dell’amphamen 
to della \ escica con ansa intestinal e) Arch ilal dt 
ttrol , 1939, 16 406 

The urologist has occasion to treat patients whose 
bladders have lost their normal capacity and when 
a few cubic centimeters of unne are expelled they 
expenence much pain and tenesmus This condition 
may be due to chronic inflammation or ulceration of 
the bladder Mith resultant hyperexcitabihty of the 
musculature of the bladder Careful differentiation 
should be made between functional and orgamc dis- 
turbance of the bladder function With chronic in- 
flammation all the structures of the bladder waU 
may be involved and lead to scar formation and 
shnnkage The most common causes of diminished 
bladder capacity are ulcers of the mucosa, embolus, 
thrombosis, and spastic contraction of the capdlanes, 
which lead to disturbance of nutntion of the mucosa 
with resultant ulcer formation In such cases there 
is frequently an associated reflux into the ureter and 
renal pelvis Cystoscopy reveals an atrophic, yellow- 
ish, pale mucosa, avascular and, at times, scar for- 
mations may be noted The treatment for this con- 
dition IS a vesico enteral plastic operation 
The success of such a procedure depends on three 
factors the choice of the proper indications and time 
for intervention, a precise Uiowlege of the mecha- 
nism of the function of the bladder, and a knowledge 
of the operative techmque involved Before inter- 
vention It is necessary' to reduce the local inflamma- 
tion and the condition of the unne by proper local 
medication of the bladder The author then dis- 
cusses in detail the physiology of the bladder and 
points out that the fundus of the bladder is very 
mobile and is always m contact Math intestinal loops 
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Tbc Utentort eo tli« opentire teclmiqve b r*- 
Tbmed from t 53^ Tbe nibc*! note tbe 
p(M«{UlIUn U fod) coixi[ikatkns u uravOiic 
preloocjJintb TbeybelkTitiat tb«Ttbk»std»Bm 
ol uceadlJif loTecU^ when t loop of tm«n IntcstLit 
h a»*d for tb* pbi^ opemiocu They detcrfb* kod 
nia«rat« by dn lofi tbo rirfoca type* ot 00- 
Cktlota WBCfted by 3 el«k R briite. Si«m- 
mtns utd Bmibnin. After loop of uokU Westtn* 
bu been babied for tbb porpote tbe nracoM b 
wubed with cnytykakt of rnerauy i looo to tTofd 
tbe pooihfllty of InfectkriL Tha m uc oo tiler tm- 
pftfiUUoo t* xma e i atrophic tbere b tu iMtrptloo 
f urinary acretkm producti from tbe Intcsdnal 
n coat. 

Tbe then rerkw tbe Btertture tbe etperf- 
mtntal opertlfr* techniqut and nota that tiJiin) 
er peti mePtatfoQ ia tfJi £eid wu &r*t perfonaed by 
TUaoai and Fofxi of Bofofna In S&S. Tbe a tbora 
penona) expcrlmenti were dooe on aerk* of 
female dofi under fccerai aaenbeala. After tbe 
bladder had beoi walled S by fpooxrt from tbe 
fencral peritoneal cavity a loop of «rn«n htteatkia 
wai bolated, whQe tbe rtat of w Inieatloe waa r 
nlted by lateral aaiatomorii. Tbe new plactk 
wall wa> attached by aUkaatrzreat tbe fondnef tbe 
bladder which tbe author coaakf^ tbe moat f vor 
able alt for tbe ew addbioe t tbe l-JjAAeT aaU 
Tbe dop acR kept oa a Qqoid dkt for tea dan 
after Rurery Bloody urine ata mirted tor tw 
fint tvesty-four houa after operatloo. Of tbe 
anfmib cpmted upoe, < 5 ed of peritoeilb m tbe 
third day after opcatloa another doe dkd od tbe 
fifth da^ after Kuy ery from an tJRodinf pydoo»> 
phritb. Tbe authoa pxrteent detaOrd potocob of the 
dop wUch WOT opiaalad npoo and t ray atneBo 
of the completed bUddm. 

Tbe a tneo cood de that anistomoab of tbe 
hUdda with the luleatioe for the P*UPQM of tocrcae- 
fng the capacfly of tbe former letdt to mmmiMl 
and functional renlta. Tbe cdcccw b 
dop leads to tbe coodnian tbat thr same ttdmlqw 
may be succostally used in man. althoo|h tb* pr- 
cedoR in "nn woold be tnoR difficult bOTUse U b 
not easy t erteriorije tbe bladder b maa. Tbe 
autbon fouttl tbe tra u sTwri e positkia of tbe 
plastic loop of «TnaJ1 Intestine wben ttacbed to tbe 
bladder fo^ os is tbe zBoat pr* cticaL 

jACoa E. KiJia. UJ> 


Goto L. «od lioflman. E. F AbvwApproodi 
to tbe Treatment of Cmaln OUd di r Oar 

diwwTTaa KtJUUfy 940, n *05- 

A nunmaiy of Indications and methods fo r the 
Irealmett f of tbe bbdder art reviewed 

by the tboTS. It b tbdr opinion that since 75 per 
of aH turnon ^ the bbdder torobre dther the 
tricoM or the iseci of thb orran, or both, and tyf* 
percenUpareeitieraoIar dranctdoraoextenirre- 
ly^Uifilmted when they art first seen, they do n« 
tVtwl vrvuril to modern tMixedmes. F ortn b 
poop of fTTwars, or sekoed iostanccs la thb fnnp 


th* Mlbon pixjw** eiurtupitSalSoa ef tbr fcbila 
^ «f-bythecoatacttbmpT 

method. On the ninth or tenth poitepemin dir 
ccotart therapy b beyun and tieatasenf nm oa 
alternate da>-f natll total dc«e as Wih wih, 
roentiens b firm over a period of tat«v.w^r* 
dan. 

Ko untoward results TOT observed bi lerk^cfi 

case* presented and the auihon befierr ikii b 
•meoled cases great deal nwR can be oflered to i 
patient ith eardnoma of tb* bladder br the rr 
of thb cnofalQed nrgica] and niBokvlca! zaetW 
than by other (olcuratioa or ostectoar 

D E.Uru UD 

Tempesta, F 1 Urethral Calcutwt (Safia ohiM 
uretraU) .fn.Aji.fi Ur *40, p j 

Tbe astbor reports (he cate of a feety fivt yttt 
old man with complete cute urlaary retentloa TV 
patknl had never had teu] coDc. At tbe ife tf 
thirty be had acquired tooorrbea, wkkb « as cared 
after ooe rear This was followed b> strictare which 
reqalrcd tntcmal nrethrototny an>i 
taUoo. At vaiioru thnea thera bad bcea rt c ert cam 
of lymptoan, loch a* sUeog pains daring nklnl- 
tloo, lotemiiAioR of the nrioary atnum mlU 
bcmawThaae and small iBmdactioo 00 tb* vistn] 
furfset of the penb near the acrotoca. Irttbrtl 
catheterixatioo or e wwtra tcd u ehstraetbo iertni 
catiBCtm from tbe mtatm. With dji'finliy soft 
catheter u peard Into tbe bbddrr tb* ann* wu 
foond to b* turbid and alljiDae and cunUiDed 
•eeSmest rich in amacmhun'iBafataJwm pb*«phsb 
X-ny fraalnaJkra demosHnlM t 0 uRthni oil- 
pauibnal ""d mnVocyBadrtcal ta ship* 
and th* other iirefuUrly pyramidal la form. Tbe>* 

rr* probe h)y 1 ofxagBcali derived from oo*c*jg> 
Inal ealcwhn. Betauae of th* itrictart. rmml m 
tho cakuB per vUs natmks u out of tbe qaeAloo. 
An exteoal oretiirotatny cs done t the bref of 
the stricture and t pfwpbat* stows wen re 
moved. Explendo* with a sound hifber bp toward 
lb* bbdder revealed no other stones. Tbe srrthn 
was autared over lonl rigid catheter The pstkat 
was cared and Mt the cflolc *ft« t eaty ds> of 
bcapltahaatios. 

Tbe aatbor nets that thb case b loterediof V' 
ana* of tb* great rarity of urethral calfthrs 
because of thelarge ila* d the eafcwB b*Te, Tbe nb 
urethra becaus* ef Its toftnewity irregulirtty *f 
cxlOnr Mod itacaa both ceefenjuJ and 

b *niUhJ*bt*foreaknIL A* to origin, these caJcuB 

may b* either mlgRlory or aslochtnoeot. Tb* w 
mer atb* in th* upper porttos* of the oroR*^ 
tnct, and are rtopped t cunstricted areas 
natural or acqulied Tbe utochthoens type b mod 
rare and tb* eaknif ar* formed locafy « m 
laflammatioo, strictare and dlTCfticubuB. T he** am 
uauaJly nstred cakuB and attain brg* ifimendou, 
ailndimticaU. TTse mwcous and fifafincanmcUls 
form tbe audeus for tbe depodtk* of caibooain 
and ^ dldnm and ammoedum nag- 
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ncsium phosphate Frequcnth the nuclei arc formed 
b^ foreign bodies or bactena Hcllstrom has ob 
scracd 90 cases of unnar\ lithiasis cau'cd bj the 
staph\ lococcus 

In the authors patient the calculus \\as autoch- 
thonus and due to stricture The s%mptoms of such 
cases are varied and usually include d\ sum, inter- 
ference r\ath the urinarv stream and urethrorrliagia 
The diagnosis is cas\ when pain is followed bt unn- 
ara retention TalpaUon discloses a large calculus of 
the penile urethra Catheterization helps diagnosis 
bs showing arrest of the sound h\ a hard object 
It also aids in determining the site of the calculus 
Roentgenographs and urethrograph\ finalh clinch 
the diagnosis The treatment depends on the loca 
tion and size of the calculus as well as the condition 
of the urethra Small stones mar be passed naturalh 
If not far from the meatus the\ mar be grasped b\ 
suitable forceps and withdrawn When the latter 
procedure is impossible external urethrotomr is 
indicated In difficult cases a erstotomr and even a 
prostatectomj mar hare to be done to remore a 
large calculus There is a tendencr toward recurrence 
of urethral calculi, for this reason it is preferable, 
r hen possible, to do an external urethrotomj so that 
a local stneture maj be cured and ail fragments of 
calculi cleaned out Jacob E Klein, M D 

Mallone, T Calculus of the Urethra (La cakolosi 
dell urctra) Inn ttal di cAir , 1940, 19 109 

The author reports an unusual case of stone in the 
urethra and presents a thorough renew of the litera- 
ture on this subject He notes that stone in the 
urethra is a verj rare condition in urological prac- 
tice Burclvhardt gives the incidence as o 10 per cent 
and Britneu as o 82 per cent Usuallj it occurs in 
males and affects indinduals in the first decade of 
life The infantile state of the prostate at this period 
permits the passage of large stones into the urethra 
The ealeulus maj be a priraarj formation in the 
urethra or ma> be secondary to formations higher 
up m the urogenital tract In most of the cases there 
IS a local stenosis with scamng, inflammation, and 
dilatation with unnary retention and sepsis The 
characteristic site is the membranous urethra In a 
senes of 36 cases reported by Englisch the following 
localization is noted fossa naviculans, ii per cent, 
penile urethra, 15 per cent, penoscrotal angle, 14 
per cent, bulbar urethra, 19 percent, and membra- 
nous and prostatic urethra, 41 per cent A common 
predisposing cause is urethral diverticulum with 
urinarj stasis followed bv infection and ammoniacal 
decomposition of the urine The symptoms vary ac 
cording to the mode of onset If sudden, there is 
acute pain with cessation of the unnary stream 
through the urethra, and also hemorrhage Tenesmus 
of the unnary bladder and an associated urethro 
cystitis may also develop, or painful erections with 
pain at the time of ejaculation may be noted Such 
symptoms lead to completion of the examination and 
diagnosis by use of urethral sounds, the urethroscope, 
and X ray studies 


The prognosis is rcserx’cd and depends on the 
nature of the complications usualh associated In- 
fection is the rule There nm be an ascending 
urctcroi>\ cloncphritis which max hax'C i fatal ter- 
mination through renal insufiiciencv 

The treatment is based on the conditions found 
in the individual patient If the stone is in the 
prostatic part of the urethra it maj be pushed back 
into the bladder bx means of a sound and then rc- 
moxed bx exstotomx or bx hthotntv If the stone 
has alrcadx passed through this part of the urethra 
it max jiass sjiontancousK or max be gTasjicd with 
forceps through the urclhrosco|)C If such conserxa 
tixe treatment is unsuccessful, surgerx is indicated 
According to the location of the stone, cither a 
exstotomj or an external urcthrotomx is done Exen 
in thclalterproccdurcsomcauthorsadx isecvstotom} 
for drainage of the infection 

Case Rcjiort \ sex cntccn-x car old boj complained 
of sxmptoms of unnarx disturbance These sxmp- 
toms xxere chronic in duration, having begun at the 
age of two xears, when a exstotomx was done for 
unnarx retention because of a stone in the bladder 
Since then he had suffered at intervals from unnarx 
distress, i c , from polx uria, nocturia, and even hema- 
tuna 1 or the past three jears he had noted a swell- 
ing at the root of the jicnis near the scrotum He 
masturbated at times and noted that ejaculation 
was particularlx painful \t the present time the 
general condition is esscntiallv normal Localh a 
hard, nut like swelling was noted at the under sur- 
face of the penis near the scrotal junction There 
was a fetid, scropunilcnt secretion from the urethral 
meatus Vraj examination revealed multiple calculi 
which occupied a large part of the urethra and the 
prostatic membranous portion Urctlirocystograjilij 
demonstrated a considerable dilatation at the site 
of the pathologx The diagnosis was calculus of the 
urethra with chronic urcthrocjstitis A cjstotomj 
was done but the stone could not be delivered from 
above An incision was made below in the median 
raphe and manj stones were extracted A drainage 
tube was inserted below and vesical lavage was done 
daily with permanganate Subsequentlj the patient 
was completely cured after excision of the fistulous 
tract m the perineum under local anesthesia Tw entx - 
three calculi were extracted, varying in size from a 
nut to a seed The entire collection weighed 62 gm 
There are photograjihs of the local condition and 
the stones removed at operation, and the histologx 
of the excised portion of the urethra together with n 
bibliography is given Jacob E Klein, m d 
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Loxvsley O S Total Perineal Prostatectomy 

J Urol , 1940, 43 275 ^ 

The author reports his modification of nerinpTi 
prostatectomy as advocated by Young, bclievme 
that there is some improvement in the rapiditv of 
healing, with the possibility of reduction of tbn 
continence 
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^gnt< type of regiotal tawthfrit b a*cd asd th« 
patkot ptarcd to &o cxaoentet) UUmtotoy po4- 
UoQ. TIk bdfloQ b made tboat to. tbcm the 
rectum tod b d eepened thm|h the rabCQUactms 
lb«oe aotn the cmtnJ tendon b exposed. The 
fo««a on each ddc of the central tcitdoD b eix dar ol 
bj blunt dbvctlon, car* belot tahen t toM db* 
MCtkn too far laterally at the podk nerve and 
\e*<eb are Uablt to Injory The central tendon U 
locbed beHad tbt IranaTenai perlsri nuclc* 
*Uch are retracted foevard. Tm dbaectlon b 
carried above the rectal aall tmtO the apet of the 
proatate U escoontered and the recto- netbnia 
moKle foond. It b tncfaed or polled ore to one 
aide tn order t rtpoM the ortaca of the nemtat 
which b rccofubed by Iti tUuanlnf laada of 
Dmoovtnier 

Farther e rfmur e b obtained b eeparatlns the 
fiben of the levator an] tO the Uada covcrlof the 
tcmirtal rmkle* b aeen. The poaterior retractor b 
now fdaced In po-ltloo. The prortatc b cicbal 
trotn the membranooi oretbra, and the (land care' 
folly tnobUued, car* bdoi taken t leave thtnpca 


proftallc faada. The peortal# b now rewmdfroa 
the vexlcal odEce and, la ca'ct of cuctc, tbt 
eetnlnil vcaldet and aa^ ef lU vua defcntta 
art abo removed. Bkemni pcfoti art damted anl 
llfated. 

Tb* repair b accompfbhed by p«W«t « Abew- 
fat tatxre threa|b tht wall of In* tretbn tbk ■ 
carried to tha Itwde of the vedol orlica, or? l« 
Miwt tb* apex of the irlfoaom velcn bto lb* uid 
dcr h mcn axaln. and then to Ike oobU* «f tb* 
orethial waD. Tb two end an then t td 
Thb oat tutare acta aa a bemoUatic ayeat (o* iB lb* 
ent tdfo h appndmxto the vetJcal lasee ta tbat 
oftheamhraovtr catheter It pUmet th* srethn. 
t h ereby tedoday locontlaeoce t a raJalraem. U 
abo dlmlnata tb* oeccidty (or padltf w a bt( 
Dralnafc b malauiud ibroofh a tmat] ttttbnl 
cat^ec. A Penrote drala b left te the woand ter 
twentyTonr boan. 

Thb operation b hxScated b euifnaerr chnnr 
pyrnla, Intractabl* chronic kbroda, cakalodi, tal 
(n certain cam of tnbertnlod* and of adncpna «f 
th* prataie. EuaaRm,UD 
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COITOITIONS OF THE BONES, JOINTS, 
IiIHSCLES, TENDONS, ETC 

Dunkmann, G Osteomyelitis and Its Profenosis 
(Die Osteomyelitis und ihre Prognose) Ergebn d 
Chir u Orlhop , 1939, 32 3^7 

This IS an extensive study of the international lit- 
erature on osteomyelitis and a review of matenal 
consisting of 314 cases of this disease from the 
author’s own clinic The author points out the 
regional difference m the course and seventy of this 
disease The number of purely traumatic cases is 
mmimal According to Walter the trauma must 
have been very severe, the localization of the disease 
must coincide with the site of trauma, and the osteo- 
myelitis must follow shortly after, if the condition is 
to be considered of traumatic origm The great 
number of methods of treatment— vaccine therapy, 
hemotherapy, iontophoresis, chemotropic therapy 
with electrocuprol or salvarsan, maggot therapy, 
penartenal sympathectomy, Orr’s treatment, and 
the treatment of Payr and Loehr— are discarded 
Following the use of the latter methods, which in- 
clude fixation after opening, unguentolan tamponade 
and pnmary closure, removal of the sequestrum after 
three or four weeks, and renewed unguentolan tarn 
ponade and pnmary suture and fixation, the author 
saw repeated extensive phlegmons of the soft tissues 
and erysipelas, which he believes were due to pnmary 
suture He believes the subpenosteal resection is of 
considerable value 

The author emphasizes the importance of evalua- 
tion of the result after complete healing In the re- 
examination appallmg results are freouently seen 
In 133 re examinations only 2 patients (who had had 
amputations) could be considered as completely 
healed In 2 others a cure was highly probable In 
all of the others there was a long-drawn-out illness 
interrupted by normal penods In i case the interval 
lasted forty years The mortality was 1242 per cent 
The treatment of the acute cases was the multiple 
dnll-hole method of Payr If pus was present the 
bony bndges between, the dnll holes were removed 
with a chisel, the cavity was filled with unguentolan, 
and a few tension sutures were applied 

(Lenkett) Leo A Juhnke, M D 

Llndblom, K On the Pathogenesis of Ruptures of 
the Tendon Aponeurosis of the Shoulder Joint 
Acta Todtol , 1939, 20 563 

The author investigated the tendon aponeurosis 
after rupture for changes in (i) the anatomical 
structure, (2) the vascular system, and (3) the ten- 
sde strength Chmcal matenal was investigated for 
facts which might throw hght on the pathogemc 
aspects 

Study of the chmcal and anatomical matenal 
revealed 


1 Rupture of the tendon aponeurosis of the 
shoulder joint required more than one causative 

2 A rupture did not occur in an individual under 
thirty years of age 

3 Pathologically there was pnmanly sclerosis of 
the tendinous tissue 

4 There were no indications that rupture of the 
tendon aponeurosis was due to wear 

5 There was no relationship between the age of 
the patient and the size of the rupture 

6 A study of vascular changes in the tendon 
aponeurosis gave no unanimous conclusions 

7 Histological findings of degeneration in the ten- 
dinous tissue could not be proved as being pnmary 
to the rupture 

From a study of the clinical matenal it appeared 
that pnmary trauma was an almost constant etiolog- 
ical factor _ 

Expenments in ruptures of the supraspinatus 
tendon aponeurosis demonstrated that injury took 
place with the arm abducted or externally rotated. 
Therefore ruptures of the subscapulans tendon apo- 
neurosis should require internal rotation of the arm 
Expenmental investigations showed that rupture of 
the tendon aponeuroses often took place m stages 
Richard J Bentjett, Jr , M D 

Llndblom, K Arthrography and Roentgenography 
In Ruptures of the Tendons of the Shoulder 
Joint Acla radtol , 1939, 20 348 

The use of arthrography or bursography in the 
diagnosis of mjunes to tendons of the shoulder was 
suggested by Codman, but he himself was unable to 
reach any demonstrable conclusions 

Instead of usmg the terms supraspinatus, infra- 
spinatus, and subscapulans ruptures, the wnter 
refers to ruptures in the respective part of the tendon 
aponeurosis of the shoulder joint By the tendon 
aponeurosis is meant the continuous mass of fibrous 
tissue formed by the tendons of the short rotators 
and abductors of the shoulder and the coraco- 
humeral ligament 

The matenal consists of 54 clinical cases of arthro- 
graphically diagnosed ruptures in the tendon apo- 
neurosis of the shoulder joint or in the long biceps 
tendon, 30 clinical cases, examined arthrographically 
and found to have no rupture of the tendon apo- 
neurosis or of the long biceps tendon, 3 chmcal cases 
examined bursographically, in which no rupture 
could be demonstrated, and 38 anatomical speci- 
mens, dissected, roentgenographed, and in the 
majority of cases exammed arthrographically and 
histologically 

Arthrograplncal Uchmqtie The patient lies on his 
back with his arm adducted and relaxed A hypo- 
dermic needle i mm in diameter and with a short 
bevel IS inserted about r cm antenor and lateral to 
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u»e *cromk>d«ylcTikr feint la U» dirmfea at the 
ctnter of the E«d of the Immenn. W’btn the polat 
of tbc wedle u In the carttbie f the hoMcnl bad, 
the Bctdle b »lthdn» bout t mm ud Umic^ 
trut medium, 6 cxm- f 35 per cent pembrodn 

mlied with t cxm, of novooine, b la}ectrf iat the 
>axnt. The roentcttjopwaa ere uten without deliy 
eince tbe coatnet medinm U ehnorbed reij<% 

The roeoffeo tecbnfqae w» tkme on Lyitolm 
ttuH tibfe. Three powtiom were uted la onkr t 
pnrride UnfenKcf -ritwt oS the ImerUott* of the 
t odon pooeuroRb, In exceptfenil «■»*>« foonh 
pcTHtfen WM dded, which Mve a pictore of the 
>oId£ w *«fl from the fteiwli aWty Thewe foor 
pwltkmi are TOy weD ifhatrated la (ktaO in Uv 
article. 

la the aormal rthrofram the co tmt raedhtm 
hOs the iolnt cavitr, the tendoa iheath of the blcepi, 
and the eobeapokrb recm. The obacramU, 
tabddtold, and lobcorweoid boras do not 
aoemal cni^itfem hecome AflH from the joint. The 

ppewrance of the arthtomm b the rarfena podtloo 

b detoibed b detalL Techabal e i T u o which inav 


Techakal o t u o which may 
complkate the laterpretation ( the arthrofnme 
~~e ai Kuavji 


la craeral, raptnret of the (eodoa apooeoroela of 
the ihooldei »«« ritwted near tbe pabif « 
tBbereleatkd ppearad ( have beton b tbe part of 
tbe teadon tbiae lybf aeareat tbe A rapture 
of the articular part! f the pooeoroab ahray* t»- 
doded the capaue, and a eoatiaoed rapraxe 


ln( the npefflckl parti of the apovuradi alww ^ 


« leaded t the vtO of the bona. RennOni 

arthraenphk ppearaoce aad the operiSUty (t waa 
foood adrnahle to dhride the rapt res of the rapn 
spaaatBi and lafraaphubu portmoi of t^ po- 
aeoronf bto foor froopa. Guei belonfiof 10 tbe 
hnt two froopi were prwcttcally the only oam aoltcd 
for operitian. 

TTtf raptorci of the taharawilani portfeo. a* b 
the aoptwipiaatas and bfn*]naa(tt* poctfoti*. era 
locatea near the b^ertloo. Tbe dlaanoaii f thif 
cocditlon by aithrognmt b dacoiaed aod well 
HhBt rated. 

In oolr cue jup l ur e of the feof hkept tendoa 
wwj (moaned to the teadoB La ate* thcrv aiabo 
a rnptnre of the bvapulaxb portkm of the po- 
De u rcgti. The remaminf caae* aho ed ketfetti of the 
fapn^daatns and Lafratpfaatas portloai. 

Other roentfcoofocical chaafoi m rt^ore* of the 
tendon pooenrodi are dbcot^^ aad ulatirated la 
detail CoffipaxTVW with the caiei without raptoie 
la apooeumaa tbowed that tha oclr pitbof 
ponmnk al(n of tcadoo nipt art waa the ttntfeoof 
the prater tnberde aad the Inferior aoriace f tbe 
■ mvTumi, combnied w th an opward anbf rxtloQ of 
tbe head 

In thb mat nal none 0/ the dmicaJ aiatw, aa de- 
acribed br Codma and other*, peered t hapathof 
noovmlc On the other hand, tl* rthrofmphy of 
the tboolder >«»« poniblhtle* of becaounf an ut- 
f.TliUi» method f dctectmc rapture* m the teodoo 


ammeorewb of the bowlder jotat and U the b-t 
Wcepi teadocu The aame cmracT It iW ihaTvsH 
of rapture* cannot b* rradwrd hr tf 
Cflnlcal method*, aad ordinarr roealpn ma a*- 

Ifaoofthe boulder h of ln4fiufi£aat ralne la ist** 

ca*c*, Rk uoj BmcTT /i M D 


nCeatfl* CWfvocboKEtricti of Um Kta Kwj 
kofowl dd coOo teamak kC* •ruoowlm* a- 
lutlk dalT aaea) KtdlM mtJ gfo, j- $ 


rferynwri reealb that lafa tile orteocVjodmh «f 
the hip k geaenOy cerpted a* befaf e<:^u*9r 
tofe of the femoi^ cpfph) b, but pout o«t laal 
neariyaJwaya tbert art aho lofew in the emabchin 
asdi the nedt of the femur Aa enknfeacal cf the 
artkukr Interline ppean carlr aad henlVr;*- 
phneal leooo* rt farther draaced the tcrubein 


mar be eariv oe late Tbe early lede*\ 
laeofn principally the nutaphnl*, or tW portloB of 
the aecb Imindlitciy below tlie conjucitMn cart> 
bfo, and may petNcnt the foJfewins roentfea 
pecta ( ) more or tea* frrtxalar foci af decreawd 
demity with Indhtlnct boidesi, aad which may ce 
may aot be dtrsnnenbed br opuToa ruf* ( j fed 
of c%-*tlc aapeet with cteairy ourVed ud retu^ 
borarra, whig aho any of nuy sot be dnur>aihrd 
by opaque rla^ (j) Irrcfalar areas of bcm-<4 
efttdty ad (4) maried tacroM td tni pana^ 
isralmx the ntirw uppe ntrrtaitr of the feme 
and CTtn rdndiny bennd it t IM boBefalenl 
part of tha peirt* 'ne late loioes beiia donai lha 
otjI tionaij phi«e and tauie lnrimiJachta*M la 
the boar they ladode change* in the tUehae**, Lie 
length, aad tar direcllea of tbe femoral neck. TW 
Ant Inrofra e">pedaJly the pan neamt to lir af“- 
aliC andeii rnit impart gibboar aspect i ihr 
tupero-exiernaJ cootour of the oeci the aeraed 
ftnerallT prodne* maiited horteoiaf of the neA 
hJeh mar dkippear eompletrfF the third rt»mt n 
cor* rant, tadading the beret form of cnia pfu*, * 
eon raJ^ aatetonkei, retrotordMi, errwa, re 
flrifeft. ■ 

lajeaeTal, tma be tatedtbat lamr n»ner« 
caa« of oatsocboodiiU* pre*<*t leumn of thr ■«* 
and parUcalartv of the metaphrah hkh 
Ihcaselre* dona* the period of es-oiiit^ « t" 
disease thev coewul pnmanly of irTtgalar fw «■ 
bone rt refart »n oe more frroueocJy of 
teau-oral, metaphv'eal focus. Tbe'e (oei ol arrtae 
tio must br accepted a* taring great I mpoeta^ 
in tbe ptturw of o*teoctioodnti*, as they it^rrmu 
probably lie peTmarr eoeUphytoJ prtct« tw 
whh± re^t part or all of thr other change* a use 
neck I fart, thr metiphyval foa enmtunu 
pcoceu khmlar t that derei^ g at the ^ 
In tha etpbahe nocleui, but of JTjorti 

duration Thu cophrms tbe coaeept cl tfertoj^ 

that to o«eocio«lnlu of tbe hip there are co«l^ 

epiphrval and meuphy*^ leifea* oe tb« o* 
cEo^nU e<peoaIly meU eraphyMUt Ikr 
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lesions found in the metaphysis are not secondary to 
those of the epiphysis, as claimed by many authors, 
both run parallel and are due to the same pnmary 
cause In addition, in some individual cases there 
may be infectious metaphyseal foci which are cor- 
related with but not directly caused by the meta- 
epiphjsitis As a result of the metaphysitis, other 
phenomena arise, consisting of cystic formations, 
zones of osseous condensation, and diffuse osseous 
atrophy, the penosteal reaction m the neck and the 
lesion of the conjugation cartilage cause real thicken- 
ing and shortening of the neck with changes in the 
onentation of the neck and head 

The descnbed metaphysitis may also occur alone 
wnthout lesions of the cephalic nucleus, but then it 
assumes the roentgen aspect of Bertolotti’s upper 
femoral metaphysitis, called by others “infantile 
coxa vara” or, erroneously, “congenital coxa vara ” 
Although this morbid form is distinct from meta- 
epiphysitis for many reasons, the two diseases have 
nevertheless a basic pathogenetic and anatomical 
identity which requires their inclusion in a larger 
entity, osteochondritis of the hip This term conse- 
quently means a meta-epiphyseal dystrophy of 
growth localized solely in the metaphysis (metaphy- 
sitis of Bertolotti) and leading to the formation of 
coxa vara, or in the epiphysis and the metaphysis 
at the same time (meta-epiphysitis or disease of 
Calv6 Legg-Perthes-Waldenstrbm) and leading to 
the formation of coxa plana 

Richard Keitel, M D 
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Young, F The Use of Autogenous Rib-Cartilage 
Grafts to Repair Surface Defects In Dog Joints 
Surgery, 1940, 7 254 

In a senes of dogs, grafts of nb cartdage were 
transplanted into surgical defects made in the carti- 
lage of non-weight bearing areas between the femo 
ral condyles The defects were made down to the 
subchondral bone IVhen the graft was accurately 
approximated, it healed in place with fibrous-tissue 
connections and remained viable for at least one 
year There was, however, fibrous union of nb carti- 
lage and articular cartilage IVhen several nb-car- 
tilage grafts were placed in parallel strips on the 
denuded surface of the knee joint, it was found that 
these healed to each other by cartdagmous union, 
but the grafts united to the articular cartilage with 
fibrous tissue Chester C Guy, M D 

Guibal, A , and Ginesti6, J Gan the Condemna- 
tion of the Chopart Disarticulation Be Revised? 
Anterior Tenosuspenslon Complementing the 
Calcaneus (Peut on reviser la condamnation de la 
disarticulation de Chopart? Tino suspension antir- 
leure coraplimentaire du calcanium) Rev de cliir 
Par , 1939, s8 673 

The midtarsal disarticulation of Chopart has been 
condemned by a great many surgeons over a long 


period of time This condemnation has been ap- 
parently well deserved because of the very poor 
functional results which have followed this type 
of disarticulation 

The anatomical longitudinal arch of the foot is 
supported bv the anterior and posterior extremities 
of that arch which is made up primarily of metatarsal 
bones and ligaments The apex of this arch is the 
site of the midtarsal amputation of Chopart The 
medial portion of the longitudinal arch is supported 
posteriorly by the calcaneus and anteriorly at the 
metatarsophalangeal articulation This bony longi- 
tudinal arch IS supported also by several important 
hgaments 

The movements of the ankle at the tibiotarsal 
articulation are produced bv the action of two an- 
tagonistic groups of muscles, the anterior group and 
the postenor group The greatest disability occasioned 
by Chopart’s disarticulation is the inversion of the 
stump because after Chopart’s disarticulation there 
IS no longer any support on the postenor tuberosity' 
of the calcaneus When inversion of the foot has 
once set in following Chopart’s disarticulation cor- 
rection IS very difficult 

Methods to prevent the inversion of the foot fol- 
lowing the disarticulation may be classified under 
(i) prosthesis, {2) orthopedics, and (3) operation 
Not any one of the three methods is sufficient in it- 
self, as it requires the combination of all three to 
obtain good end results 

1 Prostheses It is suggested that a solid anterior 
support IS necessary and that the bottom of the shoe 
should be supported by a double rigid sole, which in 
turn will produce the curve of the plantar arch 

2 Orthopedic measures are very essential from 
the standpoint of postoperative care and every 
means should be used in order to give a movable 
tibiotarsal articulation 

3 Operative means Since the inversion is pn- 
manly due to mechanical factors, attempts are made 
to do away with these factors The answer to the 
problem seems to be the re establishment of the 
combmed action of the antagomstic muscles at the 
tibiotarsal articulation A lengthening of the tendo 
AchiUis is carried out m some cases The antenor 
tenosuspenslon of the calcaneus is primarily done by 
passing the tendons through a tunnel in the antenor 
part of the calcaneus Physiological principles must 
be maintained in order to get a good functional 
result The good points of the antenor tenosuspen- 
slon are (i) it is opposed m part to inversion of the 
stump, and (2) it permits a suitable workmg stump 
with an almost normal gait 

In the technique of the antenor tenosuspenslon of 
the calcaneus each of the individual tissues involved 
must be dissected and isolated to make a more 
spacious plantar fragment possible Care must be 
taken m making the dorsal mcision not to cut the 
extensor tendons Each of the tendons is marked 
with a thread of catgut The tyqiical Chopart dis- 
articulation IS then earned out with the tendons 
raised and out of the field of operation A hole is 
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driUnl tbe uterkr portko oi the alcutm 

from 3 to 4 mm. behind the uterior utknUr sor 
{act and t ntter b wmtg oo the bend of the utnf4 
ho, TeTtloL] In dlnctkra, for the tendocei of the ex 
teneornopThn of the freet toe tikd of the utlerior 
bf llMee teadoCLi ire pined throoth the timmf 
t theddeoppodtethdiorifinindihenretcndweil 
op oo thit lide to the oppoeite Bartoi 

ooention the foot b to be milatilaed In flexko m 
limit 8o deflect. The flap* m sotored. 

The nthon behere the tre of the technique }a*t 
dneribed, mlth pottopentfre cue ind prattbetn, 
win mibt poor resolti i thbf of the pot. 

RJOUID J »«■ rr U.D 

FKACnrBZS lim DISLOCATtOHfl 
^ an der Ghbtit, U Tractnxo of the niocoi of thi 
TDdi (La irtctnm do pbla a t&fiQ J d4 tMt 
ms5 v> 

\ in der Ghiut define* the pbtei of the tibli u 
that pm of the bom ^lich ba ibore a faOTbonti] 
plane pittizig thnm^ the kver border { the ante- 
rior tnoeroilty of the nbk, with the oception of the 
epina of the tibbk The aathor eonddm the tem 
Toherodtr” or ‘^teio to be prefenUe to tbo 
term cnodTk to detlfoaXe thb portioe of the 
tibb. 

Then an but dlflerat trpo of fnetvre of thi 
pUtMTt or cabei^CT of the tibia they ii* boat 
i-ta— t^jrt Into two croQpa, Caear Cnetnro and 
cnshlnf IractiueL Eaa of tnoe Cvo ftnop* 
dndee Kreni riuiedei. Le riow of the ecsb^ 
«<i>gr in to per cent of thete fnetnret. tt'betbv 
caoeed by • direct or an IndlnKl /area, Inctarce of 
the plateau of tha tibb are alrtjn die to a moxv- 


laenl of byperaddBctioe or hypeahiectfeB, tht 
itebtante of the UtenI tbaia^ to 
betef pcater than that of the bone to nrenm. 


hTperxddoctioo. 

Tbe nMst tmporUnt iriirptoas of fnctirt of tW 
nlatea oi the nbfaare thebtera] BoreseabWb* 
hmb and the formation of bemartJtfo^ the drrtt 
of dbabOl^ depeodi upon the iltt and iTtrn ef tht 
bactsTt. Derktlon ol the Bmb la Ttl^ or b nra 
b BsnallT noted. Roentfcnob^od enraiaitid h 
Bctcmry for exact dayDoih rocatfcaofraKi dmb 
be made fiom tha (mat. In pco&b, and obEapdr 

Is titotanU ebnd mractba b often aKtm, 
frith ImmobQIiatba of the Qmb oa an befintd (fxoe 
and in poeitbn oi vicriuiiectba in leae ata 
cci ctiBo tw a extenabo b eapbred. Opto re b e tm 
b not indbattd cnlew cioiri icdactno blv la 
inctum, rrpbcBsust of the iofisret b 
cc rre ct pmitbn and ftxatbo with a metal pio'theM 
b indicated in ontUof fneturs boat craftt art 
necemrr t replace the ba of born w b rim r , 
laimobi&ation nnol be auIntajTwd br fraa t^ht 
tD twehe wetha aocordln* to the ca*e momj h 
«bw and dependi t a fnat extent upoi the ce-tf- 
entba of the palkst for ■thfartory furdeeal 
mita. , . 

At the St. Aatofm IToepfiaJ of BnmA ttefti 
cues cf tract ere of plateau of tha iRfi UTt We 

fcDowed op, b« eflheeateeedr fcw Brnti* 
aiter the aeddint, in 6 of the rtaniihn n cx^ 
the reealU are ntmietory end la 4 they m peer 
AjJCt».Unm 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 

Funck-Brentano, P The Differential Diagnosis of 
Arterial Emboli of the Legs (Le diagnostic dif- 
fdrentiel des embohes art«nelles des membres) 
Prase mid , Par , 1939, 47 
In a discussion of the differential diagnosis of 
artenal emboli the author asserts that the diagnosis 
of an arterial embolus is often very difficult to make 
In cases of acute artenal occlusion the diagnosis of 
the pathological cause of the ischemia depends upon 
the acuity and beliefs of the clinician According to 
the teachings of Mars, the embolus in its different 
modalities may often be the cause of the pathologi- 
cal changes However, it is relatively rare that this 
etiologicd embolus can be confirmed According to 
Fontaine the large dimensions of certain clots abd 
the frequency of recurrence after embolectomy indi- 
cate that quite often a thrombus has been mistaken 
for an embolus The author agrees with Langeron 
that the embolus is the rarest cause of artenal 
obhteration Feedemc W Iueui, M D 

BLOOD, TRANSFUSION 

Rostock, P Hemostasis and the Replacement of 

Blood (BlutstiUung und BlutersaU) Med Welt, 

1939. P 1331 

In order to apply proper and useful measures for 
hemostasis in injuries one must have clear concep- 
tions about spontaneous hemostasis There are 
three processes that enable the body to cause a 
hemorrhage to stop (i) the contraction of the 
musculature of the vascular wall, (2) the rolling-m 
of the injured intima, and (3) the secondary throm- 
bosis at the site of the injury As a result of the 
irntation of the injury of the blood vessel the 
musculature contracts up to the next higher site of 
the division of the blood vessel, as a residt of which 
the vascular lumen is constncted up to occlusion 
This process is of predominant importance in spion 
taneous hemostasis The second factor is the rolling- 
in of the intima at the vascular isound, as a result 
of uhich the transverse diameter of the bleeding 
vessel IS diminished in a purely mechanical way 
This effect is the least with a smooth cut, but very 
decided in crushing and teanng of the blood vessel, 
and for this reason there is no escapie of blood in an 
a\'ulsion of an extremity The rolling in of the 
intima results in such a u ay that the wound surface 
comes to he touard the lumen of the ^cssel, and the 
stimulus for the thrombosis anses from this open 
rvound site Together \\ith its excretion of fibnn 
and later organization b> connectne tissue, this is 
the important prerequisite for the later defimtive 
cicatrization of the x ascular injury , but play s only a 
\ery subordinate part in the process of pnmary 
hemostasis 


For the practical measures m the treatment of an 
acute hemorrhage, the provisional and the final 
hemostasis must be kept apart It is not necessary 
nor indicated, as still often is done, to tie off the 
affected extremity in every hemorrhage Parenchy- 
matous hemorrhages usually cease spontaneously 
after a short time, and covering with sterile gauze 
suffices Venous hemorrhages, no matter how severe 
they are, always cease with a compression bandage 
when the body is laid flat and the extremities are 
elevated In artenal hemorrhages the cessation of 
the escape of blood can be achieved by compression 
of the artery with finger pressure at the known sites 
With the smaller vessels from five to ten minutes of 
pressure usually suffice to occlude the source of the 
hemorrhage If the bleeding does not stop after this 
time, only then the application of an Esmarch band- 
age IS indicated However, it must be draum tightly 
so that the artenal flow is truly stopped, as other- 
wise the bandage acts statically and increases the 
hemorrhage The bandage must never be apphed 
longer than two hours, not even if a definitive 
hemostasis has been impossible within this time It 
may be hoped that within this time the opened 
blood vessel has become occluded by the automatic 
aid of the body, even though the conduction of 
stimulation in the vase lar t ibe has been disturbed 
by the application of the Esmarch bandage The 
definitive hemostasis results from ligation of the 
vessel at the site of its injury In the case of the 
pophteal artery, a vascular suture, possibly together 
with a free transplantation from the saphenous vein, 
should be done instead of a ligation, so as to avoid a 
threatening gangrene Stimulants are indicated and 
allowed only after the final hemostasis has occurred 
In connection with marked losses of blood, meas- 
ures for their replacement should be taken In the 
absence of alarming conditions the admimstration 
of warm fluids by mouth or rectal drop infusions 
suffice Autotransfusion has a limited purpose, it is 
applicable only for two hours, and after that the 
blood flows back into the legs that have been made 
bloodless in a more marked degree and thus a new 
deficiency of blood occurs in the rest of the body A 
transfusion wnth normosal solution or with totofusin 
is also occasionally recommended, possibly with the 
addition of stimulants How ever, if the loss of blood 
IS so great that the erythrocytes still present are not 
sufficient for the necessary gaseous metabolism, the 
transfusion of sufficient amounts of living blood from 
another person maj’' receive consideration The 
transmitted erythrocytes remain functionally actn e 
up to thirty days — a penod of time sufficient for the 
body' to supph its own replacement With a proper 
selection of a donor dangers are no longer to be 
feared The former method for the avoidance of 
coagulation with the use of sodium citrate is now 
replaced by the use of vetren, which is derived from 
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tbe livn Tb« bkud tmtsfmkn not oolj repUcu 
tEe loM (d btood icd p rc T ta U dettfa {rota 
bm, bat tlto acta u a bnacwtat tjid fotmt maiL^d 
f timolut {oc tbe bcmatofsnieUc (irxias at the bod^ 
tb« artMty of vticb atlunilatei tbnn (mtl / 1 tb« 
vtoCCMu replaccmnit of tbc lc*t Uood. 

(BoDi) Lo<:ti Scrwm, ilJ) 

Edvarda, F R>, Kar Ji and Darla, T B. Tb« 
Pirpantlon and Um ot drWd Ptatma for 
Tramfoafoo. BrtL If J >40, jj7 
Tbe tbom not# that tbe formatkm of blood 
boiika baa madr nHaU cocafiimblo aappf/ of 
pfaama for tbenpratic oar. It (1 tbe pfasaxa drtnoit 
that prodocr^ the drdrtd off ret L) many blood trana- 
hufocLS ahlcb are c^Teo. It U the plaama (irouuta 
comblord «ith fixnd Thlch appea t bo rr-ponifble 
for the reruadtatlra actloB In tnMod tbo(^ pon 
operathre ihoch, and barm. Farther adranugc* of 
the pUtma are that It aOl keep Inde&alielj. a^ for 
lU dminlatratloD i» fToapfiig of the rrctid t nt tt 
neoaaaiy 

A brid conaidcTatkiQ f the phvikipathQlogj of 
plaama protom (a flTen. Tbe mrt^od of preparitif 
pUiBta u dbeonetL Thapknoa boold be kept In a 
refnfnatoT t 4 defreea C Under tbeae cnoditlowe 
of atora^ the plami afQ keep Inde&nftdF 
Ahboq^ Uu dainiftntloa of pare pUiuna haa 
been ot» ctorr. It vu (eh that U tw ocodoet 
coold be dried tbe problem of atonfe ana tian*- 


poctabffitT cooJd be rreatly aimphfietL Ptimi tm 
Jtboct drtriioent be heated t jj 6emt C At 
thk tcroperatiiTe the low vtaram pro dix ed k} aa 
ordinary itandard fiber nomp affl rare h u bj. 

T prerest tbe frofhinft la tomndarlaxrkilitaa 

a costimwea-feed plaam drirr kai hem Vka 
completely dried, the iraauka are rre'bed t fat 
povikr and are atoredla ampoaln. 

Ooe hnndrtd cnbtc ecstliDetm cf chnttd flasa 
fieea ahoat 8 jn. cf tbe dried peodoct, hxk h 
pale jeHov cp^taHiae poedcr that dhai^ et tttiDT 
in warn water The recooatitoted pia-nria b U 
ticfmahablefaappearmacefraa tbeorifiaifpmiox 
It can be atotea at room tenpmtnre and 01 
parenlly remain effectiae IndetuaJtely 
The ratiooale (cc tbe admlnlatrattoo of pla^■^ b 
koond ibock, poatoperailrc ibock tadp ta w [n] 
lacAa/y edma, harm, nepbriilc edema, aiaj naJ- 
triuonal edema U £>cmaeii T nty paai «f 
dried pfa<ma dteofred tn aj ccol cf dhdSrd water 
or SCO c.cin. cf 5 per test ffneoae in dntiCed iler 
are cqalrabst i plaama-proteu rahn to pt cf 
dinted blood. 

Tbe caperience cf the aotbora In trtJido*ba h M 
great enoogh t fnDy a»e«* th Tiloe of dnef 

p fe<i’f hot theaati-abockpRMrtyof thawhdiare 

appeant be comparable to tnat « lMlebl<xid.h 
ewmi to be Ideal far n*e b caaea ef CBfritscT b 
which BO anppJy cf blood li eaaiiy avaIhUe, and ■ 
wax wigcty Dmar f Twtwtw M D. 



POSTOPERATIVE ATELECTASIS AND RELATED 
PULMONARY COMPLICATIONS 
Collective Review 


JOHN A GIUS, M D , Med Sc D , Pordand, Oregon 


A CONSIDERABLE number of articles on 
postoperative pubnonary complications 
have been published since the careful 
L review of Mathes and Holman (69) 
These papers have dealt largely with chnical ob- 
servations and the therapy of these conditions 
Several important papers of an experimental na- 
ture, however, have appeared, which m general 
tend to support the obstruction theory of the de- 
velopment of atelectasis and postoperative pneu- 
monia The importance of the problem is obvious, 
and only by constant vigilance and attention to 
detail can these conditions be prevented Gray 
(45) has stated, “Pulmonary complications con- 
stitute the greatest single hazard in abdominal 
surgery, and if death cannot be ascribed to them, 
not infrequently they reduce the actual defensive 
forces so that a fatal outcome ensues when recov- 
ery imght otherwise have followed ” 

The predommant postoperative pulmonary 
comphcation is atelectasis, and the related condi- 
tions mclude bronchitis, massive collapse, and 
postoperative pneumoma It is apparent that to 
include a discussion of certam other affections of 
the lung occurrmg postoperatively would neces- 
sitate much greater length than can be given here, 
and indeed would detract from the mam point of 
this review, namely, the study of those conditions 
occurring within the first four or five days after 
operation Veal (100) has indicated thatpulmonary 
embohsm and infarction in one sense are not pul- 
monary comphcations at all, but vascular acci- 
dents resulting from surgery which are not due, 
stnctly speakmg, to a pulmonary condition For 
this reason, pulmonary embohsm and infarc- 
tion, fat embohsm, pulmonary abscess, gangrene, 
and bronchiectasis 'are not mcluded m this re- 
view 

The history of the development of the present 
concept of postoperative pulmonary comphcations 
forms an interesting chapter in the history of 
medicine This aspect has been reviewed many 
times (Bowen, 14) and only a few of the high 
points should be recalled 

From the Department oi Surgery Dm\ ersit> of Oregon Medi- 
cal School^ Portland Oregon 


With the advent of surgery and especially with 
the discovery of anesthesia, pulmonary comphca- 
tions were recognized as common sequelae to op- 
eration These were referred to as “ether pneu- 
monia,” but with the development of other types 
of anesthesia it was observed that smular compli- 
cations occurred with equal frequency when they 
were used Thus, it was soon demonstrated that 
the anesthetic per se was not the pnmary cause of 
the trouble Jorg (60) in 1823 desenbed the pres- 
ence of incompletely aerated lungs in the newborn 
and corned the word “atelectasis” from the two 
Greek words, “ateles” meanmg imperfect and 
“ektasis” meaning expansion Traube (95) showed 
in 1844 that atelectasis followmg seebon of the 
vagus or recurrent laryngeal nerves was due to the 
entrance of buccal secretions into the air passages 
Gairdner (43) recognized that collapse of the lung 
occurred in a vanety of cases, and beheved bron- 
chial obstruction to be the primary cause Licht- 
heim (66) in 1879 proved beyond any doubt that 
collapse of the alveoli was due to absorption of 
the alveolar air mto the blood stream It was not 
until the term was revised by Pasteur (75, 76), 
Bradford (15), and Senmger (85) that such a 
condition was considered in the literature regard- 
ing postoperative pulmonary comphcations Bib- 
ergeil (13) followmg a comprehensive study of 
these conditions stated, “It is due in part to the 
instinctive dread of pain and m part to protective 
reflex inhibition The tendency to inflammation 
is further aggravated by the difficulty of effectu- 
ally cleanng the lungs of offendmg matter by 
coughmg ” 

Elhott and Dingley (39) m 1914 studied a senes 
of II cases of massive collapse followmg operation 
and concluded that this condition was secondary 
to bronchial obstruction They recommended 
deep breathing and coughmg as the preferred 
treatment, and suggested pneumothorax as a 
therapeutic consideration Cutler and his asso- 
ciates (34, 35) subsequently pubhshed a senes of 
papers on this subject, the thesis of which was 
that emboli ansmg from the operative site and 
passing to the lungs are the chief etiological factor 
About this time Whipple (104) analyzed a series 
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of 97 cun of “poeumonitU o ccu r rip g uuooc 
^719 ptlkatj opOTted opco in the Pretoyterim 
Hcapital, hnr \oit City dnrln* the ytui 19x5 
and 1911S. He Qtted the foIkr*r&g pr»rf t . pf]« T r,g 
facton 

I Local In fl a mir atloni In the oppcr mptiatoey 
tract and Uctoct fevoring >h«>m 

3 \ aaocsotor change* <~fnfng a of 

the poliiKrar^ TtMcIi. 

j Facton Inhibiting the normal thoracic and 
thdctninal mpiratocj ntcrreroenti tvI Itvodng 
atdcctaiisaad hypcntail* {n the hmgt. 

4- Local oc fenCTil inlectlocia chewben than 
b the raptntcny tract. 

5 DcfaiBtated itatniegilrin j In > rx t 

Ural or icouired immunity to the pHtrtkolar or 
ganiim iocltmg the pcutrr TOti- 

6. Facton UKraatof the virulence of the In 
dring orgaidtm. 

The foor of thoe facton covo- moat cj the 
predlipQslng cataca of pulmooary atdectaaia aa 
▼e vl^ ft today Suhaerpient work baa elabo- 
rated chiefly on the faaon in Group 5 (Snyder 

*9) 

It wai Whipple a belief that theae coeditkit* 
were the rwlt of extenckD of infectkc from the 
upper Rfplntor) paanga Into the tang with the 
pc^ocllon of or pneumocJtia 

Jackin and Lee (j?) produced atefectaab In 
by the tatrabraochUl ta)ectioe of anxua 
obtained from a patfent with pulmoaorr dbeaae 
and then obtained rapid re-fi^tian ol the cai 
lapsed portion of the luna by removtac the plug 
broccbcwcaplcally Cor^dioa and BlrnMom ( B 
*9,51 3») In an erteaihw experisKotal atnly 
denMcatrated bruochial occhaton vu the 
pifmaiy cauae of atekcUsk. They abowed that 
aubarq^t abwrptkm of ^ diatal to the pdng 
if f iir i ft l cn a purely phnlw baab, and U vim* 
lent organiam* were preacnt In the retained aecre- 
Uoca a celluhtls ana rapidly anrcaifini; tafcctko 
reanlted unfc* prompt removal of the ocdodlog 
mucm pine occurred. Ihnj, they contended that 
poatoperativc pnenmanl* waa a conditko tecood- 
ary to atdectaab. 

remoLocacAi, ccoMDEXAncrfi 

The normal hm* fa expanded by hydra ntk trac 
tioo on the vfacerw pleura by the outward exrTing 
thoticJc rralfa (Andrua, ») Thna, the Jong* jday 
only a fmxhr rdle In reaplration and are toW^ 
to chmaei In the chest and (fiaphripn. Dur 
Iw iBSjSntkm the tboradc envitr fa Increued In 
andixmeten that fa, the antcropetterior dimen 
afoo fa in o ea acd by eievatxai of the atermnn and 
riba the tran av erae dumeter fa incTTaaed by ele- 


vation of the riba, the nxilltd ‘Iwlet-htadle 
nwremeal and the vertical (flameter W bcreiwd 
^dewnait and forward mo6on of U* tfaphnra. 

The portiooa of the hm* which are etpanltd < 5 - 
rertly are those fa cooUct with fredr aamhlf 
hocndirie* of the thorai narnrlT tha ttwri.-n 
riba, and dkphracm. Jtactita (6S) hii ihcvn 
that the Inn* root mom downward, forward, and 
laterally dniinj Inapintlcir, and that the bnn- 
thhl tree fa elajgated. H ;th deaceat of the dfa- 
phnm there fa a dfcrenae In intraplciiral prwait 
which fa cDwidenbfy rater In tl» mpndii 
ptn*matlc region than in other areaa (Bat aad 
Taylor ii) It fa catimated that the action of 
the dia phriam fa rcroorafhle for a boo t to per fret 
of the ventilation 01 the hm* nonuQy noonr 
(St) haa IntScated that the manfairButic movt 
ment acenonts ahnoat rnthrly lor the TestOalloii 
of the lower lobea. Putin* mipintlai the <fia 
phragro mcnea op and down hke a pfatoe and 
chnn^ ita ahape caily tlifhtfa 'Ihe ctstralcnial 
part mom downward and fmwaid and posiia 
the abdcmtnal vfacm bcfcNrt It The abdcmiaal 
wiH dfatradt, but when reafatanct b offered by 
the abdoadnal aTuaclea, the downward poT o nal 
of the vfacm b faiodrred. At thb potat the faro 
of the dlapbngie ta ipest in raiita* the lower rib 
to which It b attached (Best and Taylor >})■ 
Under rarrel ccoJtkaa the esennion M the an- 
tsicr abdominaJ waD b a durrt jneasare ef 
j^uenlc axundoD, It b obviooa, therefore, that 
coTKlftfans whidi after latn-dxiiXDba] {aw are 
or abdcnilna] waO tonus, tuch aa (Sstenti^ peii- 
tcmeal iTTilaiion, abdcanlaal-wound pain, and as- 
aodatrd ipun, wO Influence the dlaphngaatk 
exQinko and TmtSadon of the las* (Fal ^77 
Cfariion, 33 »4 Beecher B CapcDe tt) wba 

these factcas produce a deaewae In the abdccctaal 
ccDjporwnt 01 respfratlon, a tendency toward cfls- 
pensstlcD bv the thcracic compooenU cf inpha 
tloo fa noted (Carfaon, 33 a* Betcher 8) 

Hftny antbon (Head 48 ChofeblD and }Ic 
Ned, 36 Power* 78 Pal^ 77 Caiiaco, * 3 - M 
Bee ch er, 8 and others) htTU repotted a tifl fa 
the vital capadCy whl^ ocenri after tbd c a afa a] 
opmdoo*. TTifa decrease fa greatest In oper atly 
on the trpper ahdoeacB ana the level loDowin* 
operatioo to this are* nsaallv ranga tn» » to 
40 per cent of the Dormai for the partfcnfar la- 
dhidoal studied during the fim few days afw 
opuratloo. Retan to nonnal b gradual $0 
the pfc-cperative WeJ fa nwdly 7 

tenth or tw^th day Khrumov (61) foun d that 
the fall in vital capacity was lest aod the rrt^ 
mewt rapid If the patient was aQowed out of 
culy 
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Whereas inspiration is an active phenomenon, 
expiration dunng quiet breathmg is entirely pas- 
sive The thoracic framework, through its own 
weight, together with the elastic recoil of the lung 
and relaxation of the diaphragm, allows the lung 
to resume its former position Wth fluctuations 
of the diaphragm, alterations in both intrapleural 
and mtra-abdominal pressures occur which ac- 
count m a large measure for movement of blood 
through the large veins back to the nght heart 
(Wilson, 105) There is, therefore, a definite cir- 
culatory function ascnbable to respiration and 
especially to diaphragmatic excursion This has 
been referred to as the “pumpmg action” of the 
diaphragm and its importance as regards post- 
operative venous stasis, thrombosis, and embo- 
lism has been stressed Fnmann-Dahl (42), how- 
ever, has noted that the decrease m diaphragmatic 
excursion was greatest on the first postoperative 
day, while the slowmg-up of the venous return 
occurred later, and m fact the curve of each 
seemed to be in opposite directions He concluded 
that the diaphragm was not the chief factor in 
the slowmg-up of the venous circulation 
It should be noted that an mterrelationship be- 
tween ventilation and circulation of the lung has 
' been quite conclusively demonstrated by numer- 
ous workers Coryllos and Bimbaum (30) stated, 
“circulation and ventilation of the lung are par- 
allel functions, where ventilation is impaired ar- 
culation IS decreased and conversely ” They found 
progressive impairment of arculation m the ate- 
lectatic lung which was due to collapse of the 
alveoh and not to capillary thrombosis or capil- 
lary compression by ie alveolar exudate Adam 
and his co-workers (i) found a decreased volume 
of blood flow assoaated with passive congestion 
and an ideal situation for bacterial mvasion m 
massive atelectasis Thus it is dear that hypo- 
ventilation and atelectasis aSect profoundly both 
the systemic and pulmonic circulation Overholt 
(74) regarded pneumopentoneum as a possible 
cause of a high diaphragm after operation, but sub- 
sequent mvestigators (Beecher, Bradshaw and 
Lmdskog, 10, Carlson, 23, 24) have reported that 
the degree of pneumopentoneum whidi would be 
required to produce this effect would have to be 
far in excess of that resultmg from laparotomy 
Positive pressure, however, such as that produced 
by distention of the gastro-mtestmal tract, causes 
a defimte impairment of respuatory exchange It 
IS conceivable also that distention might cause a 
secondary decrease m the diaphragmatic excur- 
sion by virtue of the fact that mtemal pressure 
on the wound might produce pain suffiaent to 
bnng about a reflex sphntmg of the diaphragm 


The condition frequently called “hypoventila- 
tion” has been repeatedly demonstrated after ab- 
dommal operations (Patey, 77, Carlson, 23, 24, 
Beecher, 8) This results from a number of fac- 
tors which have already been mentioned Hender- 
son (49) has stressed the r 61 e of tonus m mam- 
tammg the normal capaaty of the lungs It is 
the tonus of the respiratory muscles that normally 
keeps the thorax and, thus, the lungs expanded, 
and prevents atelectasis He beheves that loss of 
tonus not only affects the lungs, but also pro- 
foundly affects the whole orgamsm because of the 
dependency of the so-called “venopressor” mecha- 
nism on tonus in aO muscles This mechamsm is 
the chief factor in the return of blood to the nght 
heart 

With a decrease m tonus which may follow a 
surgical operation, physical mjury, anesthesia, 
or severe illness, a diminution m the size of the 
thoraac cavity and a partial deflation of tbe lungs 
are produced This condition has been called 
“collapse without symptoms” by Beecher (9), who 
found It after more than 80 per cent of laparoto- 
mies 

Thus the groundwork for certam essential fac- 
tors leadmg up to actual obstruction of the bron- 
chial tree is set At this pomt, secretions which 
have been retained in the bronchioles or bronchi 
produce obstruction to the passage of air distally 
If obstruction persists, rapid absorption of air mto 
the blood stream occurs The air from the oc- 
cluded area is absorbed exactly as from any other 
body cavity As the air is absorbed the lung is 
gradually collapsed under the pressure of the at- 
mosphere bearmg down through the trachea and 
bronchi mto the other lung and by elevation of 
the diaphragm by the pressure of the atmosphere 
upon the abdomen This appears to be the com- 
plete explanation of why it is that a plug m a 
mam bronchus results m collapse of the lung on 
that side and an expansion of the other lung to 
fill part of the other space (Henderson, 49) That 
there is essentially no difference between lobar 
and lobular collapse is stressed by Coryllos (27) 
Wangensteen (loi) believes, however, that al- 
though the lobular type of atelectasis results 
chiefly from the presence of thick viscid mucus m 
the tracheobrondual tree, the temporary ablation 
of the diaphragmatic component of respiration 
followmg abdommal operation is the most im- 
portant factor m the genesis of lobar or massive 
atelectasis 

Thepossibihty of remflation of collapsed lobules 
by the passage of air through the mteralveolar 
pores (Kohn) from adjacent air-containmg alveoh 
has been shown by Van Allen and his collabora- 
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too (9S, 99) Thai, mJm the aJbtPil mpin 
tk>Q" of the obstnicted portion of the Innj b 
blocked b% iDflunmatory eitKlatc 
aitai of loWir iteiectiilt miy be rdnflited by 
thli mechuuim. It fa dear that campietc lobar 
otatractioo doe* not tiknr ihfa tneaLUtbiD to 
openlt. ^tether the Intenh-eoUi pore* tie DOT 
maJ rtittcture* or trtefacti d« to ttretcMor or 
tctiin* of the tlvcohr toeinbraDe from v«Aw 
c*D»e* ha* not been ietUed to the ntfafactlon of 
tU ImTat^atort. The Utter however fa 
held by moat ipatombti (Ltnell, 64) It wttiM 
■eem that thfa me ch anfam tdematelr expUIn* 
the ftrikin^ re»nlt* obtafoed cfinxtil) by hj-per 
ventHatlon and coaching 

Band and IlaQ ihoved cxpeiimestiQ^ that 
three factor* were ntc mi ry for the devTiopmat 
of atelcctaafa. Theae were (i) an lolrabmmiichia] 
content of a definite rfacoaity (i) abofitioo of the 
CODjh reflte and (3) Gmltalloo of retptntoiy 
movenieuL Thfa work confirmed much of that 
done by Conlioa and Blmbatrm, and thetr con- 
cept of brottchUl obitruclko with •econdarv ptil- 
DMXui> coUapfc la almoat anhmalh' accepted as 
the predooUnaat poatapendre pofmanar} cmt- 
pikaticQ (edltoriai y Am If Aa 36) 

Bacterial InvuMo of the coUip*^ area pro- 
ceed* uuH) from orfiofams coetamed la the 
Ducua phi{ Thfa reuta In an bfiammatory 
proceaa, to which Whippfe ( 04) applied the de 
•cnptire term ‘poecuBoaida. A girwt variety of 
ocyanfama ma> be coltared from the Invol led 
area. Nearly ahrayi these are cfarired from the 
upper re^iratGcy paaaofe* and In the (reolerper 
cfPta.CT of the case* pce-operath-e culture* of the 
nasopbaxyu wHl vddd —me ornnfam that 
predomicatc* In the affected hmg (SalM and 
Steeie, 91) The severity of the ij-mptoca will 
depend upon the fcdlowing factor* (1) theamoont 
of the hmg coQapaed and the dlRtUcemenl of the 
mcdmtlnum ac^ tnctico on the freat veaeb 
which malts (r) the degree of pneurnacifa (n the 
atelectatic hmg and (3) the tvpe arid vtrolaice 
of the orginfan causing the poctnnonli (Schhtdlrr 
and Goa^ 81) 

The mnn have been called the best drained 
organs intne body The normal mechanfam* for 
the tracheobronchial tree patent arc the 
CDort reflci, the diary activity cl the bronchia) 
cpiuieHmn, the peristaltic action of the bron- 
i 4 itj] air pnsaages. With iniplratiaa a definite 
dlhtatkm of the bronchial tree occurs and with 
CTpfratiM Uw reverie fa nrted. HypetreotiUtion 
Increases these setkn* snd coniecpaiU) mar re 
sdt In the freeing of ohitrictlDg plug* from the 
bronchial wall. 


Jac^ ^ called the coogh reflex ‘nhe ajuk 
t^oftehutgi, and lu Importance b ckranoj 

the reniratorj paisapr* cannot be orerrtnr*! 

aixed- It U a coemwo obwrrilko thal f-fkndrt 

i hdomlral opcnliom particularly cf tlw UTrer 
abdomen tbe patient fa unabJe to cighrfEfctrTd 
because of pahi hi the operatireaoond. Notcoh 

fa thfa a farter in deoeaidflg the effcctira* H 
coogh bat the degree of hvpovtnlihtioa and tie 
ioretd dial capadty aiiir ormikn rtqm 
that moch of the inspired air be utOfaed fa rawiv 
Ing oQt the dead air apace rather than fa e^■acot 
Ing the mucus plog In this respect Inefiectne 
coujtiJng poatoperatl tly has the time bub u 

oxlapie without a hkh ha* been dr- 

scribed by Beecher (9; The trodepeodjUlitT of 
craigh In tberemoral of the treehcwunocMaf coo- 
tents has been stressed b> Brown and VrefahaU 
(17) Tbe^ found that many tirat* coogh vooU 
spread the contained mater^ dee^n or fato the 
other portions of the hmg LFkeafae nnterld 
contained to the ah paasaget alnch atienbin 
cough normally wfQ not peodna coogh H letabed 
for some time breause a tofcrance to the feerfas 
matma) fa gafatd and a teenpoeary loo of the 
coogh rtfla resolta Jackson (jt) aboard that 
material fa the finer dlvfaices of tw trsebeoixw- 
cblal tret and the alvecQ ndle* Im rtaab than b 
noted Boder rimlbr renditions fa laouBa l per 
tion*. 

f\]*t(UT llkealsr pUyt an I mpu r t ant part in 
effect! t ccnghlog The setni roadet podtion 
which fa SO popolar during the poitopenthe 
coarse aids Kmewbal fa the ventuatioo of the 
chest bat a drsazhranUfe fa the tendency tor secre- 
tlons to gravitate to the most dependent patian 
of the long Here they prodace obat/uctlre and 
InfiammatorT pbeocmena usuaflr fa the kwer 
IcAn. Faolsner (40) baa tenned thfa “fatfiml 
drainage. On the other hand. If the Trenddes- 
bojx podtwa b uliliatd, or the htcral poafti* 
with do-iUon of the foot of the bed poaturd 
drainage of the aecretkni fa effected and tber art 
beonght from Ibe reUtirel^ fas* sendlhre ami W 
the Urger ramificatloa* * here coogh wfD resalifa 
tbdr evacuation. Similarly theatenlp^^® 
with the fa vo i ved hmg upper moat wfllrrovidc 
postural drahage of its broodrial tret. Ttedi^ 
get when the fatter posftioo fa nufa tat ivd ti w 
fatrodnetioo of sccittkns into the nnfavofvtd ce- 
peuiat lo^ Thfa can be obviated by frttpnt 
change* fa podtioo. Haight (47) bdicilfd 
the foDowing reason* for the relentioo of lec^ 
uons (1) lie Inability or unwflEngTW** * ^ 
patient to coogh effectively (j) the lack dsfl^ 
caUoQ of bdpln] measure* kr aiding cwgh and 
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expectoration, and (3) improper mstruction of the 
patient regardmg the necessity for effective cough 
and expectoration 

Henderson (49) , as previously noted, has stressed 
the importance of the venopressor mechamsm and 
Its failure durmg the state of postoperative de- 
pression He beheves that this is one of the chief 
predisposmg factors m the development of post- 
operative pulmonary comphcations hloon (70), 
who has made extensive studies of the pathology 
of shock, suggests that postoperative pneumonia 
IS a manifestation of a sublethal degree of shock 
He observed secondarj^ pneumoma in hj'peremic 
edematous lungs of patients who died several daj's 
after extensive surgical procedures Blood studies 
on these patients showed marked degrees of hemo- 
concentration, which mdicated that the mechan- 
ism of shock was operative The post-mortem 
findings were comparable to the pulmonary 
changes noted in many other conditions and the 
essential pathological pattern of shock was present 
m all This consisted of congestion, stasis, and 
edema of the lungs Takacs (92) stressed the r6le 
of the carbon dioxide-oxj'gen balance m mamtam- 
ing the central control of respiration He found 
that sudden collapse of the lung results m a pro- 
found upset m the carbon dioxide-oxygen ex- 
change and an mabihty of the respiratory center 
to respond promptly This would seem to be of 
particular importance m lobar or massive collapse 
In addition to the usual factors which he accepts, 
Sauerbruch (81) suggests that a reflex nervous 
influence may excite pathological changes m the 
lung after upper abdormnal operation This con- 
dition might be analogous to the postoperative 
atony of the gastro-mtestmal tract and is due to 
irritation of the abdormnal vagosympathetic sys- 
tem Zukschwerdt and Lezius (106) have sug- 
gested that changes m tonus of the sympathetic 
nervous sy'stem may produce constriction of the 
bronchi The possibflity' that these changes are 
due to toxic products liberated from the field of 
operation is mferred m their wnUngs Although the 
literature of previous y ears has contamed frequent 
references to the r 61 e of allergy in pulmonary^ 
complications, most recent authors have given 
little space to its consideration Lueth (67) 
claims It IS a frequent etiological factor 

PATHOLOGX 

The atelectatic portion of the lung is shrunken, 
airless, firm, gra\ m color, and smks m water (Sny- 
der, 89) The bronchi are often filled vath tena- 
cious densely adherent mucus MicroscopicalK 
the aheolar walls are engorged with blood, and 
the ah eolar spaces are flattened and small They 


may contam a homogeneous mucoid substance 
and a vanable amount of cellular exudate Adam 
and his coworkers (i) observed that shnnkage of 
tissue with atelectasis produces a decreased cross 
section of the vascular bed as well as marked tor- 
tuosity of the vessels 

The lung in postoperative pneumoma is very 
dark violet m color and a thick mucopurulent se- 
cretion can be made to exude from the bronchioles 
on compression The alveolar surfaces are closely 
approximated and the alveolar spaces are obliter- 
ated The alveolar capillanes are collapsed and 
the artenoles are dilated A fibrmopurulent ex- 
udate IS present m the bronchioles (Starr, 90) 

Moon, who has suggested the role of shock m 
postoperative pneumoma, notes that the lungs are 
heavy, wet, and of mcreased density The areas 
of consohdatioD may vary greatly m size, distn- 
bution, and number The sections show marked 
engorgement of the capiUanes and venules, and 
albummous fluid filhng the alveoh It is pos- 
sible that the type of changes descnbed by Moon 
(70) are the result of vascular changes primarily, 
while the picture produced by atelectasis and 
secondary pneumoma is due to changes mtnnsic 
to the lung CoryUos beheved that atelectasis 
was the common factor in the development of 
postoperative pneumoma as well as primary pneu- 
moma 

Zukschwerdt and Lezius (106) emphasize the 
importance of the mediastmal shift and traction 
on the great vessels m massive collapse They 
pomt out that it is impossible to demonstrate 
these changes at autopsy' unless the trachea is 
bgated before the chest is opened 

BACTERIOLOGICAL CONSIDERATIOXS 

The presence of infection m the upper respira- 
tory passages has long been recognized as a pre- 
disposmg factor in the development of postopera- 
tive pulmonary complications It is now umver- 
sally' accepted that aU elective surgery should be 
deferred for at least a week, or preferably two, 
after a cold has cleared up Also, operation m the 
presence of a rhmitis, smusitis, pharyngitis, laryn- 
gitis, dental infection, or any similar infectious 
condition should be regarded as extremely haz- 
ardous All efforts should be made to clear up 
both acute and chronic mfections m the upper, as 
well as the lower, respiratory' passages before sur- 
gical procedures are earned ouL 

Most healthv individuals harbor pneumococci 
and streptococci in their oronasal secretions (Band 
and HaU, 6) CoryUos found Group IV pneumo- 
cocci in about 40 per cent of his patients and be- 
he\ed that the great \'iscosiU of the bronchial 
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KovUocu, *0 cjimcffTtoic of brcKKUii 
rwulU from the rapid pxnrth of tie pneumocoed. 
Thin, the TiecoeltT ot the brottchlil •eemkoi U 
•officient to pndace obttrwrtioa of the Bzall ead 
crm tie brocciL Tie moce Tirulent tie 
poflUDOCDcd UT tie fmter li Uc Tbcodtj of 
the cxodite fanned (T.Adn, 65) 

Several bvestJgatoci (oootcd by SnUUI and 
Steele, 91) hive dctermloca thit poctrmococd on 
be found la tie time u of oooial/ of tie oornul 
people ghm 1 ibi^ exunfautic^ and 11 the mnn- 
bcr of mTofratlw and tie period of lime ora 
wiki they extend are bcreiied the pnaportlco 
found to harbor pneomococd li alao increaied to 
nearly too per cent More than one ttnln maybe 
preaent a^ chaogea in the itraln preacot may 
ixrur (reqnently Other orsiolsnta, aoci aa tie 
beta hcmolytk atreptococcoa and Friedlactder a 
bacQIiia, are leaa often preaent 

Tumboll (97) b elie m tUphrknxd and etiep- 
tocDcd are oiualiy asaocfaieti with the lobolar 
type of atelectaak, and U anaerobic orxanlsni axe 
fanprlaoned, deatruetkn of tlsaoe may fedkn* the 
poemnocillk wUi the prochictfoa of an afwctaa. 

Satkff and Steele (oi) atndied the loterrclatian* 
■ilp of I nfe ctk e and hs-povvttfhdoc. They took 
rented caltaiea of the plumifeal flora m 16 
utienU before and after abdominal opmtko. 
nteea had upper abdomhul operatlooa. They 
diatinftTiibed tnree ijpea of oaea tcurdfarg to 
the rrapiratory pathofens faund. 

I Toree caaea then^ no poeuEnococd at any 
ftmt*. Tl* patfenta afi ntaaiieitrd the mloloium 
of postoperative polrnoaary danfea, caDed bypo- 
ventlbtiaa. 

a Six caaea aberwed poe u mocoed or beta hem 
olytk strqitococci cooaUntly or tntenmitratlr 
hot with iw rektkxuhlp to a poincnaiy complt- 
catlotL A dugnoah of a pulmonary oxnpQcatJoa 
was rruit* is each. 

3 A (rtxip of 7 caaea ro-ealcd lie pnerunococ 
or In ooe Instanrr a mooae rlndeot alpha 
hcmolrUc atreptococcni after operation cofnd 
dentaUy with polmonary chanjes. 

Tbeae authora befleved that the pxjjtoperalire 
chaneea In the ph«ioiag> of re^ ra tioo and dr 
culatioo were retated to the derdopment 0/ 
broDChltla, Lr oocfaoppeai nfTvl a, and o^pae to 
aadi an extent that they favored the bacteria] 
bvaslon of the lower mplratory Irmct. Patlcota 
arbo had ik> reipiraioTy patbojeos In the phaiyni 
had the least pulmonary chanjes, and ihoae who 
harbored anch crganiima ibowtd thorack drarieea 
of vaiym* dejrea. SalUff and Steele coododed 
tWit the pulmonary algna were the reaolt of the 
|ji ff f>i*i« 0/ the organlinia, and the arrerfty of the 


lymptoma wai pceportiooal to the vlrileDce e< tltt 

or yfifent- 


Tbeae stodlea fahBcale that the primary cti^ 

foDcrwing openOkm b bypovenlUatico tad tH» 
permlU bncierfal Invailoo and grwvli. 

In 13 of 1 acrki of it caaea of poatcpoitht 
Pocomonk reported by ffirahaw and iloerrh 

(u) the poeomococcoi appeared to be tie tmm 

tfre organfaa. There were 1 caaea of Type 6, tnl 
3 10,.. 13,16,1, »,I3,^, 
and Group £. Tbeae aqthon aUun d the pefat 
that although the types of pomnocoed hi pan 
operative poemnonk vary peatly aoUipyilfint 
aeens to be effective In alL 


Tnt Dtcintmi or rotrowiATrTr reutovut 
coHmuncDo 

There baa been cooalderahle diacrrpaacy la tbr 
Utmtore rcgxrdisf thr frequencr of poaupen 
dve pulmonary ctmplkatlom. iTotler (34, 33) 
atiten that th^ octnired after aboot 1 per cect 
cd all operatiooa, 4 prr rent of aD laparotrraW, 
and S per cent of all npper abdomlaal opentloes. 
The mertafity b tail to be o^ per cent or i oae 
b every aoo (EdJurial, J Am, il Aa,, 36) 
Brunn and Drill (19) found atdectaab lo 4 8 pa 
cent of thdr aerka Soyder (89) reperted ta nd- 
desce of 1.9 per cent Hham and McLaaghEb 
(j7 38) rep om d that from 1 1 to j,j per cent of 
aU suifkaJ caaea developed ptumonary c a r i p B c i 
bcea. Unt (6>) reported 3.7 per ml, 5 * 
cent, and 64 per cat b varloas years, tM aa* 
pbasirrd lie fact that the greiler lie fatcreat la 
tie coodJdoo and the more it waj stndled, tk 
rreater would be the nninber of caaes dlagnoeed. 
Rovntfdne and Tayloc (80) reported 6 per 
minor and major palnunary ccmpBcatlka m 1 
Uffo tmes of Sntfiff and Steefc (91) 

abktodemcojtratecfaaofesroetilreDograpiiiapy 
by pbyiical cramlnadon, or by both ottbodj b 
69 per cent of a tmaO teiics of caaea. Neailyilltf 
the pa tiea ta had bad upper abdominal opera u™ 
BeedwT (9) ibowed etjupse wlthxt 
b over 80 per emt of the piUenU mbjfCOT b 
abdominal operatloo which he ttmied. Sotnll 
and Steele tuggest that most otflerven 
ported only 0/ roarimiini aeverity and have 

determined the bddence on lib baib 

Brock ( 6) objecu to the use of the 
sire coDapae becanac It hai resalted b a 
rea^lkm of aleiectaki of a paUhy or lo«^ 
^•pe onleM the ilca» ‘tad f>TBplans 


lype nnurm me — - . 

Many thoa the dgna ttuv be mbimil aM 
canflac, or medkstinal dlspucenwil cannot w 
demouauated It b fa these caw 
that roenlgeocgnphlc exanrinali* u vabinie- 
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For these reasons it would •wm illogical to chssih 
all eases into a single group but ntlicr tbe\ 
should be separated into all gradations, including 
h%po\enlilation, broncliiUs, atelectasis (lobar and 
lobular), and pneumonia 

In an% c\cnt, diagno'^is of these conditions de- 
pends largcU on the “atelectasis consciousness” of 
the indniduals v,ho care for these patients 
Sew all (So) has urged the profession to ‘think 
atelectasis,’ and as this idea becomes more prc\- 
alcnt the diagnosis will be made earlier in the 
course of the disease and therapeutic measures to 
correct it can be in\ ol ed 1 bus the more serious 
complications maa man\ times be preaented 
Burford (;o) has stated that the problem of pul- 
monara complication followang operation not on 
the abdomen in his capcncncc has alwaas been 
negligible Males are said to be affected taaice 
as faquentla as females This is due, presum- 
abla , to the fact that males arc ]ircdominantla 
abdominal breathers and consequentK abdominal 
operation results m greater damage to the rc- 
spiralorj apparatus in men than in aaomen 
Operations on the stomach and the bilian, tract 
as V ell as on the spleen are followed bj pulmonary 
complications in a acn high percentage of eases 
Splencctomt is said to produce lung complica- 
tions in 25 per cent of the cases (\pgar, 4) 
Roaenslinc and Taj lor (So) observed that Uic 
seasonal incidence \'anation depends on the pres- 
ence of respiratorj’ infections and that the ancs 
thctic agent per sc exerted no marked influence 
The anesthetic technique did seem to plaj a 
r6lc The duration of the operation and the 
ojacratixc procedure were likcwase definite fac- 
tors mfluenang the pulmonarj raorbidiU In 
operations lasting one half hour or less the inci 
dence w as 2 9 per cent and increased progres'^u cl j 
for each half hour to 30 per cent for operations 
lasting from three to three and one half hours 
(Taj lor, Bennett, and Waters, 93) 

Schmidt and Waters (83) rcjiort the following 
figures on a verj large senes of eases 


MAJOR RESPIRATORX COMPUCATIONS 


Anesthetic Aitenl 
Cyclopropane 
Ether 

Nitrous oxide 

Ethylene 

Spuial 

Type of Operttion 

Orthopedic (except spine and amputa 
tions) 

Upper abdominal laparotomies 
Lower abdominal laparotomies 
Gynecological and Obstetrical 
(except laparotomies) 



Ttr cent 

20,044 

I to 

4,463 

337 

3,338 

I 02 

1,044 

I os 

1,340 

134 

Cua 

Per cent 

3,341 

0 24 

1,131 

7 43 

2,762 

2 67 

3,148 

0 16 


CLINICAL PICTORF 

1 Bronchitis Tins is a common complication 
after opiration, but frcqucntlx progresses to more 
scnoiis complications Lonscquentlj the recorded 
madcnce is low since manj of these cases arc 
reported as atelectasis or pneumonia King (62) 
states that the incidence is 3 per cent The patient 
dcxcloiis a simple producUt c cough with fc\ cr but 
with no almormal plnsical signs bcaond a few 
riles Resolution occurs rapidh with no cxidencc 
of ]>crmancnt damage Starr (qo) bcliex cs it is due 
to a circulatorx imbalance of the lung and if en- 
countered in the normal patient it infers incor- 
rcctU administered anusthcsia In jnticnts suflcr- 
ing from precedent rcspiratorx infection, dcbilitj’, 
or sepsis, It max occur following exen well ad- 
ministered anesthesia The danger lies in allowing 
bronchitis to proceed to a more serious respiratorj 
complication 

2 “Collapse XX ithout sxmploms ” This condi- 
tion has been desenbed bj Beecher (9) and dis- 
cussed bj Henderson (49) Suthff and Steele (91) 
hax e referred to it as “hj pox entilation ” Beecher 
found It in S: 0 per cent of a senes of laparotomies 
He behexes that this is a diffuse and partial col- 
lapse nllier than a local and complete collapse 
There was no cxidcncc of collapse on phjsical or 
x-rax examination, xct measurements of the sub- 
total air showed a significant and consistent de- 
crease after laparolomj’ He stales Uial some of 
the usual posloiicraiixc manifestations maj be 
due at least in part to its development These 
manifestations arc prmcipallx a nsc m pulse and 
temperature and the ivpical shallow, rapid respir- 
ations 

3 ^Atelectasis The signs and sjmptoms of 
atelectasis usuallj appear v ithin the first forty- 
eight hours after operation but may be deferred 
until the fourth or fifth daj Moore (71) stated 
that anj patient developing a sudden or unex- 
pected clexalion of temperature or respiratorj 
rale after opcmlion should be suspected of haxnng 
atelectasis until prox'cd othenxasc There is also a 
Uachycardia early which Starr (90) considers an 
important diagnostic factor The earlier tlie onset 
of sj mptoms the more serious the subsequent fea- 
tures and the more rapid the march of symptoms 
are likely to be (Starr, go) Also, the longer a rise 
in temperature and pulse is delajed after opera- 
tion the less likely is the cause to be simple atelec- 
tasis (Brock, 16) Djspnca and cyanosis may or 
may not be prominent Cough with expectora- 
tion of thick tenaaous sputum, which is never 
blood tinged, may be present according to the 
patient’s ability to cough effectively Brock has 
emphasized tlie diagnostic importance of the 



7 » 


INTERNATIONAL A!JSTR.\CT Of SURCERA 


«wsh rWh be hai described u *fndly It b 
doe to lie "gartUng ol thick roocopomlctit m> 
tcrlaJ In the txicbea and large bronchi, and the 
tJTtad, Ireqnent ratrained beflectke cooahlr* 
of the patient 

The nhj-ikal iljM In the eariv Mages are notoc 
kaaJr iocooManl and variable Tna^t physi- 
cal ilgna are forod In tbe d>e« after nearly al] 
upper abdotnioal opcratkau and a cfiagnoA of 
ateicrtaJis Is nsual]> not warranted on the bails 
of tbe pht-siod stgru akce. In tbe Ivpfeal case In 
which coUapae Invol ts an area somdent to pro- 
duce a Eoedmtlml shift tbe hndlogs are definite. 
Tbe eipartiloo of tbe affected ikle b Hmltcd or 
absent while that of tbeoppoBte sldelaiDCTeajed. 
Tbe apex beat is dlnJacu tcrward tbe coOapsed 
side. Bn (at) regaros this ai the moat Important 
pbrsicai sign. It wfQ not occur If bRalctal co) 
Upae li prcaent, or If tbe tDcdtastlnam b fixed. 
Znkachwerdt and Lethts (io6) abo emphasUe Uw 
shift of tbe medxastinam aa a (flagooMic point and 
an fai dkatioo for argent therapy b> rocaos of 
arUficul ptoearDothorai. £arl> tbere b often 


hNW teaaoance over the affected loof. but Uto 
dtubm b fooscL The breath tooe* are cfimlch 


tihfd or absent and no riles may be beard la the 
beginning but btet the breath sounds becocse 
tubular or aapboric tod mobt crackOng or bob- 
bGng riles may be heard. 

C^rbtopbeT and Shaffer (rj) as wtQ as many 
other aulDors have slresaed tbe Emportance of 
tbe X ray eramlnatkm hecsifse of the difficulty of 
differentiating b e ta t ai co&apte and poenmonb 
b> physical signs akne. RoentgeciofraphkaUy 
there is ele^'ati« of thedbplusgra ana BafToali» 
Ckl the chest on the affect^ sw An Inataaed 
obhqalt) of the rfbs and dearaae in tbe size of the 
Intertattal spaces can osoally be demonstmted 
Tbe trachea, heart and medbsdDnm are dts- 
pbeed toward tbe affected side, and tbe In Tdved 
hmgtiieae shows an Increase in density Uaraer 
tod Graham ( o ^ as well u Aospa^ (3) have 
emphasized the dagooftk %-alue of a trlaogiilai 
shadow alth aasodated displacement of tbe ear 
ll^ ■l^rTlnJ^ etroctores toward it at tbe base of the 
lung aa a sign of coUapac. Tbe dewfotanent of 
broochlecuab In the cofbpaed area fua been 
derocoslrated aben snheequent evpiasion has 
not tikm place. 

4. PoftoperaUre poeamoob The loTolvemeoi 
may be I bolar or lobar bot the diotcal features 
are usoaDy tboae of a severe lobar pneumonia 
The temperstnre remains high the (ulse nses 
and ibc resperatory rate ma be imuiedl\ rie 
«tird The akin b hot and as a rul e reo thig Is 
profuse Cyanosis and cough with erpectocaumi 


of Urge qoanlJtifs of mucopurelmt srartnn 1 
quite conauntfeatarei. rnentnocncdcaneitti] 
be belated from the sputum. IWlrinm (requetJ 
occun. The signs in the chest are tboeefecov 

datko and vary snth tbe stages of iht tfivi' 
Beigh (i n states that riles appear early la tw 
nreoia and Ute b striectasb. Tbe i ny chare 
art nsoally diagnostic. 

Lobar poeumwila has been freqaewly da 
tussed poatoperathrly wben only nuaevt itHi 
tasb was present (Brock 16) HvpQsuu: p« 
rocmia b usuaJlr a terminal event, hot relent 
cf seattkos, stagnatko, and atefcctasb may f>l 
an important part In Ita de%TkpfncnL 


«i-ore»vrtTi, oreivTTVX axd rofroftntr 

CONilPtltTIClTl 

Certain precautiom taken to prevent the oeci 
rtnee of poalopcrallve pohncoiry cocDpTiatJo 
am particularly effretive aa can be kficaUr s 
sum^ itcptn cocsideflnz the (ategosBg pmgnn 
on predisposing condttkaa Hofmu (jj) b 
emphasized tbe fact that a few days spent 
preparatke fer opmtkn usoaUv means da 
saeed post opera tStly The BOlnlkauI laetci 
whkh prtvioatlv have beo ^vn tnwffiriot a 
tntkn art tbe petfwr admmbtatkn ef fluU 
earbohvdraiei, pretdos, vitamlBs, and bko 


Tbe psbest frequently hu been cn an Eudrqtu 
■ Ice a 


diet Ice an extended period because of hb dm 
and hjs reserves of these nbetanccs hare bet 
neatly derJeied. Poce sound healing dw to 
ceoease o! senun protrfau (Ravdln, ri al ' 
Mumin C (Lanman and injalls, 61) mar lead 1 
sroond dlsitiptko wben aaaodated with a fw 
mooajy compOcatioo, and ot mirtnuenlly im 
result u) a fatal outcome i an otherwise (amb 
case Hofninn poi is oat that the resmet < 
Mtnmins A C and D are particulari fanpcetai 
mJUw pJUent wbo b subverted to a sargiol pn 

Tbe presence of an pper revplrxHxy htecl*' 
ban odoubted coolrslndkatko t rieclne cpei 
ation. Holman indicstes that a patknladaihlp 
t aho^Lal ttd operated iqswi the feCowi f di 
may be de>'cloping such an In/eclko, but the s^ 
»nd rvmptoma do not become e%'ident DlH sfu 
the cperatioo Then a f hniaaliog fulmrtur 
comptolkn appears wben tbe factews of 
enUlaikrt decreased abiHt t ewigb and erl 
Utkn of the lespiratctTy pasaiges by the ao^ 
ihetjc are dded Thb b a stroog argument r 
favor of a perkd of hoipitalmtko cf w ® 
three da "S before surgerv it anied cut 7 “*^^ 
lari In cases mhkh are likriv to develop pohno 
nary compticauoos portopeTsinely 


73 


GIU'^ POSTOriRMlM \Tn I Cl XSIS AXl) COMPllC \T10\S 


Chronic onl ‘:cp<;i‘; or orom'^il ink-clion arc 
\ikcw=^ imporUnt coiUnhuUnp factor^ to iw^l- 
opcntnc pulnionar\ complications anil an al- 
lonipt should be made to place the patient in the 
bi'l possible condition as regards these infections 
before surpera is carried out W lien chronic pul- 
monan. disease caisls c\ir\ means should be 
taken to nd the tncheobronchnl tree of exudate 
before ojk ration In means of postural dninapc or 
bronchoscope if ncce-sare (Holman :;t) 

A careful studv of the c irdun ascular status of 
the paliint should be earned out and if signs or 
s\-mptoms of cardiac failure are iincintred dipt 
tali7»ation sliould be completed before opintion 
The stumich should be emptied In tube before 
pastnc operations to obviate r( gurgitation and 
aspiration of its contents while the p itieiit is under 
anesthesia (IJalfour ind Gri\, 5) 

Taelor liennilt, ind ^\atlrs (03! ha\i cm- 
phasi7cd the dost, corrcl vtion between the pre 
operatne grading of the jiaticiit according to the 
operaiiec nsk and the dceclopmint of pulmonare 
complications liroi n (iS) has <liscu«Hd three 
simple methods of cealualing the o|Kntuc risl 
These consist of (1) the breath holding test, (;) 
the determination of the iiressurc ratio (Moot s 
rule), and (3) the determination of the cnerpe 
index These studies ]iro\ idc a \ diiable guide in 
foretelling the probabilities of complications and 
prepare the statT to undert il e propln lactic me is 
ures immediateU after oper ition, and to be on the 
lookout for their dcaclopment 

Tlie role of excessive sedation before operation 
as a cause of pulmonan complications has been 
rcpeatedlx stressed In various authors (Holman 
[53I Waters, 103) Ihe se drugs arc rcspintorx 
depressants and consequenth should be used with 
extreme care Hurford (20) suggests ih it rclalixe 
I3 hcaxicr prcmedication is inelicited in the male 
who is twice as susceptible to ]iulmon in com- 
plications as the female He adxises that the 
patient be almost asleep when brought to the 
operating room, and as nearh insusceptible to the 
stimuli of his surroundings as possible, his meta- 
bolic rate should be greatlj depressed The medi 
cation should be given far enough m advance to 
hav'c reached its maximum effect before tlie ancs 
thetic IS started and to be wearing off as the 
anesthetic progresses This method of premcdi- 
caUon IS designed particularly for use with cjclo- 
propane 

It has been held bj some that the anesthetic 
agents play a relatively insignificant rblc in the 
development of pulmonarj complications Bur- 
ford points out, however, that the anesthetic 
affects the results directly through the degree of 


damage or excessive irritation produced in the 
respiritorv tract and through the degree of de- 
presMon produced bx the me sthetic itself because 
of excessive rilixatinn ind jirolongid action 
lri7ur(4i) n ported ])ulmon irv complicitions in 
360 per cent of too patients given spinil nnes 
thesia, and 0 percent of a similar senes given gen 
oral anesthesia Cireulatorv coll ipse was more 
frequent following spinal inesthcsia Schmidt and 
Waters (SO (ste previous table) reported a lower 
incidence of ]uilmonirv coniidicatioiis following 
gas anesilusia chiellv cv cloproiiani , thin ifter 
other tv lies Brocl li is rcl iti d Ogilv ic's experi- 
ence with local inesthesii in gistric surgen but 
m this couiitrv this tv pc of iiiesthesia h is not 
liem used videlv in abdominal openlions 

1 he danger of ni issue coll qvse (luring or follow- 
ing am sihesia v ith the r ipidlv ibsorbed g-iscs lias 
been pointed out bv Jones and Biirford (39) Flicv 
cited } cases 3 of which were f it il ind came to 
nutopsv In each instance m issue atelect isis not 
issociited with bronchial obstniction was the 
onlv dcmonstrible pithological finding rhe^e 
luthors therefon suggest diluting the inesihctic 
mixture vith either of the relilixclv inert and 
slowlv absorbed gases helium or hvdrogen 

Since the loss of tonus is believed to be one of 
the prime factors in Uie development of pulmon- 
arx complications (Henderson, 40), cv clojiropanc 
i]i]Kars to have adv”vnt iges over other anesthet- 
ics It prenluces a degree of muscular relixition 
which can onlv nrclv be exceeded (Burford, 30) 
The degree of rel ix ition max be msufiicicnt to 
satisfv all surgeons, but when it is realised that 
relaxation is secured at the risk of serious comidi- 
citions, certainlv concessions will have to be 
made, esiKcialh in the cisesof those induiduals 
who ire jirone to have respiritorv trouble |)OSl- 
opcrituelv 

Ihe technique of administration of the nnes- 
Ihelic, IS well as the abiliU , training and experi- 
ence of the anesthetist, bears a definite relation 
ship to the dcvclojiment of pulmonarv complica- 
tions (Rovenstine and lav lor. So) A stormv 
anestlusia predisposes to pulmon irj atelectasis 
(Christo])hcr and Shaffer, 25), and a pilicnt who 
continues to fight his mcsthetic will have to fight 
for his convalescence (1 bason and Mclmughhn, 
37) Ihcse observations are in keeping with those 
of Van Allen, I inclskog, and Richter (97, 98), who 
report that “straining respiration,” as m cough- 
ing, mo ining, grunting, is necessary to produce 
atelectasis Starr (90) stales that hjqicrcxtcnsion 
of the head bj extending the occiput and lifting 
the i)oinl of the chin jirovidcs a more satisfactorj' 
airway than forcing the javC forward Aspiration 
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erf KOTlkns ta the brctocfafal lire darinji ane»- 
Ihrtia toertbef w^th tite tuc erf th« TrrodcknboiK 
pewllkm u Uteww an ImporUnt coodderatko in 
nuintaiainj tlie paleoa erf the air nunj^rt mod 
pTtvcnUiif tie entnrtce erf nuteriil Into 

The Importioce erf the depth and Uk dontin 
erf tie aneithesb hai alread> been referred to but 
they carmol be overatreated as polmooirT <•«*" 
pDcatkaa ocnir In direct rditlorLiiip to 

CatJer(3j) vho has long ach-ocat^ the enibi:& 

theory o< the devclopraent erf pulmocary compU* 
cations, obaerved that surgeons who were ron^ 
allowed desiccatioo erf the tisaoes, sol took eery 
little care of bemostsila experienced a higher per 
centage of coenpUcatloas than their nwre mc&u 
lous coOengoes. Attention to detail here as in aB 
other aspects erf nrger^ b aft important regard 
less erf tw theory adhered ta 

If our concept erf the refalkxiahip erf wound 
pain mnscle spasm, and hrporeotllaikn ate 
acceptable It would s e e m pbmfhl.* to asseone that 
a large, viddy tranmatli^ poorly ckoed Inctsioa 
In the upper abdomen woola caoae greater InbM 
Uoo of brcatiing and coughing than would a 
smaller properly ooaed bciM b the sune regko 
Jones aid MeOnre (5$) behered that tbe use of 
the tranTi'me bdston b the upper abdooieo 
resulted in a decrease b the nombtf of postopera 


thT pulaonarr compficatloos Slnan (w) Sbi^ 
t (87) ana othss bare upio M d a Bmuar 


belidt. Brock (16) sutet that tie transverse b 
dska which tasdi to done when tie abdominal 
masdes contract b prefetoUe to a toogitodinal 
one which tends to pull open. No anisfjctory 
statbtkal stixSes ha\‘e been noted b tbe Gtera 
ture which conhrm ihb bipreaslcn. Tbe mldUne 
supra TimhlUfl Inckloa has proved very aatb- 
fsctoiy from thb viewpoint In Ogfl -te s expni 
eoce. Wound aepds appears to be a rignlfiont 
factor b the devdopraent of poatoperathe pul- 
monaiy complicatiofif (Kh^ 6j) CapeDe (si) 
beUevTS that peritooeal imtatkn or bflanuna 
resolts b cdy «nfntTn«1 degrees erf InblUtkii 
of respiration and that tic determining factor b 
Tohintary and rtfloc spasm doc to wwind pab 
He was able to minimi re spasm by tbe oac of a 
coolboous bjectioo of a Inml ancttbelic bto tbe 
wound and thus restore procticaDy normal ab- 
dominal and thoxodc eicurslon aa srrfl as vital 

"^'^^abdotnlnal dressing iboold be appOed so 
that It gives adequate support t the wound hut 
causes no Impalnneot of doal exchange (Beck, 7) 
Po wers (79) found but slight rtdoetke of tbe 
vital CB^ty when tight bbders or adhesive 
strapping acre appSrd Tib a rraged about 7 1 


per cent, and, althmigh be ascribed Eili rirai 

cance to thb change it would seem that aitv fe 

ther reduction of the ahead) greatly laruhtj 
respiratory exchange would her^ the bdiew 
of nuliDonarv coranlntlont- 


■ poeitfiao of the patient daring the iinaeS- 
ate postoperative period should be duarerf « 
frequent blcrvab (at leaU e\TTy hour) and tb 
foot of the bed iboold be ei^lfd to secwt 
postural drainage of theiunnss weHutoildt, 


return of blood to the ri^it heart Gray Us) 
BjggesU the use of the TrettWenburg pcalil* kr 


the first twent) four hours sfter operoti* b 
order to prevent ssptratloo of mocoi or rocmti] 
whUe the patient b sbnomnli) cplet snd befen 
the coDch refits has returned, flurfoed snd otkn 
prefer the lateral podtloo which aJlosn for betta 
drainage sod freedom for coughlsg sod vmitlBt 
Beck sutes that the bead of the patient ibeaU 
be about a foot lower than hb feet and rfuaU 
be t u rne d to that the mouth (ooches the sheet 
It b generally acknowledged that breeds rf 
sedative or corcotks should be svoided both be- 
fcrtandsiiCTibeopmtkii. These drugs, panic 
eloriy mcrphlite depress the co ogfa trte cod 
tidal cschange u well as, the gencnl sctnrfly cf 
the pulent Man) aulhen (Brock, 16 Baii^ 
47 Chrbtcpher and Shafer 95 Be^ 7) brbm 
that small doses of morphiae tbcsld be oed t 
sHay pain, and sQow for eflenhe cough bg tarf 
h)'pervenUbtlce but emphasize that it ihcuU 
not be used b doses n^cient to drums the ci»|h 
r^n. Capefle (*a) sras sbie t «leiDOostiile u 
angmfptajkn erf the vital capadlvasoBnllcf W 
frem 3 to t per cent postoperatlvdy after the 
sdmlnbtratko of morpoloe 

Tbe roost satbfactory proph>Uclic 
are I encourage the pauent to bypeneotflate 
snd cough eflectivdy snd to change hb pesltka 
St least ever) hour A great manv snicks regard- 
ing tbe merits of eaiboo rfVnidc sd mirdtim d 
roolloeiy to bduce h)peTveiiinalk«i of ^ 
have appeared fa the lilcrslare B«i ( 7 ) ^ 

Hated 30 B a thors a bo ft vor I u admfabtra 11*00 

Q who could derooustrate no decreased oorU^ 
foQoafag Its ose B eecher (8) fewnd tsse^nm 
the changes fa the ptyriology of 
whether carboa dioxide was used or not. Po*^ 
(70) demoratrated less fall fa the vitil 
when carbon ^iWe was nard 
Henderaou {90) sutes thst fa sddltkn tofaac^ 
fag the votene of taealhlng by tthpiHt ttg tw 
respiratorv amter H fadners toertaaed Upo » 
the tboradc muscles, cCaphragtn, ^ 
degree fa all t''e rnnwles of the bodr Brex ^ 
coaefadrd afirr carefol review of far 
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that h\-pcn cntihtion of the lungs b\ use of car- 
bon dioxide inhalations should be continued as a 
routine measure Holman (53), hoacaer, stated 
that he felt thataoluntarv ha'pen.cntilation would 
do as much good as carbon dioxide inhalations 
Brock (16) has suggested that continued use of 
carbon-dioxidc inhalations after operation might 
be harmful He reasons that the forceful inspira- 
torv efforts which the gas induces may setae to 
suck secretions even deeper into the lung Also 
he points out that the administration of carbon 
dioxide max be most exhausting to tlic patient 
Most authors agree wath Jackson’s (56) conten- 
tion that atropine should not be used to drj up 
secretions in the respiratoia tract postoperatix elx 
because it tends to increase their xnscositj and 
render their rcmo\-al ba cough more difficult In- 
stead, ammonium chlonde or potassium iodide 
should be administered m small doses for their 
expectorant action 

It IS important to encourage a certain amount 
of aclmtx on the part of the patient to aid the 
return circulation and maintain tonus, but cqual- 
1\ important is the forceful stressing of the ncces 
sitx to hiTJcn’entilale, cough, and e.xpcctoratc 
matenal in the bronchial tree Brock (16) has 
said, “MTien the x ice of immobilitj and the x irluc 
of actixatj are pointed out to the patient, actixe 
CO operation usuallx follows ” 

THE TREATMENT OF ATELECTASIS 

Once atelectasis has developed all efforts should 
be made to exacuate the bronchial exudate and 
secure re-expansion of the collapsed area This 
demands xngorous treatment xvhich must be in- 
sbtuted promptlx lest such complication as pneu- 
moma, pulmonarj' abscess, or pulmonary gang- 
rene develops In the earlx stages of collapse the 
prognosis is very favorable if proper treatment is 
given 

The greatest factor in obtaining free expectora- 
tion IS acUve effort on the part of the patient 
accompanied by changes in posture (Brock, 16) 
The lateral position xnth the foot of the bed ele- 
vated IS the most effective position for securing 
drainage of the bronchial tree Haight U?) has 
stated, however, that some patients cough more 
effectix’ely m the semi-Eowler position and there- 
fore, the posiUon best suited to the patient should 
be employed 

Moore (71) has desenbed a method of treat- 
ment which has been parlicularlj effective in his 
expenence He apphes a tight abdominal binder 
and places the patient in the lateral position 
xvith the involved lung uppermost and the foot of 
the bed elevated The physician stands behmd 


the pauent and both he and the paUent place 
one hand ox’cr the incision to gixe support to the 
abdominal wall Ihc patient is then urged to 
hj'pcrxcnlilatc and cough Vigorous percussion 
oxer the affected lung and carbon dioxide inhala- 
tions arc used if cxacuaUon is not satisfactoiy 
He states that the patient will frequently xolun- 
tecr the information that “That’s all” when the 
bronchial tree has been emptied Carbon-dioxide 
inhalations, steam inhalations, and ammonium 
chlonde or potassium iodide should be used in 
conjunction with this therapj and the treatment 
max be repeated as indicated 
Haight ^7) has reported successful results xxitli 
intratracheal suction in postoperative atelectasis 
The object of this procedure is to evacuate bron- 
chial secretions xxhen the cough remains wet and 
unproductix e, either because the patient is unable 
or unwalling to co-operate The method can be 
used inlerciiangcabl> wath bronchoscopic aspira- 
tion or can be used in preference as it is less stren- 
uous on the patient and probiblx less traumatic 
If ncccssarx intratracheal suction maj be re- 
peated at interx als of from four to six hours 
Haight (47) recommends an ordinarj No 16 
French soft rubber urctliral catheter connected 
with a suction machine, prefcrablx with an inter- 
rupter in the arcuit The catheter is introduced 
through the nares and into the larjaix and trachea 
dunng the cxpiratorx phase of cough or dunng 
the deep inspiration xxhich folloxxs it By chang- 
ing the position of the patient and manipulating 
the tube the different portions of the tracheo- 
bronchial tree can be cleared of secretions 
Although Elliott and Dinglej (39) in 1914 
suggested the use of arUfiaal pneumothorax in 
the treatment of pulmonarx'' collapse it x\ as appar- 
ently not tried until Habliston (46) in 1928 re- 
ported satisfactory results in 2 cases of collapse, 
neither of which occurred postoperatively Sub- 
sequently Moorman (72), Schindler and Gnagi 
(82), and Zukschwerdt and Lezius (106) have 
reported stnkmg results xvith this method of 
treatment The last authors believe artificial 
pneumothorax has not been given the recognition 
It deserves as m the 14 cases which they treated, 
cure resulted as if by magic 
They state that the pressure changes resulting 
from massive atelectasis bear chiefly on the deli- 
cate veins entenng the nght heart and produce a 
bending and kinking of these vessels The uni- 
lateral loxv pressure draxvs blood away from the 
heart and causes a decreased venous outflow as 
well as a congestion of non-artenalized blood on 
the side of the collapse Stasis and exudation into 
the alveoli then follow 
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PDCTunotiwm b »akl to conwt unmwfiitdj 
nujiT ol ihoe prtwnre thcr»tlo^ piace the df. 
•ea«d hiM tt rat frequently dbJalgc the ob- 
Jlnrctlof plai: or plujj*, end detjcue il»e ua of 
coflapte *jid ibc ^nine of blood flowlni; tbiough 
ft (Schindler tnd Gnuji, 8i) Ai t rule from mo 
to 400 c-cm- of uii ire laed, foDoiruif which 
patlcnl begntt to coojh ind apcctomie The 
dvipnea and aentatk® of opp»T«*«an dear nphOy 
and the phyriaU and x-ny wna of coKapw aooo 
duappear (Zutachwerdt and Lezfia, 106) 

Broochoiccjdc aaplritioo b portopcralhr ate 
tectaib was bm reported b> Jackm and Ln 
(57) and thk metb^ hai repeatedly oacd 
with giatlfjdng roalU. Hal^l (47) atatea that 
thh method of trcaUoent b pnfenbfe t btn 
tncbcal auction when a liiifle aapfratlan wfD 
probably be auffiaent when ccmpkte evacnatloQ 
of the tecrclkcu b required, or when appOca 
tioa of adrcoalm or cocaioe (0 the edeinatoaa 
tnncoaa b bdicated. 

Zuhachwerdt and Lerbi (lob) chdm that tUa 
method of tmtmmt b too rbhy and Ihej prefer 
arti&eial poramotboru. Otben note that broo- 
choacop) ibooM be resorted to odI) when aQ 
tber reethoda of tmtmeot faQ, whOe ume a lb 
on beliere early brendtaaaspk aapCntkn iboold 
be earned out eapedalU wba adequate tadUlka 
tod penoBoel are a>«iiable Tocto (96) autra 
that If the uioal metboda do not rebeve the pa 
Gent or if be la urKoitl) d>'apQele, broneboacopy 
ibookl be ebrte. Immediate broocboicopic aapira 
Ikn b Qwalh iodlcaied when hOatenf coQaptfc b 
preaeoL 

Capellc (jj) reporla the uae of DON-ocaloc ana- 
thexb to reben voood pais and (paaza and ladB 
titc both h)-pmTnlIUlloo and cough. lie be- 
llc%'ea tHi to be an effective pro(A>'lJXtlc and 
tberaprntlc mcaanre In poatoperaliVe alelectaala. 
The i^ter (44) haa obaerred atttking remits from 
panvertebnl anesthesia In the treatment of thb 
coodltioo. 

Schaab (S4) oacd a quinine and guaia col prepa 
ralkai In ibc treatment of aaeriesifto caaeiallh 
polroooarv compficalions. He beUered the quin 
Ine reduced ibe tnflatnmarion of the reaplratocy 
rnetobrinei and the pulacol aided mateTiaD> in 
the elimiBatioo of broochial aecrelkaa llorahU 
(73) reported good reaulti, both tienipeuiic and 
prophylactic from a quinine and cnla urn prepaia 
Uon 

■mi TiiATWcxT or rorronaMm rxtmoMU 

The iieaimenl of poa toper* lire, u weD as 
nrimaty pneumonia has bem much more prun- 
Ijinf amet Ibe ad -ent of suUapviidme. Tbeprof 


ij imallr par, Wtrrr Uon., Hoc™ 
ditko b so often added to the IrouUcs of u al- 
ready aerioaly HI pailenL The oorMpe^ tofu, 
pres such as oijTcn Iheispy trpcrvttiiEnta 
with carbon dioxide sodlntra enfsn idminkn 
tloooffluidjaretobelQslltutedulniatrJ. Thr 
spotam should be txped promptJy and arecfic 
aernm adminbtered aben avallabie Thb nut- be 
pvTB In cwjunetko with aulfipjTidbe as rwts- 
jnended fa) primary pneuuMnia. I any aw 
mllapyridine sboold be started loMnedbuW o*« 
the diarscsb of raeuzsocia has bees estaUtdrd 
Hhutaw and Moench (yj) rnwrt 11 cases cf 
poatopeiatlrt pncnmoola treated ulih mlbpjn- 
diae with only i death- They osuillr jbe i pi. 

moolh e\TTT four hours, dai uaJ uijdil, Icl 
fpee double this amount foe tiie first sad frt 
cpitnlly ibe secood dose. No senous reiolii it 
tribu table to the drug were noted. The oral root* 
U the onir one by which the dreg: can be ghrait 
present which nrersmrlh limits its field of ir*eful- 
nra In postoperativT patients to KmeextreL 
Hinsbaw (51) bus worked cot a set of ruirs I 
go s trn ibe use of toliapvTKnDC b hb jnttire' 

I Adequate dosage is essential to IreabariL 
The dosafe m»t be « rU dbtrfbulrd ihroMth- 
oot the day aj^ night 
> The u-UJ t r eTK e of nausea or ofs recriilfif 
«hmVl not dbnade the phyiidaB fmn cmthBi 
tko of needed thenpy 

4 ResaJu are peempt. The drug imt ke 
abandoned if real leoefft Cannot U demcuitraleo 
00 lie chart srlthin from forty-eigbl t sneuJy 
two boars 

5 For 0 * most part, solUpyrldlae shaJJ l< 
used coly for palJeola wl» resericwdrH 


stnotAkT AXD cojca.cno’ci 
The Importance of postopeiathT hyporetitai 
uon as a petifispoiing cause of rwhnooary creo- 
pikalkw s eems aeO eslabfiibed. Hyporeo^ 
tk* ppeari I be doe chiefly to pain and rew 
spasm cataed by a wound fn the abrfoannal 
Uemased tonus of the rr«pinlciey nmsd^n 
sreD as other muscles, mulling frwn tnettirsb, 
operative tiaonu, oe oamwii, may slo ^y a 
uguifica I rfiie Uronchbl secrelioni hlca im 
be locTtavd or (hlctmed bv virlcws factm 
retained because the normal mechant-JM Uf 
moral have been depces-ed These 
are cough, hyperYentilatfco diury sell* 
broochalcpflbefium and normal postural ch^ 
The retained secrelkcrs frequently cauw tjwr 
or lobar obstroctloo and the abwrpooo ci 
from the blocked segment -ery sooc revalo n 
aldectasb. 
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GIUS POSTOPERATWE ATELECTASIS AND COMPLICATIONS 


This condition can usually be avoided if proper 
prophylactic measures are earned out These 
consist of active hyperventilation and cough on 
the part of the patient, frequent changes m posi- 
tion, and avoidance of excessive narcosis Car- 
bon-dioxide inhalations may assist in secunng 
hyperventilation and effective coughing 

Bactena contained in the secretions rapidly 
invade the collapsed segment and set up a pneu- 
monia unless measures are promptly mvoked to 
remove the obstructing mucus The orgamsms 
usually present are denved from the upper re- 
spiratory passages, and are most frequently pneu- 
mococci 

The measures which have been found to be 
most effective m combating postoperative atelec- 
tasis are similar to the prophylactic measures, 
namely, cough, hjqierventilation, postural dram- 
age, frequent changes in position, and Angorous 
percussion over the affected lobe In addition, 
intratracheal suction and bronchoscopic aspira- 
tion may be utilized if these measures fail Arti- 
ficial pneumothorax may be an effective thera- 
peutic measure in massive atelectasis, but as yet 
has not been widely accepted Likewise, the 
value of local anesthesia for relief of wound pain 
as an adjunct to more effective coughing and 
hyperventilation remains to be more completely 
studied 

If the diagnosis of pneumonia in the atelectatic 
lung is established, sulfapjTidine therapy should 
be instituted immediately It is probable that the 
use of this drug m properly selected and con- 
trolled cases wdl result m an appreciable de- 
crease in the mortality from postoperative pneu- 
monia 

Attention to detail during the pre-operative, 
operative, and postoperative penwds should be 
our vatchword in the care of the surgical patient, 
and only by this means can we expect to decrease 
the incidence and the mortahU of postoperative 
pulmonarv complications 
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SURGICAL TECHNIQUE 


OPERATIVE SURGERY AITD TECHNIQUE, 
POSTOPERATIVE TREATMENT 

MaloU, M Evaluation of the Circulatory Efficiency 
In Surgical Practice (La \ alutazione dell’ elhcienza 
circolatona nella pratica chirurgica) Cltn cliir , 
1940, 16 SI 

Maioli states that one of the pnncipal factors m 
deciding on a surgical intervention is the evaluation 
of the resistance of the circulatory apparatus, be- 
cause the operative traumatism subjects the heart 
and the vascular system to a strenuous test Conse- 
quently, the surgeon mil have to study the func- 
tional and anatomical condition of the heart and of 
the vessels and decide whether or not the probabili- 
ties are m favor of the patient’s endunng the 
operation and whether or not the circulatory system 
should be prepared for the surgical traumatism m 
case of operation The surgeon should rely on his 
own judgment based on numerous observations, and 
not on the judgment of the internist i\ho attaches 
more importance to anatomical than to functional 
conditions, and is incbned to excess of optimism or 
pessimism 

The question of rvhether the circulatory system 
wiO be submitted to a strain by the intended inter- 
vention IS easily answered The selection of the 
anesthetic is motivated by the nature of the inter- 
vention and by the cardiac, hepatic, and renal condi- 
tion of the patient However, the question which 
directly involves the responsibility of the surgeon is 
what reaction the operation wall cause in the circula- 
tory system Numerous tests have been proposed, 
but all are open to some objection Therefore, the 
surgeon must consider the results of the various 
tests as objective data and use his chnical intuition 
analytically and synthetically to draw conclusions 
First, a careful examination of the circulatory 
apparatus of the patient at rest is indicated in all 
cases to establish the anatomical diagnosis If the 
apparatus is found to be normal, the artenal pressure 
before and after some effort is determined, and 
possibly a test of the vagosympathetic equihbnum 
is made If the apparatus is found to be seriously 
damaged, abstention from surgical intervention is 
indicated except in urgent cases Intermediate cases 
require further study The response of the apparatus 
to the orthostatic position and the behavior of the 
pulse after an effort in the erect posture must be 
observed The time taken by the pulse to return to 
normal increases proportionately to the decrease in 
reserve power ofsthe heart, and disturbances of the 
cardiac rhythm during the tachycardia are to be 
regarded as unfavorable signs In this case, the 
behavior of the artenal pressure in the presence of an 
effort must be investigated 
As a general rule, it may be taken for granted that 
a patient having an artenal pressure of more than 
150 mm has hypertension and that one having a 


pressure of less than 120 mm has hypotension 
Hypertension, accompanied by marked arteno- 
sclerosis and renal or myocardial lesions, contra- 
indicates a senous operation Hypotension facili- 
tates the appearance of postoperative collapse, but 
its importance depends on its cause and the deasion 
of the intervention must be subordinated to the 
latter In the evaluation of the circulatory efficiency, 
the behavior of the artenal pressure under effort is 
valuable the differential pressure increases in the 
normal subject, but it decreases when the effort 
exceeds the capacity of circulatory adaptation of the 
individual Bad response, especiallv if associated 
with an unfavorable test of the pulse frequency, 
serves as warning that the surgical inten ention may 
overtax the circulatory system and lead to disaster 
Another test is based on the volume of the heart 
in the presence of increased demands and requires 
the aid of roentgen examination, the effort, whether 
caused by exercise or the injection of adrenaline, 
produces passive dilatation in the miopragic heart 
None of these tests has an absolute value, they 
reveal the degree of excitabihtv of the heart and of 
tonicity of the vascular apparatus, as compared to 
normal the excitabiht> of the heart is very im- 
portant for the evaluation of the circulatory effi- 
ciency, and one must know the anatomical diagnosis 
to determine the operative prognosis 
The circulatory apparatus may be prepared by a 
rest cure or by medication digitalis and rest are 
indicated in functional disturbance based on shght 
reactivity of the heart to effort, especially in patients 
who are leading a strenuous life, digitalis will give 
poor or no results in case of manifest circulatory 
insufficiency in patients who have led a restful life 
In some patients, a sedative and antithyroid treat- 
ment, associated with reconstituent therapy, is 
needed Lability of the vasomotor tonus requires 
adrenaline and strychnine Rebellious hyperthyroid- 
ism offers great danger for narcosis and intervention 
The rhythm and the quantity of urinary elimination 
may constitute a good test of circulatory function, 
but are not of absolute value Electrocardiographic 
examination belongs to the province of the specialist, 
and his conclusions are usually accepted without 
discussion Nevertheless, the surgeon must base his 
judgment on clinical data collected personally so as 
to enable him to do without special investigations 
when they are unavailable, or to control them 
eventually Richard Keuel, M D 

VanNleuwenhuizen,C L G The VenousBlood Pres- 
sure After Performance of Work, a Functional 
Test of the Circulation (Der venoese Blutdruck 
nach Arbeitsleistung, erne FunkUonspruefung der 
Zirkulation) Acta ined Scand , 1940, 103 171 

The author proceeded from the fact, which has 
been known for a long time, that the venous blood 
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toIitJt *■ d«ltfmliilrr* £ict« »lihl twv * de 
r mlt* for f (le foDctkrti of (Ne te*Tt md, ato, »h« * the 
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pmiurt u loni; fe« powfUe ontll the Uood mchc* 
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The second group of patients present broad scars 
which are unattached to the deeper structures of the 
hand These are best treated bj excision of the scar, 
but a protective layer of fat should be left over the 
nerves and tendons This defect is covered with a 
full-thickness graft on the palm, but a thick, split 
graft ma> be used if the dorsum of the hand is 
involved 

The third group of patients have a scar which 
extends from the skin to the muscles, tendons, or 
joints of the hand This fibrous tissue should be 
stretched as far as possible pre operativelj byph>sio- 
therapy After excision of the scar it is necessary 
that an adequate fat pad is interposed between the 
skin and deeper structures For this method a 
previously prepared pedicle flap is usuallj necessarv 
In the management of contractures proper physio- 
therapy and splinting with the use of elastic traction 
IS of great assistance in obtaining return of function 
Photographs and illustrations demonstrating the 
U pe, treatment, and results of the vanous groups of 
contractures of the hand are shown 

HARraX S \IXEN, kl D 

Levinson, S O , Neuwelt, F , Necheles, H , and 
Others Human Serum as a Blood Substitute 
in the Treatment of Hemorrhage and Shock 
J 4 mi il Ass, 1940, 114 4SS 

In the treatment of hemorrhage and shock, trans- 
fusion with whole blood is desirable, but the secur- 
ing, matching, and the performance of the Kahn and 
similar tests entail considerable unavoidable delay 
Human serum, on the other hand, maj' be collected 
at leisure, stored for an indefinite penod, and used 
immediately when a situation demands, without 
cross matching or fear of anv reaction Loss of 
erx'throcj tes is seldom a vital factor m severe hem- 
orrhage The sudden and marked diminution in the 
circulating blood volume is of grave significance, 
however, because this oligemia leads to rapid de- 
velopment of secondary' shock 

Expenments w ere performed on dogs anesthetized 
with pentobarbital sodium, in which the blood pres- 
sure was recorded in the usual way A femoral artery 
was prepared for bleeding and a femoral \ ein for in- 
fusions After a control blood pressure had been re 
corded, the animal was bled rapidly until its blood 
pressure fell to shock lev el (sv stolic pressure from 40 
to 60 mm of mercurj ) The blood pressure was main- 
tained at shock level for from ten to tw enty minutes 
before an infusion of either saline solution or dog 
scrum was given The amount of fluid administered 
vancd from one fourth to several times the amount 
of blood reraov ed Such expenments demonstrated 
that immediate infusion with saline solution pro- 
duces a moderate degree of recov en , w hich, how ev er, 
IS less marked than that following scrum infusion 
Delav in administenng fluids, on the other hand, 
caused a loss of effectiveness of the saline solution, 
the influence of which on blood pressure was onlv 
tcmporan, m contrast with the sustained efi^ect of 
serum 


Somewhat similar expenments were done, in which 
a state of post-hemorrhage shock was brought on by 
a single massive hemorrhage The animals were left 
m this condition for two hours so that increased 
capillary permeability and secondarj' shock might 
develop The animals were then transfused with 
vanous fluids It was found that some recovered to 
a varying degree m the two-hour penod, while 
others remained in shock, and therefore transfusions 
with salme solution, serum, or blood gave varying 
and inconsistent results It is worth noting that 
those dogs having the highest blood pressure at the 
conclusion of the expenment had received either 
blood or serum Another interesting feature was that 
the blood proteins remained at normal levels follow - 
mg the serum infusions, whereas they showed con- 
siderable diminution after saline infusion Experi- 
ments with long-continued graded bleedings also 
demonstrated the supenonty of serum over saline 
solution 

Hoitmk has shown that the immediate infusion of 
large quantities of normal salme solution in pnmary 
shock IS as beneficial m saving the lives of dogs as 
anj' other blood substitute In secondary shock, 
however, salme solution is no longer a life-saving 
fluid because of the increased capiUarj' permeability 

The authors conclude that serum overcomes all 
the effects of hemorrhage in dogs except the loss of 
red cells They anticipate the extensive use of human 
serum in w ar surgery August Jonas, Jr , M D 

Strumla, M M , Wagner, J A , and Monaghan, 
J F The Treatment of Secondarj Shock J 
Am il Ass, 1940, 114 1337 

Shock IS the result of a decrease in the volume of 
circulating blood The ideal therapeutic agent to 
combat this condition is one which brings about a 
rapid and permanent increase m the blood volume 
Whole blood transfusions, gum acacia, and intrave- 
nous infusions of sodium chloride and dextrose solu- 
tions have been used clinically to combat shock, but 
these measures are often inadequate and may even 
be dangerous ExpenmentaUj , Ivophile serum and 
plasma has been used successfully to overcome 
shock Strumia and his coworkers believe that 
citrated plasma has man> advantages over other 
agents in the treatment of shock They have used it 
successfully in a number of clinical cases, 10 of 
xvhich are presented and discussed in detail 

The plasma should be prepared in the following 
manner 

Proportionalh , 500 c cm of blood are mixed with 
100 c cm of a solution containing 2 per cent sodium 
citrate in phx siological normal saline solution The 
mixture is centrifuged and the plasma separated by 
suction The plasma max be used fresh or stored at 
4° C after the addition of i 10,000 merthiolate solu- 
tion No cross matching is necessarj , but each 
batch is tested serologicallj At the Bnn Maww 
Hospital, where this report originated, plasma is 
collected as a bj -product at the end of fix e dax s 
from stored whole blood Plasma may be preserxed 



INTCRNATTOVAL ABSTRACT OF SURGERY 


foe jofi* periods cf time by drrtnx from ibe ftoten 
fUte the so-oiBed “lyophlle or ajo ^ ' iu 
proem. 

Accordifif t tbe utbon, phima bts dlitlBct 
tdTMitim orer other ihei^ coeabetiat ajenU. 
These aTUUfts tre 

I Ortr crysulaidi. Tlum does not leave the 
Mood stream as do the ayvlaMds (sahne and 
dextrosa) 

*. Over ftm acada. It does not peodsce •evrre 
and rm fatal reactloos. 

3 Over Krom. Plasma haa freater yldd and 
doa not aose rtaellons. 

4- OrwahoJeWood. N (rplnr or ants matchinc 
b necemaiy PUaraa b free &wn rcactira aad voy 
Urn and repeated doaes may be Klren. rUsnm can 
be kept mnu loofer than whole blood, a^ it Cl be 
transported srfthiKt aSeetlnt ft fn any ny Plasma 
does not add t the coocentnUoG <d erythrocytea 
dedded adranUft In serere bom cases Plaama b 
ahrays ready to be ued for an emer feney and a 
pUrmi bask b coulderiUy ahnpler to operate tha it 

blood bank. 

Fbulty tha aathora point oat that edaaou b an 
(deal fent for the treatment of shock oadn mar 
cravUtlocv Lr r aia U Waarr >tj> 


lUn, C. O Aaptratloa Prwacnoaltls An Ofaatat 
rieilUaaara. / Aa ^40, 4 red. 

Tbe snlteT reporti a cue, In October t%t7 of 
aspiratloB paauDooilb occsrrlsf in prtsjpnn, 
ihu^ three yean old, at fell term. The patfeot 
MtrmtbafacnpfCalsc jo A.^ U tbe fin( cta«e of 
Ubor She was fises a mhtara of scopoUmlne, 
morpldDe, and eactina (TLM C ) at s 'oo A 3 J. so 
that she covdd aentre s om e rieep. Tm faftowlnc 
fomooD tha labor paJot were weak and frrvfnlar 
Rectal aamlnatloD tbowed only i cm. of dfUtatlom 
At ISO P it. s^ was gfren fmiber medkatloo rois- 
sbtJnf of tcafiam baihltorat (7>^ cr by amtb) 
and scopolamine (r/ w fi by hypodermic) At 
s s P.kL I "'tnifTx of sol tioo of extract Crmn the 

C erior lobe of the pituitary |Und srere ftm 
jdermIctDy Thb ^are rrielar ifoox cootimc 
docs. Tbe patient bemma ooby and exatible and 
sras rlren >i ft morphlna 
DUatatic« was cocaplet by 6-30 P.M She as 
ijfcin to the deUrery rocen and ender n* anesthesia 
it was dedded r dehrer the head with low forceps 
Four mlrmlo after bejclnnlst* ps anesthesia the pa 
riot pperi and TOnited. RespUariew ctaaed and 
the became rery cyaaodc ArtifienU rcsplratloo 
was resorted to and she socn l e sum e d breathinc 
Her cnlor r e turne d and r rm s hw d rood and there 
sris no coashinf The baby was ddirered b food 
coodlrioei. The nsotber «as rcttinsed to bed m lb 
pobe rate of 84 *M resplrttk* of td. 

By Q i P II the patleiit was cyanotic and fasp- 

InrtoraiT Examlnatkm of tha chest shorn ed coarsa 

bubblitt* riles tiroofhoat- Alropina 5 r « 

fiven and bhalariota cpf oiyM and carboo dioxide 

were started. Foot hundred c rm , of 5 pa cent 


raonse were fhm blrarenoudy and tk strorfr. 
d osafs was repeated. The pj Heat was pltcedhtt 

0x3^ trat and i ampomk of twuaal wti 
ordered every four howrs. 

\n -ray stmdy of tha chest made tha feflowinjt dsT 

mealed very extensfre coar»« nsottfia* arendtr 

throofhout tk rixht lunjt. r — * • • 

Jacent t the hDus, and f 

to srd the periphery of tk cheM 
dfstiset dendries ppcared as sbadowbx m 
evident b the middle lobe of tha leaf. I the kb 
Ion* there appeared a ilnrikr bat not q^te so n 
icsslva a tnotllb* bvolvbi ckieftv the lower pw 
rioo of the lowCT lobe. Le u cocy t coobU Tar»J 
fawn i7r»o t 7,ijoa In the oxyten tent the rt^ 
pfrmrioo rate remained hixh Ut w c c a 40 sod jo 
pw mbuts with s polie rate vaiytuf faeea to to 
The tempera hue a reraftd o^ boat ao F 
The patient coufhed rarely and then tahed smD 
amoonU of thick restv sputum. *ttjbed oein 
levtalfd a itreptocuctus t be pmenL 

There as bet little chsofe b the H)«tnl conh- 
tkm dnrbf the time tha f^a^t Dved. Repeated 
-ny csamLutlcu cf the che<t made 00 tour orta- 
skcis shoaed p rcf le s d ra bcreaie b tha imi cf 
density The potlnt le td ve d two blood Irsadi- 
ilom of soo ccm. each. DeHh orarred m the 
t hirt e en th day after ddirery and autep>y irsnlel 
herb bap ( be the dt cf dlfBaenefst roesolUa- 
rien, altn air preaent only U tha extrme iplra sf 
the loAfs. 

Tbe rfarrauaUel enOret histeclei of M ether 
sfaOar cases o cc unb f b the eraetict 0/ coCctiraes 
b nearby etlea. Apparently aspintloa r«rt- 
monJth Is not a rare ctsdirian as i hsUaca 
ee xuii e d alihU tbe Un t 0 ytan. It b ao>l 
aerioos rooipficatloQ cf Ubor Amewf the in*ei 
there am 5 death* and tha remain! rtf caaa r^ 
qtdred proloefed boaplUlixaikn. 

Aspfaatloo pce u n wni tfa Bay be tfirided lat t*a 
distinct types that In which tbe aipfrated interisl 
b of a acfid natnit and that b which It b lold. la 
the first death may occur rapidly from tbe ■**** 
leal obetnetion ^ the air passafc. Uken the 
aspoaiad material b field b aature there resalu, 
apparently cbemkal poe ur oonitk. TW irty 
pwura may rc'eahle tkt cf bronch^inuBa^ 
but thm are dmical dlfitreocei. Tbe aaiheeU- 
OevTS that the reactlow b the lunf ibvrt rendO 
tnan catala faaetkeu of the firtnc Jtlce hstn. 

The qutstioa aibe* as t hetba the type sad 
aaoont of prtine<£calloa and the jt** aaalfesis rjM 
durbf labor have any effect 00 tin ceeshtlcei. Tb* 
aathoc does not beJlcve that th bUme fee ai^ 
tioa poeumocutb can be placed 00 the anrsthi^ 
A saJoahle su*iertJoo as reyartb wniotloa « Ui* 
compriratKin may be that tha natW baub tf«s 
aQ solid food dxmn* laboe twry drihea iw* 
should be equipped srith an efficient 
pajatas. IWhly the aneitbrtbl shoold ^ 
permitted l fasten tha fss mask * tha 

jev m Snr*,iU) 



SURGICAL TECHNIQUE 


Zucchl, C A Clinical Considerations on the 
Cases of Pulmonary Embolism Observed In the 
Rizzoli Institute during the Decade 1929 to 1938 
(Consideraziom chniche sui casi di embolia polmo- 
nare osservati all’ Istituto Rizzoh nel deceniuo 
1929-1938) Chtr d organt dt movtmenlo, 1939, 25 
IS3 

Zucchl found that death due to embolism of the 
pulmonary artery occurred m 14 cases at the 
Rizzoh Institute dunng the past ten years this 
represented 9 08 per cent of all the deaths Eleven 
of the patients were admitted with a traumatism of 
the lower extremities, and i each with deforming 
arthntis, rhizomelic spondylosis, and congenital dis- 
location of the patella 

Embohsm may occur at any age, but is observed 
especially after the age of fifty years, in the present 
cases, the ages ranged from seventeen to seventy- 
two years, with the highest frequency between fifty- 
six and sixty-five There were 12 men and 2 women, 
this proportion is the inverse of that generally 
reported and is probably due to the fact that the 
cases were mostly traumatic Opinions on the influ- 
ence of the seasons differ November and December 
showed the greatest frecjuency of occurrence in the 
present series The clinical histones revealed that 
the embohsm occurred from four to twenty days 
after the traumatism or the intervention, and with 
major frequency about the fifteenth day, this cor- 
responded to the number of days needed for the 
return of the cardiac activity, which is the pnnapal 
cause of the mobihzation of the thrombus, while the 
reduced cardiac activity of the first days favors the 
formation of the thrombus The symptoms of embo- 
lism appeared suddenly in most cases and developed 
m from five minutes to eight hours, they were pre- 
ceded by climcally demonstrable thrombosis m 2 
cases and by pulmonary infarct in another 2 cases 
The diagnosis was made from the sudden appear- 
ance of marked dyspnea, a feeling of precordial 
anxiety, pallor with cyanosis of the mucosa, marked 
vanations in the frequency, strength, and rhythm 
of the pulse, assoaated with nausea, vomiting, 
urgency of defecation and unnation, and marked 
perspiration In addition, the absence of heart dis- 
ease and the execution of an effort or a movement 
shortly before the occurrence of the embolism were 
taken into consideration an effort, however slight, 
IS sufficient to dislodge a thrombus 

In death from embolism the sudden suspension of 
the circulation to the lungs is not the only factor to 
be considered Necropsy showed in i case a small 
embolism in one of the branches of the pulmonary 
artery of the left lobe, and, undoubtedly, death was 
due to a reflex spasm of the entire pulmonary system 
caused by the presence of this small embohsm In 
case of preceding pulmonary infarct, death may be 
caused by the mobilization of new thrombi In i of 
the patients who did not shou cyanosis, an electro 
cardiogram was taken to clear up the diagnosis, it 
presented a lowenng of the Q wave m the third lead, 
combined with a heightemng of the ST wave in the 
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same lead, and a nodule m the descending R Ime in 
the second and third leads 

The treatment consisted of cardiobnetic drugs, 
oxygen, and venesection Surgical intervention has 
been performed successfully by some authors Van- 
ous prophylactic measures have been recommended, 
but few have been of any use The most reasonable 
ones seem to be abstention from surgical interven- 
tion in the old and the obese, pre-operative and post- 
operative treatment of slight cardiac decompensa- 
tion, pre-operative removal of vancose veins, early 
reduction and immobilization of fractures, the ad- 
ministration of sympathol (vasoconstnctor) , liga- 
tion of thrombosed veins, and removal of a thrombus 
At the first signs of embolism o 06 gm of eupavenn 
should be given intravenously and the dose re- 
peated soon if the first injection remains without 
effect Morphine, immobilization, and, if possible, 
embolectomy are indicated Richabd Keuel, M D 

Berfequlst, G Postoperative Thromboses Pre- 
limlaary Report fUeber postoperative Throm 
bosen Vorlaeufige Mitteilung) Acta chtr Scand , 
1940, 83 41S 

Bergquist’s preliminary communication reviews 
the literature on postoperative thromboses The 
present concept is that thromboses and embolism 
after operations are due probably to changes in the 
blood flow of the legs, to biochemical changes of the 
blood, and perhaps to damage of the endothelium 
The author agrees with these views, but stresses 
postoperative changes m the blood flow (“whirl- 
pool formation’’) causing a prethrombotic condition, 
which when persisting for some time leads to 
thrombosis because of changes in the composition of 
the blood and an increased tendency to coagulate 
The anticoagulant heparin has been used for a 
number of years by many authors m attempts to 
prevent postoperative thromboses In order to find 
definite indications for the use of such an anti- 
coagulant as a preventative, Bergquist studied the 
course of the coagulation time and the number of 
thrombocytes after operation While the number of 
thrombocytes showed no important changes after 
operation, the coagulation time had a tendency to 
fall regularly after operation from the fifth to the 
eighth day, occasionally also to the tenth day 
Bergquist used Petr^n’s method for determmation 
of the coagulation time A survey of all post- 
operative thromboses which occurred from 1929 to 
1938 in his hospital showed that most of them hap- 
pened around the same time postoperatively, or 
possibly somewhat later, i e , from the sixth to the 
tenth day after operation 
Assuming that shortened coagulation time to- 
gether with other factors (whirlpool formation) is a 
prerequisite for thrombus formation, Bergquist in- 
stituted hepann prophylaxis m cases in which the 
coagulation tests showed less than three minutes 
Out of a test group of 4 such patients, 2 received 
hepann and remained thrombosis-free, and 2 re- 
ceived only the customary postoperative care These 
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The increase m wound strength resulting from the 
use of multiple sutures was studied by means of a 
sutured abdominal wall of a rabbit, in which the 
stitches ere placed i cm deep The holding power 
of the tissue increased, although not proportionally, 
up to the maximum \\hen the sutures were o s cm 
apart The functionating strength of the suture ma- 
tenal increased, however, in direct proportion to the 
number of stitches placed The ratio, then, of func- 
tionating strength to holding power increases so that 
the greater the number of stitches the smaller the 
size of the suture matenal needed 

Expenments on sutunng the skin of the dog 
showed that a continuous suture was no stronger 
than an interrupted suture line with the same num- 
ber of bites The former is obviously more nsky, 
because if one strand breaks aU is gone Larger bites 
of fascia give slightly more strength than small bites, 
but this advantage is probably offset by more necro 
SIS of tissue and more suture material in the wound 
The author concludes that there is no need of 
suture of any other tissue but fascia except to elimi- 
nate dead space or, m the case of the pentoneum, to 
prevent herniation, when multiple sutures are used 
there is no need of using a suture stronger than No o 
catgut, increasing the number of sutures increases 
the holding power and provides a better ratio of func- 
tionating strength to holding power, better healing is 
usually obtained when deep bites are not used, plac- 
ing sutures in fascia so that they will pull parallel to 
the fibers should be avoided by special construction 
of the wound, or else mattress sutures should be 
used, and interrupted sutures should be recom- 
mended as preferable to continuous sutures 

Richard Warrek, M D 

Rocchi, F Research on the Pathogenesis of Tet- 
anus by Parabiosis (Ricerche sulla patogenesi del 
tetano mediante la parabiosi) Poltchn , Rome, 
1940, 47 sez med 33 

In order to study the perfusion of tetanus toxin 
throughout the organism, the author injected it into 
several pairs of rats which had been previously 
united in parabiosis bj the method of Morpugo 
Four expenments were designed to differentiate the 
1> mphatic, hematogenous, and neural routes through 
which the toxin might be conveyed 

In the first experiment, after 2 normal rats had 
been united in parabiosis for fifteen days, two lethal 
doses of toxin were injected into the right thigh of 
the nght animal In twenty four hours the injected 
extremity became ngid in extension and after thirty- 
five hours the animal assumed a defimte homolateral 
pleurothotonus The other animal assumed an atti- 
tude of emprosthotonus The animals were sep 
arated at this time and the one injected in the thigh 
soon died with local tetanus and pleurothotonus 
The other animal slowly recovered, losing the tetanic 
attitude 

In the second experiment, the sciatic nerve in a 
parabiotic animal was isolated and injected with one 
lethal dose of toxin After two hours the adjacent 


IS mm of the nerve were excised and the wound was 
closed In eighteen hours the animal developed 
tetanus of some of the thigh muscles and some 
horaolateral pleurothotonus The other animal later 
developed emprosthotonus 

The third expenment was conducted upon 2 para- 
biotic rats in which the distal end of the left rat’s 
sciatic nerve had been anastomosed to the proximal 
end of the nerve of the other animal Twenty days 
after the anastomosis, all cutaneous and muscular 
connections were severed and the left rat was given 
SO lethal doses of toxin in the leg The only bndge 
between them was the nerve, which was kept moist 
with saline In eight hours, the nght rat died with a 
syndrome of general intoxication The nerve was 
immediately severed and a 1 cm segment of it was 
macerated and injected into a third rat w'hich died 
in from thirty six to forty eight hours wuth tetanus 
on the side injected The left rat died in thirtv-six 
hours with tetanus m pleurothotonus 

The fourth expenment was concerned wuth chro- 
naximetnc determinations before and after the 
injection of tetanus toxin 

The following conclusions are formulated 

1 Tetanus effected by a route ngorously hema- 
togenous IS charactenzed by sustained contractions 
with the flexors predominating over the extensors, 
namely, emprosthotonus However, subcutaneous 
or intramuscular injection of toxin is followed bj 
classical local tetanus with multiple contractions It 
IS demonstrated that the same toxin can be made to 
yield the predicted types of tetanus as an exclusive 
function of the diverse routes of absorption 

2 In 2 parabiotic animals, the local tetanic atti- 
tude assumed in the i injected with the toxin is 
dependent upon the greater amount of tetanogenesis 
prevalent in the inoculated side 

3 The absorption of toxin through a nerve trunk 
occurs along the axis cylinders with locahzation in 
the corresponding nerve centers and also through the 
endoneural lymphatics with secondary hematoge- 
nous diffusion throughout the organism 

4 The so-called local tetanus is the result of 
accumulations in the corresponding nerve centers of 
two charges of toxin, one amving via the axis 
cylinders and the other amving via the lympho- 
hematogenous route Animals that apparently have 
tetanus of small muscle groups really have hyper- 
tonic tetanus which is chnically not apparent but 
which IS demonstrable by chronaximetric studies in 
remote muscle groups Frank McDowell, M D 

Whlttlngham, H E Anaphylaxis Following the 
Administration of Tetanus Toxoid Bnt M J , 

1940, I 292 

The prophylactic inoculation of man against teta- 
nus was until recent years performed by giving a 
subcutaneous or intramuscular injection of tetanus 
antitoxin soon after the receipt of an injury or durmg 
the incubation penod of the disease The mam draw- 
backs to this type of prophylaxis are that the im- 
munity given IS only passive, partial, and temporarj^ 
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and are offered for this reason, as being helpful in the 
evaluation of the ultimate place of serum in the 
management of anthrax The highest inadence of 
infection was found to exist in rural communities, 
among male adults, facts easily explained by the 
occupational character of the disease For the most 
part, the mode of transmission was by direct con- 
tact with infected ammals, either as herder or butch- 
er, although isolated cases seemed to be traceable to 
fly-bites, penetrating wounds from mfected instru- 
ments, or the domestic handhng of infected meat 
It follows that all cases presented the primary cuta- 
neous form, either pustule or malignant edema, and 
no case of pulmonary or intestinal anthrax came 
under observation, although in a small number of 
cases the infection spread and septicemia resulted, as 
proved by positive blood cultures In all but 6 cases 
the lesion occurred singly, most frequently on the 
head, neck, and upper extremities All cases were 
roved, not only by the clinical characteristics but 
y the bacteriology 
Treatment was begun in 2 cases on the first day, 
in 12 cases on the second day, in 32 cases on the third 
day, m 12 cases on the fourth day, in 12 on the fifth 
day, and in the remaining cases at a later time For 
the most part the serum was given by intramuscular 
injection, the intravenous route being reserved for 
those cases m which septicemia was present or for 
those which appeared to be in senous condition 
The amount of serum varied from 100 to 200 c cm 
daily, according to the gravity of the case Duration 
of the treatment generally vaned also from three 
to SIX days, the average total dose being from 500 
to 800 c cm 

No disturbances were noted other than serum 
sickness, which occurred in 32 of the go cases con- 
stituting the senes and was manifested chiefly by 
urticanal or morbilliform eruptions, without eleva- 
tion of temperature The benefiaal results of the 
serum therapy were observed from the second day 
on, and the local lesion was seen to diminish rapidly 
along with the constitutional signs and symptoms, 
the temperature returning to normal from the second 
to the sixth day The mortality for this senes was 7 7 
per cent One of the 7 patients died several hours 
after admission, 3 others entered with positive blood 
cultures from the fourth to the sixth day, while the 
remainder showed concomitant pre-existing disease 
of a senous nature 

The results of scrum therapy were therefore sum 
marized as follows in i case, adequate amounts of 
serum were not able to pre\ent the development of 
septicemia, in 3 other cases in which septicemia was 
already present, generous amounts of serum ad- 
ministered mtravenousl> were not suffiaent to pre- 
\ent a fatalitj It was therefore concluded that the 
local lesion should be treated only b> warm moist 
sterile dressings and bj the liberal administration 
of scrum, and that septicemia, once it has set in, 
IS difficult to cure, even wnlh large amounts of serum 
administered intravenouslj 

F-ditii Farnswortu, M D 


Stephenson, D , and Ross, H E Chemotherapy of 

Clostridium-Welchli-Type-A and Clostrldlum- 

Septlque Infections in Mice Brit M J , 1940, 

I 471 

Sulfanilamide and sulfapyndine were found to 
protect mice against a small number of lethal doses 
of clostndium welchii Type A injected mtrapen- 
toneally as suspensions of vegetative orgamsms in 
stenle soil suspension Treatment with anti-toxic 
serum was effective m the case of a stram of high 
toxigenicity, but was ineffective against a strain of 
low toxigemcity but of probably higher invasiveness 
When the infected soil suspensions were injected 
intramuscularly, considerably more organisms were 
necessary to produce a fatal result The drugs were 
of value only against sublethal infections Serum 
treatment was better, and saved mice even from 
lethal doses 

Closindtuin sephqtte Sulfanilamide had little in- 
fluence on infections of mice produced by the intra- 
pentoneal or intramuscular injection of suspensions 
of sponng and non sponng organisms in calcium- 
chloride solution or stenle soil suspension Sulfapy- 
ndine was found to be better Given m large doses, 
it saved 50 per cent of the animals Treatment with 
a single dose of anti-toxic serum was at least as 
effective as sulfapyndine, but the best results were 
obtained when sulfapyndme was combined with 
serum Large doses of the drug were given immedi- 
ately after infection, and serum was given up to 
twenty-four hours later 

By tests made with these two strains of clostndi- 
um oedematiens, it has been shown that neither 
sulfanilamide nor sulfapyndme has any influence on 
the course of the infection Sastoel Kahn, M D 

Leriche, R The Treatment of Infections by the 
Intra-Arterial Route (A propos de la thfirapeu 
tique dcs infections par voie intra artdnelle) Him 
I'Acad de chir , Par , 1940, 66 47 

Lenche has employed intra artenal injections 
since 1929 and has found this procedure one of the 
most effective methods of treating certain localized 
surgical infections The intra-artenal injection of an 
antiseptic bongs it most rapidly and most directly 
to the infected tissues, its effect may be enhanced by 
blocking the circulation temporanly below this 
point 

The author has emplo>ed vanous antiseptics for 
intra-artenal injection, but has found mercurochrome 
to be the most effective, when this drug is given 
intravenously it maj have certain undesirable 
effects, but he has never seen the slightest ill effect 
when It IS given intra artenallj , ev en if injections are 
repeated dailj for a week or two Recentlj he has 
used soluseptazme (a sulfanilamide compound), in 
some cases with equallj good, but not supenor, 
results 

Intra arterial injections of mercurochrome have 
been emplojed in cases of suppurative arthntis, in 
complicated fractures, in diffuse phlegmon, in 
Ij mphangitis, and m mfected gangrene The injec- 
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Mnlcr, H C Rocntficn Aspects of the Upper Rctro- 
Fsoplnftcnl Pulmonars Borders Im J Rornt 
^ettol , 1940, 43 168 

In the upper ijorlion of the thors':, posterior to the 
csophngus, the right -ind left pleuril spices closcU 
spprosch one mother under normal conditions An 
ipprccntion of this anatomical fact is of imiiortance 
in the interpretation of roentgenograms because the 
pu!monar> borders m this region arc sometimes out- 
lined rocntgcnograiducalK \ nrious pha siological 
and pathological conditions mat displace the medial 
pleural margins and cause difiiculta in the identifica- 
tion of the roentgen shadous Anatomical studies on 
cadaaers to shou the limitations of the pleura in this 
region are discussed at some length and preaious 
roentgenographic obscraations arc also guen con- 
sideration 

Although ordinara chest roentgenograms ma\ not 
reved the medial tuilmonara borders in the upper 
po tenor portion of the thorav, dense ones produced 
with the aid of the Potter Hud a diaphragm some- 
times show them In such cases tlica present as 
curved margins of aerated lung clo«c to the midlinc 
of the spine superimposed u|ion the air outlined 
tracheal shadow In lateral projections pulmonars 
tissue in the retro e ophageal sjmcc is seen to best 
advnntige It is evident cspcciallv \ ben Lvphosis 
IS present 

Pathological eoiulitions mav produce di'idacc 
ments of tliC'C medial borders Scar tissue con 
Iracture mav cause traction to either side which mav 
be ircomp imcd bv a tracheal and cso|)liagcal shift 
Incrjualitics m the intrapleural (ircssurcs of the op 
posing licnii tlioraccs mav abo ebsplacc the strut 
lure aiul such herniation mav he ineorrccllv inter 
preted as representing a imlmonarv eavitv or 
emphv scmalous bulla of the other lung ’sometimes 
pnsu rior pulmonarv borders arc nu'iiitcr(irctcd for 
medial margins of tlic lung anteriorh I xcc|)t under 
nuist unusual etreumst ineess tlie pleural horeler' do 
not ajiproich the midhnc anteriorlv above the 
superior margin of the minubnum 

Annu 11 H vne sc M O 

Oolite 11 P llie Rex-mgcnologlcal \spcct<i of 
tln'iictioniv costs A„„'i ^4 7 

llir rvientgen m ndc tations of the bronchomv 
VO rs ate so pioltaii O' li' defv eaact rla'snualion in 
m< t mstancis Ihe chssiiu ation o' the broncho 
inviv IS given tiv ( istrlUm is qi otc^i 

1 he pulmonarv le 10ns o^ bla lomveo arc le^s 
eoinmou tlian tl c lesion inv oK mg either v isccm ard 
tlir sn 1 he ill ui al p iturc often irn late- th it e { 
lih'rxuUu lufct lU to 11 tVe " )sisitivc diigio s 
tile p I em r I'f 111 i lonn ecte - Mun It drno" t rated 
I the lei 1 ttrnrive llepalru ’ar\ r rn'gi no 


gram maa reveal considerable increase m the hilar 
areas and in the hronchovascular markings, with an 
unusual studding following these markings The 
characteristic studding follows one or more of the 
main trunLs, but does not quite reach the periphery 
There is usuallj an area of lung densilv around the 
pcriphcrv Some of the findings mav suggest raiharv 
tuberculosis, cveept that there is more fibro'is One 
illustrative ease is reported, in which there was 
celensivc miliarv parenchvmal infiltration through- 
out both the lungs with areas of coalescence m the 
bases 

\boul 15 per cent of the cases of aclinomvcosis 
observed clinicallv involve the thorax Pulmonarv 
infection is often secondarv to infection in other 
parLs of the bodv The roentgen findings arc not 
characteristic , areas of consolidation are present, and 
in some instances there are localized nodules If 
there IS pleural involvement, fluid mav be present in 
the pleural cav itv \hsccss cavities mav he found in 
the lung 1 he diagnosis is made hv the finding of 
sulfur granules in the sputum One case is reported 
as follows 

A bov of seventeen had abdominal actinomvcosis, 
and there were 'cvcml draining sinuses over the 
abdomen Pulmonarv roentgenograms revealed a 
large, smooth, rounded shadow of increased densitv 
in the base of the right lung ju't above the dia 
phragm, this mass diminished hut did not cntirclv 
disappear after roentgen thcrapv 

Monilia mav he the cau'c of pnmarv hroncTropul 
monarv di=casc, but it mav abo be present as a 
secondarv invader in eases of pnmarv bacterial 
infection \anahlc changes arc found in the lung- 
1 he hilar areas arc usuallv cni irgcd, and infiltration 
of a palchv tv pc mav extend from these areas 
throughout the lungs being usuallv le s marked in 
the apicc- \n cxlcn ivc iiciv or! of lihrolic innltra 
tion and studding along the hronchovascular mark 
mgs often extend throughout the lungs In the 
patient here reported, there was, m addition to the 
bilateral lular enlargement and dilTu-e pulmonarv 
Iihtosi^, pleural reaelum along the axilla 

\spergdlus Is not common in this counln as a 
cause of pnmarv pulmonarv di case, but it has 
occtsionallv been noted is .a sccondarj invader 

I’cnicillium and mucor arc other lilamenious 
fungi which are of clinical importance but thev are 
u uiUv siconilarv inv idcr- line ca'c in v Inch 
pcmeilhem infcxtion was prohthlv not the pnmarv 
eaiisc of death 1 rcjuirtcd 

Sime of the hti-aturc on cocca'icnnal granuloma 
and sinptothncxv is is jcv cwul li is miporlant 
V Icn a pitirnt is encountered ho 1 i 
suegix.ivc of hit omeul vt aivp eaMor tuhercu 

I'V and V ho preu nt- - v-;, r-l ro-'gen nn h ics p, 
raati rij-i-atcd ntroni,.c re minat m ,n 1 to 
c-Itu e tlm sputum Uvnn i (,-,5 , s,j ,, 

1 
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lUtIURA. ralmMOOT I Tohmrnt ta tb* 
LymT>bofel*»to*n»t, Wth Sp«bU RWmtK* t 

u A^pf rt^ JtW/W gy M J 

Althonnh vime «nUn hare lochuM mwt tep- 
tnt «lJtw^ai>deTtSetcnn lyapbofakitMu, t£c 
t tbo hu Inffad fd foe tbe purpose! of Uil! paper 
onlj HodfU dl<eur Irtnpbosarcocna andduonlc 
lymphalk Icwtmuu Thirty firr c*»« 4« rrrined. 
Indwfinf J 4 of llodjrVln dr^ca^e, fi of IjTBphoar 
com* and 5 of chrenk lympitttlc lettcrmii. 

On lh« belli of thl* (to^ It b cone fu ded that 
pnlmosaiT Ifirohramt b m commoo aod the 
roentfen findiaji are to characterbUc, that rootfate 
efaqt examlraUnn b I ad bated in patltttti ho hare 
kuota ppamtly Gmlted to the ruperhoal >w^tx 
Tomarooi natan In the raediajtlnaca, with or «llh 
oat enkned hilar nodei, and polmooary lofiltnlloo* 
BMially in do<e pnnlnlty to them are rtrons pnd>- 
ble erVlcnce that tha condition b of thb nature, 
efpedaQy if the chaB(n are bOateral 

Hauxo C Oenrea, M D 

L o w uiau , R. a«l niacti^ E. O. 
Raenttrn tMaaoeata of rba fttmbrrry G*Q 
Bladder tMMru u jg 
The atraaberry fill bladder (ebofesteroaU or 
Upofdoab of the nH bkddrr) b ooe of t^ t^k«t 
fomti of nB'tdadder dlaewe Oa roeBt^toemplilc 
mrohMtJoo. theae pH blxddm tbo« to^ rMbthlr 
andcompkt emptpa^of thed^e u do normalpll 
bkdden At c oa w q i jea ce. ma y Araaberry pO 
bkdden are dUpHied ‘oonaal'^ or 'nepthre. 
The atrtbon analyxed a terin of j pr ove d ca«c* of 
ilraaberry pH bladder and d e t er m ined In afaat 
•ey they diHered oe roeatraMiapcal ezamhialbo 
from Donnal pH bhddm. 

The dUfOo^ of atra berrr pO bladder depeodf 
oa the foUoainf rritena Rooo ’^bHEtr aetbra ceai- 
tractioo pod eoe nprei dtoty local and redn ten- 
demet* a^ rapid raptyinf. I diaatrdof thoe 
criteria, it b peaked oat that rood cooeealratloa of 
d>T aai inrartabiy pee r ent If poor cooceetralica 
wai pre*«it the ca*ei ere duagfied ai chreolc 
cholecj^tis. Lihea se all pll bladder* hi Ibt* 
pfOTcj terk* exhib ted ctlre cootractloo!, a* ewr- 
trailed ih tb* poor or b«t contract bo* »een hr 
chrotoc choJecyatJt Tbe*« conlractioa acre be*t 
ieen after the adminbtralbo of raotormealcoo- 
fbtint of 4 ep ^■eilv and 8 oi. ef 4 per cent eream 
flavneed aith cinpr ale. RoeoIpncncojHC otr*eT*a 
tktta arre made roalinefy ihU proced re enablin* 
the ot&erver t delermin* the riadleity nd eom- 
nxeraibQity cf the pH bladder by rtrippian t 
Letaeea the ta odea bnpr*. Motibty after 
Do(v "^1 a* eQ ai beal tenderse** va* oofed oo 
roentfeDcr^Dfifc com nalloa ih<a Local teudemc^* 
detected go per cent of the ci« tUiBene^ 

Redei tendemra a the njtht coitomuiealaT angle 
aa* foond g per cent of ca»n Thu lo cal a^ 

reilei tendeme* a of coii»ideTabie diagocMK import. 

The ttri berry gaJI bladder etnpUei much more 
npMflr after motor meal than normal or chroa 


1^ dbea«ed pH hkddrr It tin , 

^aetiw the normal pU UiddcTeeireiriblJ 
Iwara, the rtra berry gall bladder etartk* b «er 

bo« ndt enlyi^trnand chreaicJlTdsoyj 

pH bkd to require* £ e or more boon to eamt* 
Thb rapid eropning of iWitn berry pH tUiVt 
k of great dlagaoAlc (igid&uce 

av«oft*iiYBj 

Madder dbease are emmeaoily dUgno^ u 
ative and urge that dost tleatkeibefecmtdmi 
thb problem. LcTm n. Wiart U a 


Itaraicx, T, and Smltb, R. M An fiMT»mliit. 
ratbologkal, nod Rs*nr«nto)ogtcal Sradr «f 
tba I trrrwta U al JolntB of thaLmatnrSeto 
aodoftiMSacTO-UlacJelBta. Am J iMfrW 
W“t 4 J 7 *- 

Tha Tihie of the obOqae projection cf the Into 
•pine aa indkated by Uodns of rarioor aolban 
rm cooildtntioa at mbu leagtL TW aatkn 
mad* atudk* of mdallr prepared tpedmei* of « 
faaman adult male tnmhar tpto* and pd e^ tsd 
arrired t th* fcfkmhn cuodiokia] 

I Facet* nd popfay*cal nnlerr ert e b r i ri jobu 
of the bnnhar ipfoe the aiet of hkb are other tiia 
45 dfireca from thetaeUal plane nay (iK^appax 
lob* the ilteof patholctlcai procemer b them tar 
45 degree ebfjqnn view*. I j cf the 15 •pccIxBO' 
aithoagb the pcfihjval joiati wen grew oa- 
Tol Ted, th* 45 dr]m oblique romtfcsognauntgb 
nggoted pnlholoclra] change*, b tH of the^ 
tfedma* tW angle of the jolai Uk, nnajureJ (rm 
IM ufhtaJ planu., m ce d ed or u loa thu 45 
degrrea. 

a Acft»*oiy oa*kfei (cplpb)w*) at the bp if l>t 
artlnlar Um» art Irequratly not rbaalLied oa the 
roestgesogranL and ooe may Infer that tracram b 
thu reglea mlgnt abo remain nixfagoovJ 

5 Pr u oeT a trre change* In the atmnlrbr*! 
rCw are noted oa tha roeulgenocrum aely after ihey 
ara adranced and aaaockt^ with airrtnring af the 
InleTTeitebr*] apace and marginal bony preUen 
lloo. 

Nodenr bemlaboot bt tb* tertebnl boJ> an 
boaliied ooly * ben they re nr re aa dtd hr *»< 
of oswora actooab. Herablloei of the btmerte- 

braldiacl t the yertebral body (^ehmorT tarblut 
node*) manaring from 4 to 8 mm. b <£ameirr ^ 
pre»enl groaalr od endenl roentgeoogrxptlcal^ 
J InruiMk they h* not hoalitrd oa t he ror^ 
genogram, alt boot h present I the grorf tpedmea b 
3 other Inatanccv . 

4. Sublnntjo* of the artlcnUr facets ^ *- 
aenbed br lladlty occu a»mt freoueoUy 
rouing d the po*tcr»r part of the blenerlrw 
di-* Vppareot wbfuxaljorM b lhepre*rtf»*f 

Tertebral di*ri of normal height df* / _r*^ 
pruUeratxm of the articular margb* of toe f»m*- 
5 The <£** 004 * ol degmeratiTe changes e»fv 

ojillv 0 / aai) k>sH of the**CTT»-iIjnc jinat, ^ i*« • 

tha reentgeaotrram b frequently not corroboratrt 
actual drANcetk* The 45 degree oUiqoe fro^ 
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penetrated directly through the upper part of the 
]oint space m only 6 of 28 normal sacro iliac joints 
6 The oblique view of the lumbar spine is valuable 
in visualizing marginal proliferation of the vertebral 
bodies, which is usually most advanced antero 
laterally, and it is an additional method in diagnos- 
ing impingement of the fifth lumbar transverse 
process against the sacrum or ilium 

Studies of the articular facets and apophyseal 
joint spaces in other projections were also made and 
findings which indicate the most favorable conditions 
for obtaining the desired mformation are presented 
Detailed data of 80 lumbar spines and pelves e-^- 
amined are tabulated and numerous illustrations of 
dry specimens are included to demonstrate ana- 
tomical vanations Anomalous and pathological 
changes found are also descnbed Investigation of 
100 adult lumbar spines in relation to accessory 
articular processes revealed accessory facets, uni 
lateral or bilateral, single or multiple, in 14 

Expenmental studies of vertebral bodies were also 
made and are descnbed with a view toward obtaining 
information which might be of value in the roentgen 
diagnosis of intervertebral-disc herniations into the 
vertebral bodies The following factors were found 
to determine the visibility of a bony defect in the 
roentgenogram 

1 State of calcification or trabecular condensation 
of the surrounding bone 

2 Content of the defect 

3 Relative amounts of cortical and spongy bone 
overlying the defect 

4 Diameter of the transradiated bone which is 
superimposed over the defect 

5 Distance of the defect from the tube and from 
the film 

6 Direction of the longest axis of the defect in 
relation to the central roentgen ray beam 

Anatomical, pathological, and roentgenological 
observations on the sacro iliac joint were also made 
and are descnbed in detad In 100 pelves studied, 
degenerative changes, consisting of articular carti- 
lage and marginal bony proliferation, were seen m 37 
specimens, and ankylosis of the sacro iliac jomt was 
present in 21 specimens The vanations and irregu- 
lanties in the contour of the articular surface of the 
sacro-iliac joint, and the deviations in the plane of 
the joint surface at vanous levels of the joint in the 
same specimen and in different specimens, indicate 
that no one roentgenographic projection may be 
depended upon for its accurate visualization 

Adolph Hartung, M D 

Maxfield, J R , Jr , and Martin, C L The Evalu- 
ation of Roentgen Therapy in Sinus Disease 
Radiology, 1940, 34 300 

No method of treatment of diseases of the acces- 
sory nasal sinuses has been entirely satisfactory, but 
conservative treatment should be tned first, mas 
much as poor medical results can be supplemented 
b\ surgical procedures, but poor surgical results 
cannot easih be corrected bj medical treatment 


The greatest benefit to be obtained from roentgen 
irradiation of the sinuses is in the hyperplastic type 
of sinusitis in which roentgenographs show thickened 
membranes and the patients have a thin watery dis- 
charge from the sinuses, frequent colds, or chronic 
cough The shorter the duration of symptoms, the 
greater the chance of good results, and the greater 
the possibility of permanent cure 

The authors liken the response of the thickened 
hyperplastic sinus membranes to the response of 
keloids to roentgen therapy The longer the duration 
of either, the less the likelihood of relief They advise 
the use of roentgen therapy following radical opera- 
tions on the antra, for they believe that this wiU 
prevent the return of the hyperplastic tissue, just 
as it does after the removal of keloids Roentgen 
therapy should be used only after the use of con- 
servative measures by a competent otolaryngologist, 
and should be used in co operation with, rather than 
in competition with, the work of this specialist The 
patient should be informed of the uncertainty of good 
results Irradiation therapy is definitely contraindi- 
cated when there is not good drainage through the 
natural ostium or through “windows” in the sinuses, 
or in patients who have a tumor mass in the sinuses, 
inasmuch as the latter might be malignant 

After treatment the patient usually expenences a 
feeling of fuUness in the face, and an increased dis- 
charge for from twenty-four to seventy-two hours 
After this period, the discharge is diminished in 
amount, and thicker If pain is present, it is usually 
relieved in seventy-two hours Those patients who 
expenence relief in from twenty-four to forty-eight 
hours after treatment usually get the best results 
The maximum response is usu^y reached in from 
three to four weeks following therapy Of 16 acute, 
uncomplicated cases, 7 were cured and 8 were im- 
proved Of 9 acute, complicated cases, s were un- 
changed and only i was cured Of 18 chronic uncom- 
plicated cases, 9 were unchanged, 6 were improved, 
and only 2 were cured Of 14 chronic complicated 
cases, 12 were unchanged after irradiation The 
authors conclude that although roentgen therapy 
does give relief in a certain percentage of cases, it is 
not a panacea for all sinus diseases 

Harold C Ochsner, M D 

Peck, W S , and McGreer, J T , with Kretzschmar, 
N R , and Brown, W E Castration of the 
Female by Irradiation The Results in 334 Pa- 
tients Radiology, 1940, 34 176 

The authors have made studies of the records of 
334 patients who were treated for benign lesions 
with roentgen rays or radium, with the following 
objectives 

1 Determination of the efficiency of castration 
bv radiation methods 

2 Establishment of the required ovarian dose for 
permanent castration 

3 Development of a treatment technique to 
deliver a known and constant dose of radiation to 
the Ovanes of anj patient 
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llartuDA. A.I rutm«najT IvWmanit tn lb* 
L>inpbebte«lotiuA. ^hh lUfvMn I 

^ j 

Allioojfh *ottt »ritefi have ladaded laore »«i>- 
ant «title^ nder th* lemi mpbobla«ama, ite 
antbor ha iad ded foe the parpen of thU paper 
oofyllodfUs IjTnphcrWrcoma atMlckioak 

Ijmpfeaticlraceinta. 'ndrty-fivB c»»e* reTrr kawl . 
Indwfiox 4 of HodfUa diaeaae, 6 of triDpbo«aT 
ctana and 5 of chronic Ijraphatk Imeemla, 

On the bad* of this Uodv it b coodixfed «b«t 
pofanonaiT IbtuI letaent b to coentnoo, and the 
Toentfcn Andnm are to charaeteriitic that raollM 
cbett tximlBatbc U indicated In patlenU nbo bare 
ledon' pparently Rmited to the coperhdal node*. 
T moroQ* ma«a In the tnedmtiiunD withorattb- 
OQt cnlarKed hda node* and pafanoBarv lahltnllom 
BMialljr In dcrte prorliDlty to them are ctronf prob- 
able cridence that the coaditton b of thb nature 
c«peck07 if tht chantes are bOatenl 

Uaaou C. Ocnarx. il D 

Latana, G Lovrsan, R. M mod WlMtot. E- O 
Roaettan Dtaaaoat* f th* Smtabarry CaO 
Bladder 54 jq 

The ftraaberry fall bladder (cboleatcroab or 
bpe^doaU of tbe nil bUdeter) b ooe of the earUat 
fonot cf nH-blaadrr cQaeaae On roenlfenofnphk 
fTaTnlait.{oD Lheae fill bladden ahna fo^T^Uilv 
ajtd cncnpleta etnptyinf of the dye a* do oorraal fall 
blidden. Aa a cocaeqoesce, eu r ttraabeny fall 
bladden are •faftnaed 'nonoal'^ or aefaun. 
The a than aaalv^ed aetiea of jo pmved of 
ttraabery ^ Madder and determined in «bat 
ny they dLoered on rnentceaalofical mmlnattow 
frotn normal fall Madden. 

Tbe dafDoib of (traaberTr fall bladder dependa 
on tbe (oUmlfif oftena mod rbibifity dhrecon- 
Iractlont, food cocnprewlMIltr load a^ rrflei ten 
deroeia, a^ nptd emptyinf I diaat**(ns Ibcia 
criteria. It b pouted oat that rood coocentralloii of 
dye au hirarUhlv preaest U poor cooerntratioa 
«a* present the case* were ckMibed as chroolc 
boiecyailUa. LCkeabe, all pll bladden In thb 
proved terM exhibited active coatncltoet as ron- 
trailed »ilh the poor or absent coatraetkn* wen n» 
chronic cholecyalilb. These contraetioa* were be*t 
teen after tbe admlnrUntaoc of motor meal coo- 
tbtlnf of 4 eff \oiL and 8 oa. of 40 per coit cream 
flarored itb fUfcr ak RoentfCnasoopK ob*crva- 
tloto am made roclinely tha procedii* ertabUnf 
the obaerrer l determine the elattlaty and con 
pre^alnllty of the fall bladder br ttrlpplaf^ U 
between tbe two index fl ufcit JlotiUly after 
nw3(0T aa weD a> local lendemen wet noted on 
roentcetw'copk exam natwo abo Local leodetae'e 
was detected in po per cent of tbe ai«a In Um wrks. 
ReCei tendemes* in the nfbt entonwoUr anfk 
wai foDDd In pj per cent cf ci»et. Thb local and 

reflex tender n e»eu of cctt»*deTabk dbrnotl mport. 

The flramberry faD Madder emplk* miarh more 
r*r*ii> aft" “»<«» normal or rhron 


kxDy driea^ fan bkdder It mioaodtku.- 
the vera*e Ibenorronl fan Waddofnrtintal- 
[war* tbe iri Lmy fid] bladder roptin b •«* 

boar and twenty mJnnle' and throdafly d 

on bladder retralm ire or mort beon t erttr 
This rapid emplybif of the Ura brny pi kklin 
b of frrat diafo^k tl^&eaace 
Tbe athcT* befkre tMt many anof carl) pj. 
bladder dheaae re emoeoady dhfaosed e 

atJve,'* and nrft that dose atlrstko be feonnl ipa 

thb ptnblem. Lcran n Wcwrr U D 


raihototknL and Roeatfnwlofici] ttmij J 
the Intanartefaml iof ta of Ibe 
njwlof tbeSncro-IUncJofntB. in./ 
e«o, 43 rj 

Tbe rahte of tbe oMlqw prok^tka cf tWknkr 
f^fne aa indicated by atsdic* of rarkwt authen b 
frres cnesideratioD at sotne kaph. Tbe aetWi 
made todks of apcdallv prepared tpednn* af rr 
human dull tonk tnmliar aplnn aiad peim sH 
nrrrred at the kflowinf cnedwooi 

Facets and apopeyeeat flntervertchraJi JkMi 
of the lumbar fploe tM axe* of hkh are etho thai 
45 difiiLS from the aa^ttal plane may taheiy a;par 
U> be the Lite of pnthokfical pmcewt In themtrt 
4S dexree oblkpe ma lo 3 cf the 95 apenam, 
uthoofh the apophjvaJ ki U pvidr ** 

tM eed, t he 4 j derne oMiqoe nn t (ncfiaa ttnetb 
auffal ed pathaofkaJ (han|cs. la all ef iW 
andiaexa t M aafle cf the )cf t Uae, mcaaved frn 
tne tapnal pla^ exceeded cc ti Isa thaa tj 

Accaacey cneidci (epiphrsca) at the up* of ik 
artknlar laerta an InqMtly aot vimE adfle ti n 
roeBtfemofram. and one may Infer that fractwn ■ 
this reffioe miffat abo remain on<£afne*<d. 

j. Deffnentfre chanfei in the intcrrctiw 
dwes re noted 00 theroentienofiaraoalyafur tk> 
are advanced nd asviciated th narrow lof cf Ik 
nlerverlebiwl apnee tod marfiaal bony fnJi/era- 
tfam 

Sudenr herniations into tbe rertetol bod y 
vbnaliird only when they re aui'iixinded b r 
of o w o tij adero'CV Hcrnlatiofts of the lalrrrrt* 
bnldiscmi the vert ebral body (ScheMcT mrt nig 

nodes) menaarlnf from 4 t 8 mm In diaorlrt •*'’ 
present froedy and evident roenUtwcuTiplJrtay “ 
3 nnlaace* tWv ere not rmtaJued 00 t he reet d 
jeswacram, althoofb pce'ent In the pom rpetimre ■ 
3 other in^Uoce* . 

4 SahhaiatUm# of the artknlar f*mv “ * 
aciibed by II dJev ocen »o^ frenoeatly wtu ag 
rtrwiox of the pcKterxir part cf the tnfrrrfTlr^ 
drtc Apparent cbhixatioos In ihc prreocr tt am 

ertebral di»a of oonBiJ bojtht 
pnflferaiioa of the amcnUr marpas cf Ihr Uot 

5 The diafBOW of 6e*encrati chaeft'. CT* 

caiy of ankylor. of theaacin-aaciofat. by 

the roentfCBocraJB t» fre^nently ■<* corrobaraW *7 
actwal cB^wctC« The 45 <kpee oUiqee 
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penetrated direcllj through the upper part of the 
joint epace in onh 6 of iS normal "lacro iliac joint*; 

6 1 he oblique \ icw of the lumbar spine is \ alimblc 
in Msualizing marginal proliferation of the \crtebral 
bodies, which is usualh most adanneed antero- 
lateralh , and it is an additional method in diagnos 
ing impingement of the fifth lumbar transaerse 
process against the sacrum or ilium 

Studies of the articular facets and apophaseal 
joint spaces in other projections were also made and 
findings which indicate the most faa orable conditions 
for obtaining the desired information arc presented 
Detailed data of So lumbar spincs ant] pclacs ex 
ammed are tabulated and numerous illustrations of 
drj specimens arc included to demonstrate ana- 
tomical aanations \nomalous and pathological 
changes found arc also desenbed Investigation of 
100 adult lumbar spines in relation to acccssora 
articular processes revealed acccssora facets, uni 
lateral or bilateral, single or multiple, in 14 

Expenmental studies of acrtcbral bodies were also 
made and are described with a \iew toward obtaining 
information which might be of value in the roentgen 
diagnosis of mtcra’crtcbral disc herniations into the 
aertcbral bodies The following factors were found 
to determine the visibilita of a bonj defect in the 
roentgenogram 

1 State of calcification or trabecular condensation 
of the surrounding bone 

2 Content of the defect 

3 Relatiae amounts of cortical and sponga bone 
overljing the defect 

4 Diameter of the transradiatcd bone which is 
superimposed o\er the defect 

5 Distance of the defect from the lube and from 
the film 

6 Direction of the longest axis of the defect in 
relation to the central roentgen raj beam 

Anatomical, pathological, and roentgenological 
observations on the sacro iliac joint were also made 
and arc desenbed in detail In 100 pelves studied, 
degenerative changes, consisting of articular carti 
lage and marginal bon> proliferation, were seen m 37 
specimens, and ankxlosis of the sacro iliac joint was 
present m 21 specimens The variations and irregu- 
lanties m the contour of the articular surface of the 
sacro iliac joint, and the deviations in the plane of 
the joint surface at vanous levels of the joint in the 
same specimen and m different specimens, indicate 
that no one roentgenographic projection ma> be 
depended upon for its accurate visualization 

Adolph Hartunc, M D 

Maxfield, J R , Jr , and Martin, C L The Evalu- 
ation of Roentgen Tlierapy In Sinus Disease 
Radiology, 1940, 34 300 

No method of treatment of diseases of the acces- 
sory nasal sinuses has been entirely satisfactory, but 
conservative treatment should be tned first, mas 
much as poor medical results can be supplemented 
by surgical procedures, but poor surgical results 
cannot easily be corrected b> medical treatment 


llic greatest benefit to be obtained from roentgen 
irradiation of the smuscs is in tliL hxpcrplastic t\pc 
of sinusitis in which roentgenographs show thickened 
membranes and the patients hn\c a thin watcr\ dis- 
charge from the sinuses frequent colds, or chronic 
cough The shorter the duration of svinptoms, the 
greater the chance of good results, and the greater 
the possibilitN of permanent cure 

The authors liken the resiionsc of the thickened 
Inpcrjdastic sinus membranes to the response of 
keloids to roentgen thcrajn The longer tliL duration 
of cither, the less the likelihood of relief fhex advise 
the use of roentgen thcrapj following radical opera- 
tions on the antra, for thc\ believe that this will 
present the return of the hj pcrjilastic tissue just 
as it docs after the removal of keloids Roentgen 
thcrapv should be used onh after the use of con- 
servative measures bv a com|)etcnt otolarvmgologist, 
and should be used in co ojieration with, rather than 
in competition with, the work of this sjiccialist The 
patient should be informed of the unccrtaintv of good 
results Irradiation therapv is dcfinitclv contraindi- 
cated when there is not good drainage through the 
natural ostium or through “windows in the sinuses, 
or in patients who have a tumor mass in the sinuses, 
inasmuch as the latter might be malignant 
After treatment the patient usualh experiences a 
feeling of fullness in the face, and an increased dis- 
charge for from twentj four to seventv two hours 
After this jieriod the discharge is diminished in 
amount and thicker If pain is present, it is usualh 
relieved in seventj two hours Those patients who 
experience relief in from twentv four to forty eight 
hours after treatment usuallv get the best results 
The maximum rcsjionsc is usualh reached in from 
three to four weeks following therapy Of 16 acute, 
uncomplicated cases, 7 were cured and 8 were im- 
proved Of 9 acute, complicated cases, 5 were un 
changed and onh i was cured Of 18 chronic uncom- 
plicated cases, 9 were unchanged, 6 were improved, 
and only 2 were cured Of 14 chronic complicated 
cases, 12 were unchanged after irradiation The 
authors conclude that although roentgen therapv 
docs give relief in a certain jiercentage of cases, it is 
not a panacea for all sinus diseases 

Harold C Ociisnfr, M D 

Peck, W S , nnd McGreer, J T , with Kretzschmnr, 
N R , nnd Brown, W E Castration of the 
Female by Irradiation The Results in 334 Pa- 
tients Radiology, IQ40, 34 176 

The authors have made studies of the records of 
334 patients who were treated for benign lesions 
with roentgen rays or radium, with the following 
objectives 

1 Determination of the efficiency of castration 
by radiation methods 

2 Establishment of the required ovarian dose for 
permanent castration 

3 Development of a treatment technique to 
deliver a known and constant dose of radiation to 
the ovaries of any patient 
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4 . D^crmiaitkm, U o( tlt« oruUn do«e 

for tnonmy coitntio^ 

D«mU of tbe difl ml lecknique) of Irrmdiatkia 
>«d, ractbcxls on vblch cilcuUtktB* of ikMAgnnm 
bunt, nd finHlrrt< «hkh »meri t uct er the 
objecth^ fouftit »re di-ouMod t cowkknbU 
Joifth. 

1 be foOonloc copt l g«to<n nere dn 

A dc«e of kboat 6 5 roentgm* dHWered lo tbe 
owl e^ ontdoced pennuent eviration ) Ihovbok 
troop cJ 7J petieatt. 

] In j4 (04 per cent) of 36 paUmU tberc nu 
permAneet cx^tratkm i^llb from 500 1 614 roeBt(cu 
dd cred to the ovmiki. 

3 In this tertei rren nrmpantirtlf tmiQ don 
of ndiAtloo t tb« OTtrln pr^ ced pemuacDt CW' 
mUon In mA^t}- of cm. It nppean tbAt lem 
ponry cutntjas dnoot be prodoce d milb any 
decree of depeodability 

4. \ farmol* hxs been dertioped for cnlculallnt 
the tnftcs dote t moltlple port* oecoMry to pnr- 
d ce t pkntted ovuiin dote «ben poru of nnoin 
tUen and diflereat depth dene tables are tr'ed. 

ip Teclmf<pei and dottye tables for paUnts 

th petves ot dlffereot sites ban been dento ii ed to 
def m a onlforot oradas dote. 

6. CcMsatioD f berKfo (erfs Ueei£o« betbo 
dne t absonnal oeariu tlaolarto or aonsa) 
Dcasm don, can be accompbsbed otKfacterfly by 
Imdialioa of the onries. 

7 Tben b bo Indlcimn tbit bndiadoa castn 
don rnniu terious {ffipainneac of bcaitb. Tie 
tncsopoisal symptoms re no tnore aetoe or ft« 
rpteat than tlm « hkh (oOow torpcal caatntkn. 

Aoetjn HtarTTvo, U D 


rofiW E.A. TbeTmtasrpitflafgtsJlt ww^ 
omti. im.J 040.41 4*4- 

Radiation timpr r'prcialljr Uh rsdram, cm 
stkntes the metbeid of choke h ib« trr riw^ cf 
TaNCnbr neri. \ cry mltUctory te nu r ti i . te*wh m 
obtained I »ppro?TButdT 73 Fw erw cf tW a>n 
Onlytbenort beaemslsBMitsbklorirrtduM 
last ihln* the rmlu In a teiir- of j fttmii 
Itb bemanfioma obvrved dnrtaii Lm c!cn k 
t the H «coQ4a Genera] llotplul, the Mlb«r ht 
cam Lntrrrtted hi the probtem of secotkiarr Irfn 
tloo of ibete le^bsit. In order t otrfaia fanner 
htf rmalknbe Uds tubbed be nuOed c^oe'tvnMlm 
t 30 aeQ known radjek«kt od dereut 
lhroo(boat the coontry Uay the foDowirf 
IbKte ( ) bow many races of {Reeled 'cnUr 
hare yon seen? (t) bat b tbc approimte r<r 
cental of Inddeoce in yoso own n>e> (3) ^ 7*4 
recoramad raiSnni tbmpy of iafreted rwahr 
nerf? and (4) if tbe ma er to qncstioe No. 3 b b 
the tffirTaallfn, do voo rarr tbe (Vx as ccropand 
tb non fnfreted vasenb nerf? RepSes ere w 
crired freen 4 sonrtes, of kkb rrcmdbd 
piesenttuTvar Tbe respecliTe aasatrssrt imajrf 
lolbef rmcf table ndt lioctbet tboradJ tbe 
brief ca*e rrports of bb 4 cases, sertral pbo(0(rspH 
befsf for QZostratle^ 

Tbs coodnswos are that tb« iDcUnre cf sterod 
ary Infrctreo in TatenJax narf H lovu it nriec froe 
I jpercai hi the ibor* a<es K sras kf« 
cent. IcJrcdon does not rocatitnte ee«traiBd» 
Ooti t ndjam therapy aad U radio* h iffird l> 
dotes mast be nnallCT odflea i fiaalrr mtrtw 
than a Ctelomarr Ia tbe eos nfret ^ racAor nrsl 
T LitcTTU. U D 
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CLINICAL ENTITIES- GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Younft, F G Tlie Pituitary Gland and Carbo- 
hydrate Metabolism Endocrinology, 1Q40, i6 

345 

While the relationship of the pituitary gland to 
carbohydrate metabolism remains obscure, certain 
observations of the action of extracts made from the 
antenor lobe of this gland are beginning to bring the 
subject into light 

Bx treatment v ith antenor-lobe extracts an insen- 
sitivity to the action of insulin has been cultivated in 
normal and hiTDophvsectomized animals This anti- 
insulin effect is attnbuted to a “glycotropic” sub- 
stance which, since it is not also diabetogenic, cannot 
be identical with the diabetogenic principle of the 
antenor lobe of the pituitary gland However, it mav 
be one part of a diabetogenic complex in which a 
number of active pnnciples are concerned Although 
not yet isolated, this substance, on the basis of avail- 
able evidence, differs from prolactin and from the 
thyrotropic, gonadotropic, ketogenic, and melano- 
phore expanding substances of the gland 

\ second effect, ketogenesis, produced in animals 
treated with antenor lobe extracts, may be due to a 
specific ketogenic factor, although it must still be 
shown that the ketogenic factor and the growth and 
diabetogenic pnnciples are not the same, or that the 
ketosis which occurs is not due to a diminution in 
carboh) drate and protein catabolism caused bj the 
extracts 

A diabetogenic action wfhich has been demon- 
strated m antenor-lobe extracts by the establish- 
ment of a permanent diabetic condition m normal 
dogs IS thought to be due to a pnnciple which differs 
from prolactin and the thyrotropic, gonadotropic, 
“glycotropic” or melanophore expanding substances 
of the gland This diabetic condition does not under- 
go spontaneous remission Although the animals are 
able to survive for long periods without insulin 
therap) , some of them may require more insulin to 
control glycosuria than depancreatized dogs, and if 
the hormone is suddenly withdrawn after the animal 
has received insulin therapy for a penod, the animal 
may die m a state which resembles diabetic coma 

An increase in the size and number of the islets of 
Langerhans has been observed in the rat pancreas 
after injections of antenor lobe extracts Since this 
cannot be entirely explained as a compensatory reac- 
tion to the diabetogenic factor, the existence of a 
fourth, pancreotropic, action of the antenor lobe 
must be considered 

The author suggests that since diabetogenic prep- 
arations from the anterior lobe have been observed 
to possess grow th promoting activity, it is barely 
possible that the growth substance and the dia- 
betogemc pnnciple may be closely related if not 


identical The diabetogenic action may become 
manifest in those cases in which the pancreas se- 
cretes insufficient insulin to induce nitrogen reten- 
tion and promote carbohydrate oxidation, and the 
growth-promoting action may be exhibited m those 
animals that can elaborate an adequate amount of 
insulin Edward W Gibbs, M D 

Soskin, S The Liver and Carbohydrate Metab- 
olism Endocrinology, 1940, 26 297 

The ongin of blood sugar from non-carbohydrate 
precursors in the fed or fasting ammal is not clearly 
understood After careful analj'sis of the results ob 
tamed by studies of the D N ratios in experimental 
animals, the author concludes that sugar is derived 
partly from protein but that this is not the only 
source The dextrose component of the D N ratio 
represents the net remainder after the extrahepatic 
utilization of sugar is subtracted from the hepatic 
blood sugar formation Once this is granted, it 
may be concluded that the breakdown of protein 
cannot supply sufficient sugar for both excretion and 
utilization, and therefore the liver must form sugar 
from fatty acids as well as from protein 

There is much evidence to indicate that carbo- 
hydrate utilization in the diabetic organism is not 
as markedly impaired as one might suppose If the 
utilization of carbohydrate was not a factor in 
the D N ratio of the whole diabetic animal, similar 
D N ratios should be obtained bv experiments with 
isolated livers, but this 15 not the case 

The respiratory quotient of the body as a w'hole, 
like the D N ratio, is also not the index of a single 
process The interpretation of the non protein R Q 
of o 7, which IS charactenstic of the fasting and the 
diabetic states, involves the assumption that the 
only vital processes which consume oxygen and give 
nse to carbon dioxide, except protein catabolism, are 
those associated with the oxidation of fat However, 
there is adequate proof that other processes which 
require oxygen or yield carbon dioxide occur under 
these same conditions Since the R Q appears to 
be of a composite nature, it is difficult to justify the 
accepted interpretation of a o 7 value in view of the 
evidence which indicates that carbohydrate utiliza- 
tion proceeds under a varietj of conditions in which 
this R Q IS obtained 

The diabetic R Q can be interpreted best as a 
result of at least two factors a low component re- 
sulting from the new formation of sugar from fatty 
acid and protein, and a high component due to the 
oxidation of that carbohydrate Furthermore, since 
this gluconeogenesis occurs in the liver, the low 
R Q values obtained from determinations performed 
on isolated livers confirm this interpretation 

Ketosis in diabetes and other conditions has been 
attnbuted to either (i) products of incomplete fat 
oxidation which accumulate because of a lack of 
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tltodUBeim^y ^kllxin* c*tt»ltydi*le. or ( ) la- 
ttnudi^ metxbdte* ubkA dori^ tbt 

cooTw^ erf Utty »dd t fotw tad fccnuuiikt In 
eire^l * tmoomU tbtawer ll* rat cf il cooeo- 
m>rdi from fit becotnet tbaoroal. On tb* btd» 
of cibtlnf rridtucc the thor btliera tie tecoad 
cooerpt to be e or re cL 

Tbe bility of tbe body t rxpfdh tdjoft tbeUend 
•a*ar lerd, hlch b reprwented by tbe oonatl 
enrre cf * dtitiwse toiertnee tort hti been expUintd 
tn termi of locTea*ed >u^ allilatfara tad Mcnite 
due t Incret^ IntnU Mcrrtloo. Tbe ditbetlc 
type of curre h»» been tttrfboted to t kiek. of [«n 
crettic ic'pocite t tbe tdmlnLtered coftr ^ 
coBteqaent dcbdcncy b n|v iTliatloo tad 
MortK Ilotrver from rtndtei of depaaercttiard 
tad beptteelMniied dofi t tppetn thtt tbe IWer 
tod ot tbe pucrets b tbe e»«eiititl orw t tbe 
inettbofic retcUon* tUcb detennlne t^ acmtl 
derlrote tolertnce amt. I tbe pre»eiM of td 
qtitt farviUn tbe aormtj liver after tbe tdmlab- 
Irttloo cf dextrow deqe x w tbe oetpot of blood 
tofi thicb it bti been nrppJyinf fnxn lu otn 
retouTcet. 

Tbe cclaodent dccretv la clucoeeocCMla wbkb 
caxDptoiei tbe dimlnHbed ocipat of aa(u by tbe 
liver lemuve* low ciropaoent of tbe cnmpotftc 
R.Q tad tbu eypbmi part of tbe rl^e m tbe R.Q 
thiu foTlot ciip.t tdaLaktxtUoo Tbe rtimulw 
thidi dtdu tbe bepttie laHbitory r e^we te I* tbe 
blood tcfi Kiell, tkd tbe tbretboU of 
of tbe b^uc SKcbtnbQ b pextktkr talmtl de 
peadi poe tbe endooiae of tbtt tnlatl 

ud cnadda tb cbe fevti of blood eager tUcbft 
btbttutQ tntbumi. Eetato Vi Ci^MJ> 

Cori. ^ F Clyrod^ flettkdewa tod fl}Dtbr<ft in 
Aoiattl TiMoea. Emiaerfm^fj ^40, t 6 »$S 
C iH recently Irttle ta ksot regardiof tbe 
enzymalk pr occ ta cooceraed with tbe breeidown 
tod ayatbeib of el yco g c n m flrtr and rnoade- Tbe 
tbor preaeati t onef revlet of tbe recent advtoert 
whkb have been made la tbe tnd> of ibk problem 
An enryme pho*pboryla«e, tbtefa b date* tbe 
bretidenrn of (Ijcefen hu bm otKamed fran ex 
tiixti of INex ud Giber orgtm. Tbii enmne re- 
cpilita for O tciivlt> tie pneaeace cf coeoi>nie, 
tdcnvltc od. tad teta b tB tnterobac enrtTOQiDeai 
ItUtbongbtt be t ctUlrtk tfint for tbe reertron 
brt een flycoten tad piotpborlc dd whici re 
anlta b tbe formtlioo of gWcote- -pho*pbttf 
Tbf beTO*e pboepbtt m tarn m acted apco by 
aecDod ermine, pboqrfwflococn tt«e. tbo obttined 
from iTHue citrtcla, *bi^ ctUlTOi tbe mjgrtfton 
of tbe pbotpfatte yroop fraen carbon ttoca No. 1 
carbon ttoca N 6 forroum floccne-6-pbte.pbtte. 

A third enmne obltiaed m lm*e eiUacta i»oin 
rrt*e a catilvat for tie coo emcn of ylome^ 
pio^pbit I fnrctO'f 6-pbo-pbtt \\beo tin 

react ton ret cbe» ante of eqmbDrbim, tbmit Soper 

ceti of tbe wt&taace b pre*etU aa the glncoee ener 
aad »o per cent aj tbe fnicto'e eater Tbecooponad 


tunlUng b Idenlkal with eqnJUbnitm e^ a 

mal o»<Uliient of re'llw amvie and it* taf 
I^uct of idycogenbretUoaobiEal ardotaru 
of metde, beiut, and brtb. 

B«an«ererttfaiCffotafrirxfttUtiedenr~tn^ 
boa of tbe tiycocm i Baer eiiracl and ibt n 
otracta 0 / mcrack it b neasKary t ttetwiertire 
U prxea^a aeparatdr la Lvtr eitiaa rlw 
-pboTrfut tnd|iocnw-6-pi»,ptiieajfrrd^l 

fbn>«e and borganic pbo^pJiaU. Law bcotinq 

to tneacle cooUioa pbce^la** wbkb acta ei it* 
cqrdnbrbm ester to rmpfet tie jwccrw ef tM 
few fonntlloo. 

I m ade beioaeojooopiwrphate b fonvd Vt 
e*tfnfictli«i of ib T ocm aith ItoegaAk pbopi'iu 

1 buct miradc CbecqalLbrira cxitT udaamfi^ 
n>c<£tk>o« b paitiy ocklued nd partly cwrvtrtrd 
toffyencen, itad nader asaenik ccwdukw^ k trtt^ 

formed t tactk acid. 

In |l>ns*rn nnlbeda the firat tep. hkb ocona 
ooly nodei tmife enuBtioea, b t pbcKpioo ba**i 
cf ^inn>e tad fn>cto>e whkb reMatti b tbe krma 
ticn of hezoe pio«pbate. i/otrtrr (be £nt nwi 
acta of tbb rmctmei have not yet ben bcuiril 
Tbe completkA cf the procea*, taadr tbe ctem 
alon of duc94-6-pio>pbal t gl it uguj . ahbooyk 
•ot yet ixtaioed b tbm estmeta, baa tea deaut 
aimed b ban tmsde 
Tbe pcm^ible InSurncr of tpbepkrbe tod bnJ/t 
on ibcrf euyme ntcboea b anoretrd. tid it i 
begwd tilt ddjuooa] bveulfttloe cf a wbr 
BtfuTt may rrestaUr lead t to mluitue if 
tbe medataifm cf tetioa of ibeae too otber ket 
moDca. Eowum R Gan, If 1> 

Brntm- L. K DtffnewHel DUeoealj ef CosUnt'i 
gy rn lm me (Beaorrfinfwa) m ntwtcaiy er trf 
rroelOrlgia. J/ J 94a, 4 j 

1 Umpt topCKflt onllbedifleiTncr'bet eft 
tbeplt lltry baaopaHjare of C ablugtodtbetdmo- 

rortxsl yalreeDe, Bro*te* etuphaum ibepeltt ibit 

lie entire matter of the ptibo*t»eab too prt»irT 
loot of altered phrsadofy b ttiJl at open irte<ot. 

Tbe pdrotne of Caabiag h rharactfritfo b> 
pTonuuent featont ebttge* fa tteaenuJ'pberetsd 
dutnrbtneei of tbe mettbolmn. The tipkil p*he« 
•• )onn|«c*nt wt^ devekipeahiraottcaoftbeaiik 

l>pe eaperienmmenatnjtJtmgnltJiiyofceMii* 
ti^ become* permanentlr tit m ta baontiJ 
tnbntioo In the eotk there b almair aWewuJ 
adtrMmty loM of Lbtdo, tad t deentw b lie “ 
ofwgecuUBt. Secoaduy thtnjtn 
ctntbblv mt> tale the form cf low itjctr ttwr 

aace, h ypertmaiofi, ery ibrocyt emit, cbole' i rtolro' -1. 

and tbe appearance in tbe Lj of tin* d. 

Tbe carnet of lb* dreoocnrt icaJ rradmwee tb* 
other hand, u k»* blLch t be acceunpaaied or a p 

in weight, iboofti irandlwy « modml* * 
ei/rbt not anw>nal Tbe recondirr 
danee* do oot pnear b the fetnak 
drrtkp ad wcoodary male *eTnaJ chaiwtetW 
typtcai of troa virlhim, iH become pneaiarti- 
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Howc\cr, Ihc onset and cirU pln^i of the t\No 
di'^casc' max be \cr\ “^imdar 

The author •itnte^ that in the Cu-^hinp «\ndromc 
a t\Tica' baMDphdic h\poph\<cil k ton is pre-ent, 
and in CushinRs own 'cnc' -omc of the paliints 
ehoi\cd adrenal h\pcrphsn as well In ‘ basophil 
ism of the adrenal l\TC. the pituitara pland con 
tains no basophilic adenoma the adrenals arc tapir 
alK hapcrplasiic, and the tumor celK, in those east 
in which a frank adrenal tumor is present pi\e a 
po'itiae ponceau furhsin snminp reaction Other 
authors, as well as broster, ha\c found prcpnanc 
tnoland among other Ictosteroids I'O andrcsicrone 
in the unne of patients sufTcrinp from adrenal airil 
ism Such substances arc not found in the unnt of 
normal persons or of patients harlxiring a basoplulic 
adenoma of the pituitan pland riicsc abnormal 
androgens ha\c been preath rcducidbv thcrcmosal 
of one hspcrplaslic adrenal gland, and frcqucntia 
alleviation of certain of the symptoms follows 

Two illuminating ease reports arc given, one con 
ccming a voung male with pituitan lia'ophiltsm, 
and the other a voung woman with hvperplasia of 
the adrenal glands JoiisMvktis Ml) 

Hamblen, E G., Powell N n , Cuvier \\ K , and 
Pattcc C j Oral Use of Prcftncntnonol In 
Functional Mcnomctrorrhnftla / rtdrcnneJexv, 
1940, 26 20: 

These authors report ob'cmtions made on 7 
voung women with functional mcnomctrorrhapia 
who were treated with prcgncninonol a dcnvativc 
of estradiol in combination with cstriol plucuronide 
and estradiol \fter the mcnomctrorrhapia of these 
patients had been controlled immcdiatch bv either 
curettage or bv the injection of estrogens and pro 
gestrone, oral ihcrap) was begun dircctlv Lstradiol 
was given orallv in doses of 2,400 oral units (; mgm ) 
dail> for fourteen dajs beginning on the fifteenth 
dav sodium cstriol glucuronidc or cstnol glucuronidc 
was given in dailv doses of from 1,800 to 3,900 oral 
units simuliancouslv v ith prcgncninonol in dailj 
doses of from 40 to 160 mgm The latter comhina 
lion was given for from ten to fourteen davs and was 
discontinued when bleeding began Obscnations 
during 14 cjclcs were reported as follows 
The clinical tolerance to prcgncninonol in doses as 
large as 160 mgm dailv for fourteen dajs was good, 
bleeding of cvclic character and of normal amount 
occurred during this treatment Endomctnal 
biopsies taken at the onset of each menstrual penod 
showed some degree of progestational response with 
this treatment, ic, a mired endometnum was ob 
served in approximate!) 14 per cent of the endo 
metna before thcrap) and in approximate!) 54 per 
cent dunng treatment This thcrapv produced no 
significant alterations in the urinar) titers of sodium 
pregnandiol glucuronidc and of androgens of the pa 
tients investigated The number of observations 
are too few and the period of observation too short 
to draw any definite conclusions 

Rulos \V Raw son, M U 


I hizzo, G PnmtlivroUlectoniv In Sclcrodcmin (I a 

pit iliroidictomn nelli 'rlcrddrrnin) J’lliclin , 

Komr, lojo, 47 '1/ jint 41 
1 lur/o di-rribes ’ eases of progrc-sivc sclcro 
dtrmi in which pirnthv roulcctomv vvis pcrfornitd 
bilntcrillv in the lirsi piticnt ind unihtenllv in the 
second the immediate results being good but unfor 
tunatclv oiilv tempnrirv In the lirst ci'C, tlie dis 
order presented the tvpieil and not infrequent 
issocntioii with Kiiviinuds dise ise of the sclcro 
itropliic virictv I he clnngcs ui the skin of the 
fire ipjicnred during i second sIirl when the lingers 
ind ilreidv undergone s( v ere nltentions of the skin 
imi of the nails with nuitihtion of the 1 nt plnhngCb 
over the course of minv vcir- In numerous deter 
iiiimtions the cilccmic values hul v tried within 
wide limits, but Ind ilwivs been above tlic level 
which IS considered is pbvsiologicil ‘sludv of tlie 
svmpithctic nervous svsiem Ind revealed i sbpht 
increase in the sxmpilhetit exritabililv In the 
second CISC also the cilccmic values showed wide 
variations but ilwavs m a livptrcalcemic sense on 
the other Innil the sv mpathclic iicrv ous sv stern w as 
excitable e pcciallv in its pnrasv mpathctic section 
Parathv roidcctomv v as biocliemicallv justified 
and offered the possibiliiv of general and local 
amelioration because the cutaneous dvsirophv al 
though tvpical, had not vet reached a stage tint was 
too advanced and therefore irreversible I he rcscct 
cd parathv roids were found to be btstologicillv nor- 
mal I he immediate imjirovimcnt of the cutaneous 
condition was more subjective than objective there 
was a feeling of increased clisticitv and softness of 
the skin, and of easier movements m the parts cor 
rcsjKinding to the sites of the most marled changes, 
the si in of the hands could he lifted in folds to some 
degree J lie calccmic values were not changed in 
the first case, but a decrease of about 20 mgm per 
thousand without however, reaching normal values 
was observed in the second rase 1 he amelioration, 
which was verv transitorv in the first patient, has 
persisted for five montlis in the second, but is not 
fullv confirmed bv objective examination, further 
observation is needed to evaluate the intervals of 
relative well being 

It IS difficult to offer a satisfactorv explanation of 
the mechanism bv w hich a decided feeling of improv c 
ment in the cutaneous condition occurs soon after 
the operation This improvement, however, is not 
proporlionatclv confirmed bv objective findings 
The thcor) that the amelioration is causallv related 
to changes in the calcium metabolism seems to be 
denied b) the present eases Resection of one or 
more parath) roids in scleroderma has been per- 
formed in a sufficient number of casas to allow some 
theoretical and practical conclusions In all eases 
but I, the parath) roids were histologicall) normal 
The intcrv’cntion has not fulfilled the hopes founded 
on it Ilcsidcs, the increase in the calccmic rate, 
which led the first investigators to suspect a genetic 
relationship between a functional change in the para- 
thyroids and scleroderma, is not the rule Various 



96 INTEIOsATIONAL ABSTRACT OF SURGEET 


cott»td«ilknw »u*mt that tbfrt b not cDemith Jn»- 
tLficatkn to cos*klcr bnuM tdcrnlrnaa as (ona 
(d thitmic bYpe™ratEr.ro{<iIira %JUi ntanmi 
kwaTuatloo. (.wtslBlv tbt re<Tdts of parathrToidec 
toeoY cootndjct mr s>*<rtloai of rmtWn^ip bo- 
tween parathjTofd dyifanctioci od ideralmDa. 
Tbc tfinponiy Impmenmil ol lie sUn altet f«n 
thjTwdertoHrr U rcobabty d« t chances I lie 
pertpieml circotatio determlaed bj- lie tyinpatbel 
Ic aerktais «y^tein- It Is po*<Ihle that hmctkmal 
dlstorhaiicc of tie pantijTotdi mar in soac man- 

cr be coonected with tie potiocwi of scleti>- 
denoa In ts vaiicRU maufesUtkAS od ctwnplka 
tloos, bot t wodd be fmtktoal to ezixitenu (ts 
rtle br tewtlnc to surcical Inlerrentloes of doabt 
{ I nine Ibcn u® Cjam, If D 

Callow J D B Broders, A. O, t»d GbormWr, 
R. IL Xantbosia ( tie Tmdoa Sbeatia umI 
Synorla] Membmoni OUrfeml aod ratholot 
(at Smdy ytrci.5cr| 940,4 4)] 

*'iace 9 0, 7 pat ents hsTO prr^ted IbenKeKTs 

t tbe M yo CTiolc with one or oore xaotbomaa of 
tie CTtremltkt involvinc tie ten<kk& tintis or 
iraovul memiruei In thi jet, or per 

cent were women to, or *9 per cent were men 
Tie aveTifte wire (or tie women ai forty-five jrewiw, 
and for tit toea forty-three rears. 

Tie wefchi gf each palimc wu drtnmfaed t see 
i( tbli STWp of patksti wot of an obese nature. It 
fo^ that In j7 or 54 per cent, tberw was 
reeordof orerwefiht with arenfe cif abont tib 
o^ff l ei t ht per patktiL 

There mas speoic hitorv of trusa In ) or 
44 M cent of tie patkntt 4. or re per cent r»- 
rvaM tie p reamcc of crthntis [n the mvofred ex 
tremity, and 6 patients had hr<tofy of both in/tc 
tkn arc tranma, which makes a total of 59, or ^ 
percent that had either an Lofeetkau or tianmaUc 
backcroend 

In 6 patients there mas a record of tie daralkn 
of the tomoT l eseaSnc an rertfe deralloa of d 
yean and one mootb 

In lie 70 patieots<b«erTTd, tine mere S5 1 inorm 

Slaty-ire patients had 8 toiDors of the leedon 
sbra t is ana 5 pa Um Is had 6 I mors of tbe syiwsstl 
membranes. 

Tia tnmors of the smorlal membrane were fmod 
in tlrekijee and only as real dlff »enaDtbo«a. 

The hiiltwy ehoted mu rrmafly the sasae th 
pAtlcnls com]dahilac of a skm-frowisf palnlea 
run rerr sadoa caa*znc any (SvibfLt crrrpt 
when tie aiee ww* mthcmit t pr od ace mrrhanlctl 
block of the motion of fo« t. Some of the tmnors 
werw preceded br tn/oo hu! often do MsIott of 
definite i ivij cotUd be dnermtoevL 

On phymIcaJ eaamiMUon. tbe tmial put rw u 
that of nbcataoeocs, firm zaass, of raryiof alsa 
and hape not tender 00 preswie od located m the 
ridnity of tb tendon st«li\ or 00 tbna. Tbe 
orerfjuij km «u aattsched hot rsideare of t 
lachmtnt to deeper ftrwetures u pre-enL Lmif 


It wa qwlle trident that the mass waa * |, 
the sheath, tie motloo of tba tend* U tlr «bul 
as not himpered. 

Tberesnhsof tiermtlaaUbtiralorTiM erti. 

essendsDy net*lfe* !th rf*and I tkn nasdiia 

Siaiy rdne of tie "tj patwrts m tmted i,-^, 
caHrattbeil p» Clink. Sixty - b^tw nabesaa *trt 
treated by local eicisloei akoe and I had npraten 
treatment b sdd.tkin t local earWon. RorwJca 

treatment wu flren ecly b tbo^e cs*« tn b»i(t 

mu bcGes-ed that all of the tninor had m Urt 
cteild not be eomiJrtid remored. 

iloet of the tomnit mere quit rsdlT »heBeJ est 
infafl and withoot machdamjgyt thetiiwes. 

Grtady the« tamors ppenxtd a round •* oioli 
pncticaDral yskboUted, «ileDCafonlaifd,wjl 
tna>*e», of moderately firm f <j5Jtetrnicaa«iitrarT 
nd c* color raiyloc from cra^ti-ydloT ts 
)(ilowish-brown and muih-bnrra. 

iflerovopfcaDy fhefr ppcaranee raxkd. TVt 
were bomcrer. mtab detot chmfteriitks 
mm nrmriy al ym fooad for nsstTdr tbe f<4T-i 
cefls, forelpj-body (is t cells, pffoeat. sad £u 
Tic type-erfi of tie stroma ere the san*c U sS 
Instaacrs. They ere pofshedrsl, oral, ar iwwad, 
cpcililirinx one dews that mu mcallr qm< ifF 
nd dlbn roond or ovik Etch na e fco s lUjed 
D^hUr and coculned one andfometiBsest dirii 
stained ocieoC. Tbe rytepkem of ihe^ reC t i 
Iheeosi nab fainllr aad mras of ruber iwp 
noQS and sfifhtly fTuakr aanrw. Tbe>erefi'M:eJ 
nee alika ndotbdial cxUs and oetrruce^ o-al 
I loQd tnassn, srparttrd only by tie utniacPI 
(trwmis cf fibnu ttex. Scare •^uSs aE wet 
pmeai in imallBomben and fTTfrwpof>B>epi»' 
Bodear leorocyles were oirwered la air one wetam. 
FowmetOs erefonadl ^botStwmor' lliew 

ceils ere of raryini siat and shape- lh«&CTtcpii"n 

le-rtaled a jimnular foamy apfiearaact aad tW 
nuclei mere «JTi«liT than those of lie lype-cril, bsr 
Inf shnrnkem pylnotk appearance. 

GUat-ceOs or tie foreifn-body trpe were tew ■ 
an bat om pa Urn L Tber rwrted In sin e»d »bi{e 
bat reetanfolar ecfl seeraed to predooiaat 
There u eMdenr of c«>d Wood KpffT io “ 
lie i moo , . 

Tie antbor* cnodmde that xa thomi i '‘1”" 
fTowma pamki trpe 0/ tamer lailof 

todertlop five years aad one moalb on tb# rremr 

in tijie cates revsewed m the bteranae, ire ^ » 
half rears i tieu wn cavs. It caasei 00 <b^ J 
except when i reaches ike Urje tBoafb t lal 
fere meebankally mith adegoat awtsas of 
or proper lonctson of tb mtremjik'. It b “ 
iiif turn and bape bot i most cases Is 
or oval lesfoa, rtrsfinf hi ske from *.5 to j by ^ 

It M ttifbliy maOer 00 tie hands and 6nr« 

OD ib^m ad ankles It ocenrs m the "TT^ ^ 
tiecmly from two t three limes u ettea «oo 
lo er Inrolnnf tbe flnfcr most freqw^ * 
^Tw> Y^ .fTtmno on lic indcx and ralddk anfom. 
ibo a by both senes of a set . 
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The authors sav that given a man or woman about 
forty a ears of age, w ith a firm, oval or round, sub- 
cutaneous mass from 2 to 3 by 2 cm in size, located 
on or associated wath a tendon sheath, preferably 
the fle-cor of the fingers, a mass that has been pain- 
lessly, slowly increasing m size, and, moreover, if the 
patient presents a history of previous trauma and 
his blood chemistn' reveals an absolute increase in 
its hpoids or an alteration of the ratio of cholesterol 
to cholesterol esters, i ou w ill have, in all hkebhood, 
a xanthoma of the tendon sheath 

This tumor must be differentiated from chon- 
droma, which IS harder, lipoma, which is softer, 
carcinoma, which usually affects the skin, osteoma, 
which IS harder and connected wath the bone, and 
from ganglion, which is usualh on the extensor sur- 
face, near a joint, and softer in consistency Tumors 
of the muscle must be thought of, and tendovaginitis 
and tuberculous dactjhtis are possibdities which 
must be considered 

Since these tumors have been definitely proved to 
be benign w ithout endence of metastasis, the authors 
consider conseiw’ative surgical treatment to be the 
one of choice Usualli only a local excision is neces- 
sarj , if a recurrence takes place (it does if the tumor 
has not been completel) excised) a second excision 
should be performed However, a limb should never 
be sacnficed for what appears to be a sarcoma at 
first glance The actual value of roentgen therapy 
in the treatment of these tumors is still questionable, 
and in most cases very little, if any, response has 
been observed, however, this method wall probably 
continue to be used as an adjunct to surgical re- 
moval and perhaps in the future might prove to be 
of benefit m those cases in w hich complete removal 
of the tumor is not possible 

Campbell, J A The Influence of Low Oxygen 
Pressure upon the Incidence of Primary Lung 
Tumors In Mice Brit il J , 1940, i 336 

The author reports a senes of low oxj'gen-pressure 
expenments which seem to he the first of their kind 
to throw any hght on the influence of low oxygen 
pressure in the atmosphere upon the incidence of 
primarj lung tumors These expenments were begun 
in London on December 9, 1936, and continued until 
September 2, 1939, when, unfortunatel> , at the out- 
break of the war, it became necessary to discontinue 
them because of the danger of fire from the oxygen 
Dunng this period, however, some useful information 
had been obtained, which is recorded m the present 
paper 

Several observers have suggested, with respect to 
cancer in general, that tumors onginate in cells suf- 
fering from ox>gen deficiency, while others have 
found that general oxygen deficiency inhibits the 
growth of tumors but does not destroy the cancer 
cells completely It is quite possible, however, that 
the ongin of the cancer ceO may be controlled by fac- 
tors diffenng from those controlling the rate of 
growth of the resultmg tumor So far, most of the 
evidence tends to show that tumor growth is more 


rapid in a host with favorable conditions as to gen- 
eral nutrition 

The author states that if low oxygen pressure plays 
a part in the production of so-called spontaneous 
tumors, then exposure of animals for long periods to 
an atmosphere with an abnormally low oxygen pres- 
sure should increase the incidence of the tumors In 
the course of an investigation of the powers of ac- 
climatization of mice to low’ oxygen pressure, an 
opportunity presented itself to study the incidence 
of pnmary’ lung tumors under subnormal oxygen 
pressure It is a frequent observation that lung 
tumors m mice appear to onginate in a collapsed or 
thickened area It is presumable that the cells in the 
center of such an area might suffer from some degree 
of anoxia This will be increased in degree if the 
animal breathes oxj’gen at a lowered pressure Age 
has an effect on these lung tumors, w'hich are rare in 
mice less than ten months old This is similar to the 
findings pertaining to human lung cancer, m which 
the mean age at death is fiftv-five years The author 
states that obviously a man who dies of cancer of the 
lung IS susceptible to it, and that therefore it serves 
no good purpose to use non-susceptible animals for 
expenments Accordinglj , in ex-periments with mice, 
attention should be directed particularly to the inci- 
dence of lung tumors in those which are older than 
ten months 

The author fully describes the methods used in 
conducting his low -oxygen-pressure expenments with 
mice placed in a respiration chamber and subjected to 
low oxygen pressure The experiments were fullv con- 
trolled by a number of mice placed in a similar respi- 
ration chamber and subjected to the same conditions 
except that they were exposed to normal oxygen 
pressure, namelv 20 9 per cent of an atmosphere 

A record of the duration and percentages of oxygen 
pressure in the chamber with subnormal oxygen 
pressure brings out some interesting data Mating of 
the mice was allowed, and it was found, upon lower- 
ing the oxygen pressure to 14 per cent of an atmos 
phere, that the females became pregnant but re- 
fused to rear their young Therefore, the oxygen 
pressure was raised to 15 per cent and kept at this 
level for three hundred and fourteen daj s After some 
time at this level the mice reared their young and a 
lowering of the oxygen pressure to 14 per cent was 
again instituted After thirty-nine days at this level 
the oxj'gen pressure was lowered to 13 per cent, at 
which level it was maintained for three hundred and 
seventy-mne days, or until the expenments were 
stopped 

The results of these expenments, as far as they go, 
indicate that anoxia increases the incidence of pn- 
mary lung tumors in mice older than ten months, 
and may therefore be a factor in the ongination of 
tumor cells The results also prove that it is possible 
to acclimatize mice to 13 per cent of oxjgen, equiv- 
alent to an altitude of about 15,000 feet, so that they 
breed and rear young which grow at a normal rate 
under this low oxygen pressure 

Mathias J Seifert, M D 
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BkW I liIeUBUtlc C^tctoora of tba SUn Pol- 
Knlot Ordaonn o< tb« latcrraU Otna (Du 
B*tutab<cbc Ci.tdQci(D dn Unt la Kimciitm mn 
CartlBMa toonvr Otxuc] AkM / DrrmtL m. 
Sjfi W, n n 

T hls own ofa««mtlao of cudooma of t}t« inicr 
sal * hkh EduUalwd (o Uk fUo, tltcutlMr 

td(k jS cam fallimd {rotn Uk lltnatore. Soch a 

T nce «as poblalied the lut Umt Is 19 > 

tb* Qtbor' caM a ««naa betaa blecdlnf 
t cnt7 jwa a/lcr tba mcaopauae S^MQ^tnad 
ka] advkc oa accooat of the blRdmc ofkMty 
» dJlncs b tbe kin of bcr abckManT^be^ tatM* 
factkan t b« motauam of aa adeoocar 

cuMoa. The patknt cUed while the dioka] eym 
loatMcs of her co»htioe aert beutc coadacted. 

Ski metaAam appear dudcaOr either a* kttoUjr 
or flattened •ckrodermk-Li inhltTaUaea, and are 
most (retmenUr mol tip! thex art partly cvtauoaa 
and partly n^cntaaeooi. tthi b llrid beown 
t dark red and dktra tea rtadfly The cancenm cdh 
of the DKtastam retain tha diaracterinirt of the 
primaiv taB><>r The fih/puitit of a akia metartask 
not hurequentlr leadi to the dhgMMU of the pri- 
manr cactctr rren ihoo^ in tome cam the all 
of the primary himor cmdd not be eatabllrbed 
icaXly Is recent yean cam of tUn metartam foh 
Inui (tsital eaieutomai teem t ppear more fre- 
qnestly XVly tkin meUrtxm occer la mxat ram 
B O0t yet asdentmd The mnsarj of theae cam 
offen rtrj bterettbit detailt 

(Uiacs-nomu ) Uatkus J Scrnt, U D 


a^bthhpoQpof I fra«<ratelietthrtcfth«CT 
of the mrlace ma%nasrtet. ^ 

Joarrw IL Xu t V D 

^ T I Dan^ ts the Dm ef Lml UJJ. 
traaoa Aoaathtda bt Opar ar imm enm 
DBot TmDon. 4 dary 940, 

Tbtrcan certala dlakal procednm bch vkta 
Improperly perfcroed may lend t r«dm rtn 
aum, bwpay palpatioaoftmnor asdcpemmi 

foe remoeal of troor The dmlcal iajmt* ka 
hem pined that kcal bhltratkw asotWdi ur 
octarfamalJy caw dkaendaatkn cf ouEcmro 
Thli Imretioioo cama trota tbe orcadootl a« 4 
tarclBoma ahkh derelope d an exteadre krd f»- 
tmlaatioQ or metattam t tefknal aodn die 
operation asdcr local Infllcndoo se^ibedt. 

To check thb la pre mi oc, anhnij oprrkMb 
were carried oot by hMcnlati^ raiiou tomeo bt* 
mict and aben tha tomor* hid reached a proper we 
they aera divided bt ctmlrol and mperioweti] 
ponpa. The tirmoa b tbe eootrd gro^ m rr 
B w r ^ nsdcf (cnerai iimihctla at apfwailiutdy 
tbe tame blerral after bocmtathm ai the tcocn ■ 
the eipertjnafitil froop tbe bUer aim faeb( re 
aored nadcr ieuaa l asmthcdit bat b additbe t 
c.ea. of a 0 5 per ced Kfntloe of imocahe ni 
bjeclfd about the tmnr b the uperi i au J 

The experimnb wouU *«en t bdieara that Ck 
ceaamoe nrftcal prartka of «tb| local bCtnbea 
aacathau for MCT>*y or raaon of milavct 
bson k dan^enm pnctdnrt and ikod be 
Jocov C. Vmt, if D 


Inordert cttuaatatheMe-abartenbcrdieofaUD 
aul lip cancer one can depend leu oa the caom thaa 
oa tbe (recfaescy of death and 00 the time ebpaed 
dnee the ouet ^ the Qbem. In tbit paper racn an 
ttempt bar been made The anlbor todied 7 5 
r»i^ vcT* locbded. whether treated or occ 
Tbe (otlo inf coochttiotti are made 
At the ceuet ot the di*ea«e, camert of an epdheb- 
iwna of the ilun or Up are ahont u old u tbe trerafe 
^ all ■■aher cancer paoenta. At the lime of death 
they are oider Tbe bftneace opon the Lf eaperta 
tkn and mortality dependi oa the ace at osvt. 
Patjeati ■ lb «tin and hp ancer lem than an^ 
ytaia old had m the antbor a matenal an bereamd 
mortality and ihortened Eb erpeclaneT a» a*n- 
partd with the Ttta*e popoblioa t the mme a*e. 
Patieotr wrth oo*rt of tbe efxtbehoca al ajer above 
mwDty yean had krrer tnataifty and a bicbn 
lU expectancy 

At t beibnlnf of the cancerafe at forty the 
totaJfToapof/ Cnrecamenof aorfaceanerrhave 
H»*t rrobaUr ( tnra Df anrptn*, compared with 

the total popobtJOQ of the "ame f«- Ttur^leJ icatea 

tK«t the primary internal cancen deielopiof i» 
thoae who already have or hare bad atrriaca oncer 
are not frequent enoofh to rtrTrnrrh h tbe lif expect 


DorhhlL DmtathedtnfcTtrrvtolUiaetheklaad 

Prcaacc*, with Sfwclnl luiannet te Tirttai. 

ZnarB pec, yf yjf 

Coraaine adrenaline koral, eaeitne epbedn* 
and eortip hare been employed for rievtlm of tk 
Hood peeuun damif tarfical [ii oced ur B, bet ftrr^ 
lor ephednne ibeii ore wu not anitabe I>e*frtt tic 
need for repeated btramom b^ettloa of epbednae, 
h remained tbe chief remedy omll maelhiax kelW 
u fooad. ^ 

\cntol (fl p-axypbenyl Kprrpybncth^baw 
hu proved njoet aatlifactory for rurinf lie Mem 
pitaaw r e . It may be flreu Intrareaewdy btiv 
amcobriy or WWh methodi Thcdoieiatb^ 
mwcnlar bjectloa tj from 0.75 t n era T* 
blood prtarart bcfba t ti« bfrem lirrelorreaia 
ua and rtnebea aiaxiwia b t eoty mlnotrtTac 

Ian from thb level take* pUca duriat Ibe aofcrtd g 

twenty t forty rmnote* when the tkae w 

rtyeated I aevere ahock tbe dw may seed » 

m totiaveaepcidy wdt p« 

mnorre wrthin hfleen aecoodv Tbe efltct 
ahbaafh the mbmpeot fall t» qalcier lh« 
bf btramawnakr mk^loei, ao ^ 

>.i . i . Lwfil n. t trm men btravraoudy w H 
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Cirdi vrol ami \cnlol lia\c l«ccn p\cn toRtihrr m 
palicnl'=- \\ho arc cold whrv-c uail ait cUitk\ who c 
prr^^urc i ntar or it tlic iIiinIoIk Ic\t’l nmt 
\.ho c pul'c !«. weal 

lUpcrionic tahne 'oliilion ( tO per cctiti nit al o 
heen u^cd clTctl!\cl\ rn raivmp blt*<wl prc'^ urc alter 
the u*-c of '•piml ane^thc n 

John Wut'Ii I rms M P 

GENERAL BACTERIAL, PROTOZOAN. AND 
PARASITIC INFECTIONS 

lairmll G Knppol, I Jonra I (.illnfilicr F W . 
nnd DIRoccn I \\ Siilfanicthv llhlnrol \ 
Report of Ita Clinical Lse in Stnpli\lococcna 
Septicemia with \pp-rrcnl Succeaa Report of 
Anlmtil I Jpcrlmcnta If J loto t, 

The author-- rc(<ort for the nr-t time the Mirce‘vfiil 

u cof a ‘■ulfinihmtilcdrnvalnc tulfamclln Ithn’ol 
for comlntinp ‘tapluliKoccu'- nurcut infection' and 
‘•cpticcmia 

There ha\c liecn a few report' in the litiraturc of 
rccotcrt from --taplnlococcii' vcpticcmn ruth the 
U'C of 'ulfajia ridine IcconlinR to Perrin I^tinp who 
rcjKirterl the tir'l u c of 'iilfanilannilc apain't the 
'ircptococcu'- the U'c of 'ulfapcndinc i-- onK nnldU 
cffectiNC in 'tapht loroccu' Inctcnemn In the 
proup which he rc|)ortc(l ? of ^ patient' with thi*- 
rii'ca'c rccoacred 

Fiae ca'C' arc reported here i of an tldcrh man 
with 'taplulocoecu' aiircu*- infection of the lidncv 
Con'ccutiac tnaN of mandclic acid '-ulfanilamidc 
and 'ulfapvndinc produced no chanpc in hi' toxic 
'tatc \t operation a difiu'C infection of the |>cri 
renal ti"uc % a' found there wa' drainapc of thici 
\cllow pu' On the fourteenth jwr-toperatnc daa 
'ulfamclha Ithiazol i a' pnen m do'C' \ariinc from 
6 to 14 pm dail\ \ftcr medication for twente daw-, 
walh thi' drup the unne became nrpativc Rapid 
dcfcrvc'ccncc of the di'ca'C occurred \ccor<linp 
to the author', at no lime wa' a po'itiec blood nil 
turc obtained 

In ; ca'c' e hich 1 ere cla"cd a' mild p\ cloncphti 
ti' due to 'taphelococcu' aurcu' ncpatixc urine 
cultures were obtained after one week of ii'c of ihi' 
drug Thc'c ambulator) ca'C' showed no toxic 
semptom' of the drug 

One ease of 'taphelococcu' 'cpticcmia in a xoung 
woman who developed a hrca'l ah'CC" dunng the 
puerpenum was fir't treated with 'ulfanilamide with 
no relief After blood transfusions together with 
soluble sodium sulfamclhvlthiazol administered in 
travenou'K, the blood culture liccamc negative and 
recover) occurred 

In tire fifth ease, that of a tcndav-old male 
infant staphvlococcus 'cpticcmia developed from an 
infected umbihcu' No effect v as produced bv 
ncopronto'il or b\ sulfapv ridine I lie 'cptic process 
invoked the left 1 nee joint, right shoulder joint and 
right hip joint in succession Sulfamcthv Itliiazol was 
given, and septic sjmiitoms promplk subsided 
\ ithin t\ ent) four hours The infant recovered, but 


whin la't seen had a nci ro is of the head of th( right 
hunierus 

I he ntilliors earned out cv)ierinicnts on mire 1 lie 
anim d' wcregivcn intravenous injirlionsof virulent 
'taphvlocorcus aurcu' The rc'ult was that about 
70 per cent of the animals given suKamithvlthiazoI 
or Its 'odium salt liatl a siirv i\ al lime of lifircn dav s 
when is in ihi non medicated itiiimals tlic average 
survival time was from three to fi'iir davs 

In the di'Ciissum t nrroll points out that verv 
thorough animal and tc't tube cxpcrinicntal worl 
hid hern rarried out in tin re eatch depirtliunt of 
the Uinthroj) ( lirmiral ( ompanv Hid the worlers 
had administered i gm dadv of the drug to them 
eke-' without deleterious cficcts 

Joii 1 KitoevTiio at D 

DUCTLFSS GLANDS 

(ailllp J 11 T 111 Pkvsloloav of tile anterior I’ltuI 
tan nnd n Note on tin Mnliillotrophic Hor- 
mone I'T J O’ rl v.-Gvnrf , 11)40 \i) 1^7 

The number of true anterior lol>c hormones must 
be ven small which is in I ccjiing vviili the anatom 
leal nature of tlic faclorv whuh produces them 
The author k'ts 11; phv'iological cflcct' atlrdmlcd 
to the pituitarv jlan'i Ml of the phv'iological 
activities of the anterior lobe arc rciirescntcd h\ 
diflcrent groupings m two or three protein substances 
secreted bv the gland f.rov th of various organs 
mav be largck independent of the pituitarv growth 
hormone and the function of the latter would seem 
to he the regulation of the increase in tlic size of the 
bodv ns a i hole with a harmonious and projiortional 
increase m the 'ire of all the organ' Nmcc no 
ab olutck pure grov th liormonc either in the them 
leal or the phv'iological 'cn'c has been obtained, it 
IS diflinili to decide ju'l what pliv siologirnl effects 
arc related to this sub'tancc and not to anv other 

\ clinical trial of the specific metabolic factor in 
a small grouji of obese women slmwcd some rather 
uncxi>cclcd results It 'o happened tint most of the 
subjects treated had some degree of menstrual 
irrcgulanlv, and in 4 of R casts treated the patients 
slated, without anv leading question, that it was the 
first lime in v cars tint thev had noted anv regiilaritv 
at all 

ITobabk the most important of the investigations 
relating to the jilivsiolog) of the pitiiilnrv gland led 
to the finding of a mcdullolrophic principle m pri 
marv alcoholic extracts of pnmc gland tissue 1 his 
principle has ako the remarkable qualilv of being 
active orallv It appears to be trophic to the so 
called "dark cells” of the adrenal medulla All of 
the evidence so far available seems to show tliat this 
orall) active pituitarv principle does not act upon 
the chromafiin s)sicm Since potent preparations 
of the corlicotropluc hormone salisfactorv for ad 
ministration hv injection to the human subject can 
now he made, nnd since the mcdullolrophic sub 
stance can be administered safcl) b) the oral route, 
the clinician will have two agents, each of which can 
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be biotofXvHr usdirdlmL ititb vUch tolnihitocs 
•i lea<t two niflrtioett oi tie adrenal glandt. 

Elew AX9 L. Conttu, M J> 


CefttnbaU. C~. wxtd Root IL F A ouuxt aly 
D**b*l*i MriUtn*, EMitcrimUtJ *«<»• »* 


T enty nine ca^ o( combined a crouKH alr aad 
diabete* are reritwed. An arente I imra] ol nlfi*. 

od tmo-tentb )taii waj fooad between tie omet 
ci acT om eiral nd tiut oi dlibeta. Tbe cxhteoce 
c 4 hcreditarY or tamnial cQabctei la 6 of the 
or I per cent mf*e^ted a predHpoaltlui t 
dl bete< Xtnoax rcfatlvet of Z17 DOft-dcabetk ac 
romeiabca, EKtoer of diabetei conid be obtaloed 
onJ Q per cent of tb« pa Urn U. I poopaofp* 
iieou witn acnnofjcily. ^betea, a combtoatkn of 
both coedftioov od Sunmoadi daeat*, compara 
tree t die* of the «el|hlf of orrani at topar 
bowed •pfaochBomttaly oelr in ibe p reaence of 
acTomejtaly Tbe poittrOitj of permaaeot dauaxe 
I tbe bland of Lanferbaoi at tbe molt of a bdd 
penod of atnte beperpltultarltm U admitted, al- 
tboofih IS 4 eav3 of fo^idve acromeealv catoed bir 
railed pituJtarjr tomon diabetes faiM I develop. 
I 50 to(><ke^ of dkbetKi raruuona IB tbe alic of 
tbe pancreas era t«M vtociated ith varUtkiin la 
tbe eqtbt of iber entemal ornov at waa tba caao 
creoeoJy and ^InoModt oaeaie. 

('laueaUv tbe dabeta 10 aaocnefilki iboncd 
DO cmia ranatuBS la teverlty dvatioa of life, or 
re*T«t aee to nivJla, thin era ob«< nre d la lajfa 
irroap of ordloa/T dabetka. Tbe orui coapltca 
iwDi of diibetei occerrad. It wu ootod tmi la 
pat cot «bo bad repeated react wm. bfood 

tuxar cer>e» au^bt nirat lerokB **Mdctaltr 
Soim dhbetiet derdoped coma, outer 

ladinduiU tb polrpbana. b c tb so loat of 
eifbl or odotit, bad dubeta bo< anllba that pro- 
dttced m daft br ^ ouax b7 meaai of tbe tejeetjoa of 
Urje anwonu of crttde (cm eft Itary extnet 
from tbe oi. Wauca U Nasua. SJ D 


TuTpln R-, Chimami, F and Lefebrrw. J Pi*- 
puberal Me(alottt)Rnui Ptantttraptite SetNUra 
ftbaThjora ta tba Cnirae af On^fopenaat 
(La awtaiotb>mk prrpobcTtalra rtade pUatfrw- 
ptueptr d tb mat aa cewn dt U cioattiact) 
taw indttnatl gjo 

For knftate oa 1 00110 ba tboufbt that tbe 
th nni* reacbet ta teaifaunni weffbt t tbe end of 
ibe twelflh vet Vfter tbh ibere b rapi d texr ewfam 
nowe%‘er eaora recent retearcbe* coouoj fiien diflrr 
ent toQTcer and ba*cd on tbe retalu of tbe compan 
ton of a nnmbcT of elirbt bi w abo* ibat tku 
wa inexact I fact tbe orkt of tbe Ibynrot, 

nMcad of dimiimbiBt t tbe end of tbe tweUtb >eaf 

Ificre te» dan f tba eouraa of deteJoptaoit ad 
reacbet ha maitoiiB t tbe mocneal of pol*r ty 
After that t dlmliuitet la ma rapWhr ^Nerettbe 
Jeat 1 »p*t of tbb l»crei*e In Kxe tbe ih mte 
derefopment remalm al a propcettonateljr )cm 
than that of tbe orfumm b fceeral. 


<a*t<OTlrt aadlhtLtt 

tncertJl de rdubf to tbrmk erefatajo are rv 

nndmtood If one heart b miad the eitrere 

Itr of tbl5 fUnd Itb takBo, thuitbrt-rt 
ablr hfl enced by I tie Infrctloai proerv*, u I a 
addition bra Uaialnm bd cbronlc 
In aire decTea<ei rapidlT wader tfcnr n jma 
\ffcT rtcorery ba talfapk« boweier iWtfTr 
rejtahrt h* normal »d|bt a«d It entire 
exl<ted befcee mnerv Theae phTtWrasol cl 
patbofcjjtical variattet of tbe tkMBij» enfih ib 
ermo ei many of tbe prrrfcRs tmeM nUcc« K 
ooe b t be eiact In tbe normal nriiiia of ib 
tbmnialaibecoop*eolde% lopoient It b teTt>-jn 
t todr oajv Dormal cbOdim bche mte of 
bd(tbt coneapood t tbe Bnr mjl arrrijcf lor lltl 
bote t*te of nnirliica n ibofTtkrt itijfc 


fact 


Tbe dil&callkt of roeatxraoJoyfcal hrtrrTrrtJU 
of tbe tbvnuc badow are Q Ldow Fearetf 
in poaftlon and It vailstloa I tfte ttkmo^tr 

couxbi x,and(hm xt«^ifraitc« marled onil » 
areobaerved. For tbb reawjj tbe albm b rtref 
tbe plaa^rapUc tsetbod of uody cf tbe ikari. 
tbadow (nrlna tba courae of dev lopirrat Tber 
aed lb pfiabcraph of ZrecKca daa rhatn aad dr 
acribetbeutedjidqnei det Ij R'hJetpfiewtfariliiT 
lou tbildm ere <tsdied by tbii rwtbad. ite 
preaent rrport drab hb 8 j5ofwfikb erebryi 
aad 47 ifm 

Tbt tbon nechde frotn tfarac itafn lb t b 
fu tormal ute the ibm r« aeceaubir t pla! 
(TWpblc caalaailoB II rerub r*ecuiba b 
they bdjcal are cbarTred. tb nk Dcauinu^^ 
tbe abadow obtained hi both bojn and |rrb bra 
trot fifteen «n of te can be met acred ^ 
cTipb made wtici parwBeb tboae Tariatieoa fwna 
Is tbt mea oremenl of tbe nomal ceytaa r k 
dnrfaf Ibe tam* period br tie tnUcmiJ TW 
pianJfrapbJ metbod tbow Ibat Ibe dare tf iV 
tbymoi Iwremae* dorlaf tbe coorv of 
TbaiDcreateitdlacootiMOtta Itprecedettbenkt® 
Ital derriopcaent of the orfj Wm. It rracbea iti 
raaimroia t the moment td pobert adU 
ilomareio birpl mart ed that one o 
prepuberal mefaiotbyinni. Thij prepcbenl 
tbrimta foei aloaf th the adipoalir tit irr^ 
lb retd (uacUocu aad the other dertfarwr*" 

potmiabue* of thw a^e I one of tbeottemi^ 


I accompanjed tbe preeojocr poberty area M _ 

bo as au year* nd mne moetba «f an • 
maiiinam I* Ut dower In boy* liaa In fd* 

Th lhoe» devrfbe t mam ttpea tf ite* 
bapt tbe prepobenJ tnexalximut, one lA 
heart and the other Lk. irapraold T>ew 
diaapyear one or t irara after futeUT * 
adoleieeat Lht tbrmie hadow h coafrwd w* 
taedu Twvmlar badow ^ 

Tbe report aceompaaied br 
ban yrapbi and trptcaJ hjetrtjevyripter l— 
tratioci* of tbe rarwo* trpea cf lh>ir>C 
encountered- Naiwa 
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been markedly decreased m a short time In none of 
the 50 cases so treated was there anv pulmonary 
embolism In 600 cases of thrombophlebitis not 
treated with heparm the incidence of pulmonary 
embolism was 15 per cent 
The reasons for these improved results are not 
easy to determine but they seem no less definite on 
that account The average case was treated with 
hepann for about ten days In some cases this was 
continued longer before the temperature returned 
to normal After four days the patient is advised to 
move actively around in bed, and after two days 
more he is given active exercise in preparation for 
getting up He IS gotten up between the tenth and 
the twelfth day and if there is no recurrence of 
temperature, he is allowed to leave the hospital 
It IS in pulmonary embolism that this matenal 
appears to give some of its most dramatic results 
Twenty-two patients were treated with heparm, 
and none died of embolism though death seemed 
immment for some Symptomatically and clinically 
they showed marked improvement Two patients 
who had pulmonary embolism and were treated with 
hepann died and autopsies were made The death 
of one was clearly due to pentonitis The other had 
recovered from his embolisms sufficiently to leave 
the hospital and return to work, but subsequently he 
had to be operated upon for an intestinal obstruc- 
tion Because of the fact that he also had a bleeding 
duodenal ulcer at this time, it was deemed inad- 
visable to admmister heparm, and he promptly 
died of massive pulmonary embolism followmg the 
second operation 

In cases of mesentenc thrombosis and splenec- 
tomy, the matenal has been used to apparent ad- 
vantage Four patients recovered from the first 
condition while 2 who failed to survive showed no 
increase in the thrombosis at death The deaths 
were attnbuted to pentonitis Portal thrombosis 
which IS a senous complication m splenectomy was 
not noted m 8 cases when hepann was used, 2 pa- 
tients died but at autopsy no thrombosis was seen 
In postoperative cases, hepann is ordinanly not 
given for from four to twenty-four hours, in order 
not to encourage bleeding from the wound site The 
injection is then continued until the patient has 
regained normal activity, 1 e , when the factors 
thought to contnbute to the production of thrombo- 
sis have ceased to act This time has been reached 
when shock has passed and the blood pressure and 
circulation are normal, the incision has healed and is 
not pamful so that deep respirations are possible, 
the patient feels well and energetic and moves 
about actively m bed, and can exercise, distention is 
gone, the appetite has returned and the gastro- 
intestinal and unnary functions have returned to 
normal, the chest is clear, and the temperature and 
pulse have returned to normal Before starting 
treatment, the blood clotting time, prothrombin 
index, platelet count, bleeding time, and other 
ordinary blood analyses must be ascertained 

John Wiltsie Epton, M D 


Llpschuetz, A , and Vargas, L , Jr Tumorigenic 

Powers of Stllbestrol and Follicular Hormones 

Lancet, 1940, 238 S41 

The authors had shown previously that stllbestrol 
was capable of forming small fibroid tumors in the 
uten of guinea pigs when the substance was ad- 
ministered over a prolonged penod of time In the 
present work the tumongenic action of stllbestrol 
was compared with the similar action of natural 
hormones, 1 e , estradiol and estrone Stllbestrol was 
found to possess a greater action in the production 
of these small fibroid tumors than the natural hor- 
mones, but this action was about the same as that 
obtained with certain esters of estradiol 
The authors are of the opinion that stllbestrol is 
inactivated by the organism at a much slower rate 
than are the natural hormones, and is consequently 
more toxic Luther H Wolpf, M D 

Brues, A M , Marble, B B , and Jackson, E B 
Effects of Colchicine and Radiation on the 
Growth of Normal Tissues and Tumors Am 
J Cancer, 1940, 38 159 

The use of colchicine produces pronounced effects, 
such as arrest of mitosis and various other cytological 
abnormalities The fact that it disturbs the process 
of mitosis has led some investigators to believe that 
it might be valuable m the therapy of tumors Con- 
siderable doubt exists, however, as to the influence 
of this alkaloid on the total growth when it is ad- 
mimstered chromcally The results of investigations 
thus far appear somewhat contradictory While 
some investigators report encouraging results follow- 
ing the use of colchicine in the case of experimental 
tumors, others report that colchicine fails to affect 
tumor growth 

The consideration of this problem is further com- 
phcated by the fact that colchicine has a two-fold 
action, namely, a stimulating action as well as a 
destructive action, a mitotic as well as a toxic effect, 
which may be entirely dissociated It is well known 
that colchicine in sublethal amounts produces hemor- 
rhages in various organs This is true especially in 
expenmental sarcoma Thus, the regression of the 
tumors may be the result of hemorrhagic processes 
and may bear httle relation to the mhibition of 
mitosis In the presence of both stimulation and 
destruction, either hypertrophy or atrophy of the 
tissues could occur 

In the present study the authors have sought to 
determine the effects of daily treatment with col- 
chicine upon the growth of tumors and regenerating 
tissues in experimental animals, using for this pur- 
pose both mice and rats There is a narrow range of 
dosage for colchicine which bnngs about the charac- 
teristic effect upon cell division and which may be 
admimstered daily without causing death The 
authors used corresponding amounts in their ex- 
periments The effects of radiation in combination 
with the use of colchiane were hkewise studied The 
probability that cells are most susceptible to the 
effects of roentgen radiation at some stage of mitosi' 



IKTEILNATIONAL ABSTRACT OF SURGER'V 


toj 


(ax^l^nSad• IFI ittmof the icmpiii^oftkcUijrTeM] 
flud «u thtar* m* iV, 

The ] cf ntncU »hai ofataioeij [roa boJthr 
nil^Asdp^r*. »enfpi:*idrela thedoT«tck( £f tlx 
bisected ouatlt;- wv oot bekrr 3 mfm. Th« ykld 
obulBedfraathelmrolcittk u bmt 100 tbact 
j^rtolcr ibu that peodared the pltaltaiy bothr 
rte>-Wdo{ll m ^ bom (old 0 tUMvuahnjn 
oetaihr. A method in acascd vlth IhU ot Riddl 
and Bum for the pnpanboQ of the bonnooes wn 
fjren In detail On the bads of the reported ncohi 
of the chemical analyaes, and aarraneat of 
UofocicaBr proved re^ti the anthoei bellevv 
the larntioe bormocKs fratn the anterior kab* of the 
dtdtaiT bodj and thow of the liver an pndashljr 
t dent l c al (IlaaasaEaaxa) UanuaJ f^mrr itj> 

Etda ts bert. J nad Onsateta. E. A- ObesvailofM 
oo the Coothmed Uaa of Male Sea 11 or m o ne 
Orvr Loot Pertoda of UtM EerferWeetep oee> 
tO 4O. 

(Tmnnl retoltj re briefir rmorted b the cases of 
4 >ooDf men abo bad lafantrfe genitalia and coot 
pkrt Imdc of libido and erectiou j of these had 
undescended testseka. After treatment with tcslo- 
tencie prapknat there cn c^rmptoms and dene 
of majoiliititj and the general veil Erring tienftk 
and mental tat Imp ro ve d marindlT' On lefTni 
occasMco, beense of too nomeroia ereetbea and too 
pronounced liblda, the doee or trv^atacf of bjtc 
tku bad to be deoetsed. So dl etfects vetv noted. 
The vengemaiatcnaacedoaeaeeoedtobebrtwcen 
50 and 75 mgm. pe ireek, nltb Endivtdnal varia 
Isoea. Tm pauenta *en taagfat t dmloleier their 
own infecriona after attainnc the mabcesanee doa- 
age. In casea the pratate Increased b alee 
\ riahte enlargement, bat a tb no ahnonnal Increase 
b rise of the peoEa, occorred to «idi ioiCaace. 
rotd adfflinlftraUOQ mas more effective dormg the 
ose of tcstoiterooe Th thora mention that 
sterile comprcBed, pore testoeterooe-piopjouate 
tablets Emplaated q tb were st& effeetive 
after penod of Inxn eight t ta meeka. 

H una R. Viotm. UJ> 

McC&Uath,E.P and MeCorl. F J The OTvete f 

TaetcemmoeProptota t eoaEplphyiit l Qoeore 
Sodlarn and QUortne Balartcv and on Sperm 
Coonts. EjU^arjjuUfr 04O, tb )77 

These writers stat ihatunti] they had never 

seen epipbrseal development b enaucboK&m likb 

advanced beyond the normal rat Itb testis 
bormooe. Homevtr recent obeervmliom on three 
eun ebs treated toten^dy Kb te»to*teiooe pro- 
ptooMt rcTcafed C7>fphj-»eal ctuca whsci loch fJsce 
t more rt pad rate than normal Ose patrmt mho 
had ree d re a frocn to t 60 mgni of tett oet crone 
propsooat per weet for period of free tnoeths 
shomed do advance bone age, wberees hen the 
dose mas increased t 75 mgtn nd m s ici ii m ed lor 
eight mootln, the bone ge adrancerf three 


Tm eamKbt mere otr*erved br rtddfl gi,*.j3t 
•od'nta chloride, and allreem escreiaa dvtaj 
three dxT cootTol period and for six di) frtJvijit 
the admfnfrtrattoa 0/ m ajgm. cf treo-tme* pv 
pioaate. \ nb of 4K and of 3 Ib. re^fectmir n 
observed. It must be noted, bosmr liu tW 
patients mere receiving jSS cakriei dnEy Tim 
ns marked dlislnnti«U tbearinuT sod 1.0 tnl 
sTlnary chloride foOom bg treatmeat, the dashsCn 
of the aodhim bring moev marked Ikaa tbri cf ib 
chloride. N change as observed b lie tsega 
enjetbo- 

In each of thete treated cases thrre sr drcdH 
dimlsatlae in the totsl nosober of «pem pcoLcri 
daring treslnog 

Tbm mritm mhdv warn agiia< the b)miidcm 
sse cf larger denes of testoaterooc Thev poqit sU 
that larn denes b {mmstare bdlridoai suy pes- 
dnCB early epiphyseal nmoa and nbwqncsl fttri 
bg. T^tevnn^ that the came resoh withtUtb 
tamed Itb the use of any nhstance opaifr W 
stlmnlatbg the testis to pmchsce hrgn thsa mrred 
qaantltka cf ndrogsna. They aim poial o«t that 
cm tlon shoold be exe rc is ed mhen fertility b to b 
pr eserved bccaosn of the tsi I rpena pndnrtaa 
t ib r u i ed b palknls who have been ircaltd sUi 
UOsdnig RucwW lu we.UD 


IZPtKIHXirTAL nmOEBT 
hlomy, a D W ) n«T«rb b ThiamMs »f 
Embobm. firt J imj 7 

M lb tbw marted impmetnat b iW raacfu 
tan and portiratlao « bepans h u Aridel b 
detertaina the effect of Us nsn on npmffle^sw 
riiaL-sl caser of thrtenbcali and emteCca Is 
cn«cs cf artiidsDy psodoerd bjmrf ^ 

was my marked decTtax fa the aaosier tf tto 

m hlrh showed tb/oohosU. llnceoTtr b 
arttrial and venoos grafts, there ** 
pejcenlage of sathfactorr re«ah ithod mr“ • 
intnvasrikx dotlhig U’hen hepana as 
many cases of thromboris era repmteo. Ooe 
nous graft b the poeCtrai space fa fccaaa bug 
was made poaiihle tnroagh the tr*e of be psrm 
1 mors than 400 cases, heparb his wet rw 
ployed the rewtUi cited woofd tend to 
atanuate the ciaim of lu value re diatcaJ palter 
It bas been rtetesdoDr ctapioT»d la i-*-^ 
thremboais in vt s s ds ret ei ring cooUa»W' 

venons medicalioei m the fcfbw-op care ri itft^ 

mbcfectomles b IhroesbopUeUrK a^ ™ ^ 

moaarv embofKm. Tmd case, of arteruJ et^^ 

tomyarsrcxwrted luch «ecsrTwdoattnrte^ 
snth lu asa. The arteries 0/ patients 
carefnlly aammed and the retlms »s . 

qoit free of dot Tbs ts i coatrast t 
eaperseiwe. in mhfch the grwted 
opS^ lies the f^onaalk* Jf 

some of the mow smting cDalcal 

noted the pam, temperatiire, and s raiaj 



inD SI intudstnu'} 3t[X psdcqs spDa aqi put: pasodio 
ajE sanoq oqx sanq ain^ns pasodiuuadns piOAU 
01 pAai luajapip t: in pasiaui si anssii snoancinaqns 
aqX pasiBj si dnp uiqs n uoisiaui paAjna n qSnoinx 
isjy uodn painiado si wnf aqx uoiicjado aqi 
dois 01 uosnaj si qinoui aqi oini Sniuado icinapiaat: 
XtiB pun jmiuassa si sisdas\- auop si uoiiniunidsuuji 
‘pooS SI luannd aqi jo uoiiipuoa iniauaS aqi uaqAV 

noil 

nini:]dsunii aininj joj auoq aqi jo uoiiipuoa poo3 
uiEiuiniu piw inaj3 si ssoj aqi p Jo uoiun aanpojd jjiav 
apisino punow painins aqi pun apisui luqds aqi jO 
uoqnuiqiuoD aqx Xppnai ppiX apsnui pun anoq wrf 
aqi pun paiua\aid si ajnianjinoa juas sn pajjajajd 
SI -Epircui aqi pun inatuScij jouaisod aqi uaasqaq 
luqds uoicsaidiui un jo asu aqx uoiinaiisnin jo 
sapsniu aqi \q piuMioj papnd si unC snojniuapa aqi 
JO snuiui aqi ji Ijnaqjq) si Suijuqds siuqds jniuap 
Xq JO ‘luasajd ji ‘qiaai aqi jo Suuiw Xq Joqiia ‘uoiun 
jadojd JOJ pazqiqouiiui aq isnui siuaui3cjj auoq aqx 
qSnoua lou si auojn sanssij aqi jo 3uiJinns aqx 

uoiun japuiq pun 

sauoq aqi uaaviiaq puajxa Xbui qaiqw sjnas passajdap 
Xjdaap sjuaAajd punow aqi jo ajnsop Xpna siqx 
apisino JO qinoin aqi jo aptsui jaqiia pauicjp si 
pnnovi aqx X|snoanBinods jtaq [[ivv pin: paqsunou 
jpAi ajB ^aqi ajaqw punoAi aqi ui daap paunq 
Suiaq siuauiSnjj auoq aqi ‘Xiunuiud ajnins pun 
punoM aqi jo saSpa aqi uaqsajj uno auo sauiijainos 
ajqissod sn Ajjna sb paq oj pawopn pun uado 
paqond ajn saands pnaQ punou pniiui aqi jo ajna 
aqi qiiw cuiSaq ‘lunidsunji aqi japj puB ‘auoq aqi 
JOJ suoiiipnoa jBotSopisXqd jo uoijBJBdajd aqx 

Xjpidnj pajjnaao 3aqnajj; uoipunt 
Xuoq aqi aqjaAo lou pip p pqi pajnins os sbav 
lunaisouad aqx uoiiisod ui uiaqi qaoj jo inSina 
qiiu uiaqi ajnins pun auoq aqi jo spua aqi aajj 
01 Xpo XjBssaaau sbai ii ‘sisojqiJBpnasd n paiujoj 
puB jaqioun auo apojjaAo sauoq pajnioBjj aqi inq 
‘aauBisqns jo ssoj ou snw ajaqi qaiqAi ui sasua uj 

paau jnuoiiaunj n 

paiigjnj p inqi paanjd os uaqM XiJBjnaiiJBd ‘jjasp 
jaaid-epn Ajpidnj inn[dsunjj aqi pun jbuiiuiui sbai 
A qdojiy aiBis Xqpnaq b ui idaq ajaw sauoq aibC aqi 
IBqi lanj aqi pUB ‘lUBjdsuBJj aqi joj suoippuoa jnai 
-SojoisXqd jBuuou jo uoisiAOjd aqi ‘sisdasB jnjajBa oi 
anp aq oi paAaqaq ajB spnsaj poo3 asaqx jnjssaaans 
SBU uoiiBjado puoaas b asaqi ui puB ‘paAouiaj 
lUBidsuBJi aqi sbai luaa jad t Xpo uj jnjssaaans 
uaaq aAnq sijnsaj aqj ajqipnBin aq; jo sjaajap joj 
uoiiBiuBjdsuBJi auoq jo sasna ooC jo juaa jad 96 up 
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‘ jtip votisvij (uaiqajapjajarjjsiun laq uoiiBiUBjd 
SUBJX uaqaonAI jap qniqaax Jnz aHaBipag) ajqjp 
-UBjv aqi JO Biaajaa wj uojjBjUEjdsuBJx anog 
JO anbpnjaax SHl “1 uopnqptjnoo y H ‘Jazuco 

a IV ‘nhv^ aaniTvs 

jaqiaSoi ajjoAi jpjs isnui jsiinadBjaqioipni 
aqi puB uoaSjns aqi mqi iqnop on si ajaqi ‘uaijo 
ajoui punoj ajB sqiAiojS ,,ajqBJado„ puB ‘pazijBaoj 
‘iJBnis iBqi os jaqjna qanra apBui aq sisonSBq: ji uaAg 


Ijnd ‘XjBssaaau q3noqiin ‘Suijsissn un Xjuo sXnjd 
Oa3ans „jBiijnd„ pun ‘sasna iiaj n unqi aJOui ajna 
louuBa auojn XjaSjns jnaipBj ‘spnsaj Japaq jo adoq 
isoiu aqi jajjo Xdniaqioipnj ui siuauiaAOjdiuj; 

uind asnajaap 01 uoii 
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led tb« tbon t lATC^ticU Ute effect of deOf 
ImdUtkncft mon t a tkoc «bn tbe ambmoi 
ralto'w afT«ted br cotchidne »ere pmonublv t 
tbeir bdxbt. WEDe the «u in pnKtCM It 

becuneerktent that o ooUbf retardation oTtomor 
CrD«li u effected bj- (be coicludn and the 
tbon coaduded that the remlu tnlxfat be d e to 
fall re of the dmg to peoetrat Int the deeper part 
of the tirmoe tl rime U had been previonrijr 
drtemiJoed that the cjtofojfial effeclt ^mtetimes 
manxfeited tbesr^efm cmlr at the periphery of Urn 
t mon I ooe rnxrp of expcntBeWl aidmaU 
tberefort the tbon perfonoed rocenrin ndlctl 
operatwB* in an effort t ITect te o i r ient n and 
meta u*et (roaiojt from Kaaf) nnU of cefU { t 
hkh pmnmablv the tfnii nu*bt readOy penetnle 
\n I Tr>t eattoQ of the conte t of rrdoctnt *ab- 
ftama I chroakaBy treated hioKirk waa aUo nta<k 
in order to corrobont or dent tb« a «etttcn of otber 
ismtifaton that a notable rednciloa of vorbie 
acid h found in tr^aun and t axm of «wtni.l4 re 
ceiYing larje d<i«e« of colchidne Tbe tboia 
present compfet cIe«cTfptioG of tbe a mber and 
kind of eeperimenU ndenaken, tagetber alih tbe 
technicToe eroployrd in each tartincr and the type of 
rmoctie obnerved I each ftoap of opericDeata. 

IVu reuHa eotpharice the (act tbit the treat 
ment of tumor -beannt rtl and mW a(th eeaifmaf 
nUethil dally doaa^ of CDkbkfae throoitlMQt tbe 
Id of the animal pr o d acea do evidence of fctarda 
tionoft a or ex d pmts lion of recurrence* 

Of eeuiu<ea after tamor c xri ri oo . Ibeae muller 
do<e* prods ce prof oared citentioai tn the mecbantfni 
of ndteaU, ooUh^ tbe armt of ma rmitoae* tthe 
ffieUpba*e \Miil tbeae dcoer cna be gfren dad 
cq v ertgf kan period d time, they do not CBir<e a y 
re|cre*uoo d the oeoplaam* Jlocecrrer tber con 
<ldent/y failed Co bnne about any ri^deant chanfc* 

I ibep tb rata d tbe turnon todied. LILevH^ 
it ha* Tipeared that there ti no retardation of eeQ 
mullipOcatloo i tbe coune d recervery (rotn partial 
bepiiertomy folio Inf tbe enoUnued dnuntontioei 
of cofduODe UhaC u mere any reurdatloo d crij 
moltiplicatioo doa not manlfeat taeU until tbe 
animal* re near <Jaih and »ectiocn d brer tUw 
abov endence of tl me damifc ( eO mdcipbcatun 
ra tbe coone d brer btpertrophy odcr almilar 


coaditloci d doape fre qu r s tiy «tatiB«j « » »» 
mal rate and appeari to do *o In tbeco^rttiV 


*ence d aarTruJ taiyoUneria. 

With rtfcretKe t laree (kf«a of cskhldrt k 

erer tbeastbota rreteaWeloTTri/r tbe*tem»t 
pr erio u rir made that cokhirina rrtard I - 
jrroarth. The thorn coerrider a< Urre do*ei IW 
which ate dancn w ly doa* to tbe lelbiJ -«,a. 

hkh cannot be repeated dally aHb Inyaiuy r] 
whkh ca te hetp on hafe and metihdx chaafn >* 
tnmora. 

Tbe experiment* fiirther eriabWed tie Urt itu 
cofrUdne ba« no effect on tbe ndUlira rr^-e 
The ab*enc« of i-ncrfuin bet wa cotHdie l 1 
radlaCfoo IndkaCo that erfh raChif (a la itnwr^ 
metaphaae rt mt partlrolarlr aowrulUe ( dc 
•truction br the ruentirei rayv Lea »f nde ttr 
decWonait betbertbercfrarionofl ronhix 
to tbe «£ttct effect d radlatlas OQ DUterJi or ( rm 
coeopler thcun t ri ancea, tbe a tbon pefat oct tUt 
tbciT data iboa that cokhvlM don not rvra dr 
oraM the Ulent period bet ren bndittkja *M tie 
rarioct lira d refrtMkn, as mifbt be averted if 
rTTmikm drpended npoo tbe dertractlou ef erf 
hkh were io mitori* at tbe tnae ruhnle* ■>* 

Aaalrvh ef tumor tWuje for ccorhlc arid *h»»d 
nortriklof diffexoct bel eeafkirecTU hekenr 
treated with eckhidae and the coetrdfmrp* 
ascorbic -iod fraction pr*an I b»rebeak»*od 
tn lrTa(fi«led inltrul* 

Tbe then rial tbit tbe r«vnl Had 
«tjbD«i. boDy rid frean the qoe*Hoa J bsiJ 
ftlaalat oe ItdffbalMS or ndear detik that RS 
ioextase orti a pfdoBfed period mat error U » 
crmal rat rtb mi^clne a* If tW» rrertpjrid 
by normal metahobc Infttirpm ee l ka'l na 
do e d hr the chanfr* in nuciear (fiilmm. It i 
fesjrd that the jtroath rat may ke thtrtd rnt w 
noTToal ttftabohe itatr I teolin dora. a> rrrit^ 
in tbr decrra*ed \ UmreC coatent of 
Urw It h beiieicd that the appii^*!^ 

of BUjeoM In the tkw* rtoded is U rc*l ^ ^ 
fWoloBfaiion- od In »ome ct<es 
ccTtai M la d cdl d/TTrioo Uch f ib te b 

muiiipljcatioc of ceih mnr proloc^ed 
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jaipaqAi si aauBjJodim XjBmud jo nopsanb aqj 
puB sjsxxa sXBAijB JojOBj oiSjaqB axp jo Xjqiqxssod 
aqj Jiiqj smBjuiBm jasuBjq 'sasBO snms m sajnpaa 
-ojd jBoxSjns JOJ suoijBOxpm axp jo uopBnjBAa 
puB sis£|bub iBug axp xi]- suoxjajaas snms puB 
jBSBu aqj JO Xpnjs jBoiSojojXa puB jBaiSojoxjajoBq 
axp XjJBjnaijjBd ‘s3mpxnj XjojuioqBj jaxpo puB 
mxuSouaSjuaoj aqj ‘asjnoa puB Xiojsiq |B 0 raxp aqj 
JO sxsBq aqj uo paqsqqBjsa XjajBjnaoB aq pjnoqs 
sisoxxSBip aqx uopuaAjajm jBaxSjns oj SxnjJosai 
ajojaq XjBssaaau sx sassaaojd pjaiSojoxpBd Sux-Xj 


AH 30 ^nS dO XDVHXSaV TrNOIXViVaaXNX 
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Fig I Fig i Fig 3 

Figs I, 2 and 3 Shonmg the profile after injury and after repair, and the final roentgenogram Bone transplantation 
earned out m three stages 


slightly longer than the defect m the jan so that after 
shaping it IS held locked in place by the spnng of the 
bones The bone ends are sprung apart with a 
caliper Occasionally, drill holes and sutures may be 
necessarjf Great care must be used in handling the 
transplant, for asepsis and pnmarj healing are more 
important than any other consideration 
If both horizontal rami are gone and the chin falls 
back against the larjiix, traction on the chin will 
separate the fragments so that bilateral transplanta- 
tion can be done and the transplants held locked bv 
the tension between the chin and the angle of the 
jaw 

When the loss is at the angle of the ascending 
ramus of the jaw the transplant must be fractured 
to correspond to the defect The transplant thereby 
loses its rigidity, and support of the jaw with a splint 
IS necessarj' to maintain fixation 

If the ascending ramus is inyolved but some of it 
remains, it is better to fix it firmlj against the 
mandibular notch The proximal fragment is so 
small that it is easih freed later This will giye a 
more satisfacton joint than can be formed by an 
arthroplasty This method of simple fixation has 
proyed quite successful 

When the ascending ramus and mandibular notch 
are shattered and lost there is no reason for renio\ ing 
the condile The condyle is adducted and protects 
the bone transplant so that free opening of the mouth 
is possible After all, function is more important 
than an anatomical preparation 
When the joint cayiti is empti a piece of iliac crest 
with penosteum and fascia left on one end is fixed 
between the socket and the end of the mandible 
If the joint IS liUcd wuth dfibns the transplant 
articulates with the mastoid process If the defect 
IS long, two operations mai be necessan 

If the chin is destroyed it is corrected by a single 
transplant broken in one or two places to produce a 


curve If the chin and body or ramus are destroy ed 
It may require two or three operations The chin is 
built first and one or two transplantations are done 
for one or both horizontal rami 

These procedures may' seem prolonged but the 
more the possibility of failure is considered the less 
one will gamble and a successful result will be 
obtained Bradford Cannon, M D 

Rodind, D A Contribution to the Study and the 
Treatment of Adamantinomas of the Mandible 
(Contnbuto alio studio e alia terapia degh adaman 
tmomi della mandibola) Riv dt chir , 1940, 6 12 

Rodind recalls the different classifications of epi- 
thelial tumors of the mandible and those of the 
adamantinomas themselves He discusses the van- 
ous theories proposed to explain the pathogenetic 
origin of these tumors and states that the theory of 
Malassez has found the greatest number of sup- 
porters Malassez claims that adamantinomas on- 
ginate from paradental epithehal remnants which 
remain dormant and later, under the influence of 
some stimulus, give nse to abnormal and atypical 
proliferation and produce pure malpighian tumors, 
tumors mixed with adamantine tissue, or pure 
adamantine tumors, according to the plane of cells 
from which they originate Adamantinoma of the 
mandible is not a climcal rarity The author de- 
scribes 2 interesting cases 

The first case occurred in a man, aged seventy - 
nine x ears, and the second in a woman, aged thirty - 
nine xears Adamantinoma is supposed to be more 
frequent in women and to appear usually between 
the ages of thirty and fiftx xears In both cases, the 
tumor was localized in the left side of the mandible 
which is the site of predilection The prexaicnee of 
adamantinoma in the mandible has been attributed 
to the greater possibilitx of infection of this bone 
The mandibular angle is cspeciallx inxolxed b\ the 
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rVTERNATIONAL ADSTRACT OF SimCER\ 
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third EDola 
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ol ibe pjtlat remahtt unaffected Lf there U no dl»< 
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ed br connect re tiene «hkh dten coatolns bone 
Uoalx, the Utter ore reinna ta ol tbe msodlbaW 
bone Zoaet oi caamel and doitia mar be present. 
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Fig I Tig 2 Dg 3 


Fig I Front view of a rare case of median cleft of the Fig 3 The same paUent after surgical correction of the 
nose with clca\ age of the nght ala and true median harelip lip and nose w ith a forehead flap 
Fig a Side iiew of same pabent shown in Tigure i 


meter embrj’o In the former the nostrils are sepa- 
rated by a furrow, the eyes are wide apart, and there 
IS absence of the nasofrontal angle, a double septum 
ma> be present also In the latter there are two 
olfactory grooves separated by a nasal bud in which 
there is a vertical &sure MTien the fissure fails to 
dose, the cells in either side, which ultimately form 
the adult septum, develop into two septa instead of 
one The condusion is that there is a pnmary cessa- 
tion of development at this stage with failure of 
normal union of the two halves of the nose 

Median deft vanes because of different degrees 
of malformation The most frequent tjqie presents 
a notching of the tip The cases presented in this 
paper, however, had cartilaginous and bonv de- 
formities also The nose was greatly enlarged and 
flattened, and sometimes formed a groove The 
width of the tip was exaggerated and there was 
separation of the nares The base of the nose was 
widened with a pronounced increase in the distance 
between the eyes and there was an enlargement of 
the whole upper face The upper lip may be short 
or notched and may show scars on its surface The 
profile of the severe type was characterized by the 
absence of the nasofrontal angle, an absent tip, and 
a short nose, which resulted in a continuous line 
from forehead to upper lip 

When the cartilages alone are involved, the tri- 
angular cartilages fail to join at the correct angle to 
form a normal bndge and the alar cartdages like 
wise do not come together m the median line In the 
severe cases there may be a bony diastasis and one 
can feel the anterior border of the frontal process 
of the maxiUa directed sagittally The nasal bones 
proper are rudimentary and may he either m a 


sagittal plane or form the floor of the dorsal groove 
The cartilaginous septum is thickened if a double 
septum IS not present 

There was i case of imperforate nasal passages, 
but in all the others the passages were patent The 
sense of smell was normal Various types of harelip 
and other congenital anomahes have been observed 
in association wath median cleft of the nose 

Of the II cases reported 5 were in one family 
There were 6 children (3 boys and 3 girls), 4 of 
whom (2 boys and 2 girls) had median cleft A first 
cousin of these children had a similar deformity 

The author suggests 3 types of correction depend- 
ing on the severity of the condition In the mild 
cases she shapes the alar cartilages and uses any 
resected pieces to fill the median depression In the 
intermediate cases she readjusts the soft tissues 
and fractures the bones of the nose to permit moving 
them to the correct position Often, however, car- 
tilages or bone grafts are necessary In the extreme 
cases it IS necessary to utilize a pedicled flap, from 
the forehead, to supplement the madequate skin of 
the nose 

By surgical methods one can obtain good results 
except in the correction of the wide separation of 
the eyes BuAnroRn Cannon, M D 

MOUTH 

Roux-Berger, J L , and Jadlovker, M Lymphatic 
Invasion in Cancer of the Base of the Tongue 
(L’envahissement lymphatique dans les cancers de 
la base de la langue) Presse mtd , Par , 1940, 48 
249 

In 225 cases of cancer of the base of the tongue 
under observation at the Curie Foundation, Roux- 
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D <r j | tr ud J dkn krr dkl lut fiad ur eridne* oT 
ttlxofihmnifal mtu Tbc fUn^Ur ImroK 
m«at« Dot ntett'brr laoDCtrof ihcutcrior 
ponJoQ ol th« tckOfM bat it BMre fi ei jm atl 
Ddilcnl TbH dw t Lh« t ct tkal tb* nrinurr 
lc*K>ti h mofe frrqooiUT bOatmL The bOatenl 
ntemwti of cancer o/ the buc f the t ncococcoi^ 
beca •« dbfoo^ b nrcly nade b a earl tacr 
The only ymptoen noted b the patle I U wm 
di&cnlrv la iBoalef wbtcli b fre q aq i thr treated 
a ««re throat Diaj^wmi alight be maoe at thh 
time bo ever br difllal examiutloQ and vliboai 
t be aid f Ute pbaryDfo^cone ahkfa aooU bow 
^aull rea ot i^anum, oAen oaHatetaL If tmt 
Dent « re LTV l t ted t tbb early tafe, bOalcral tn- 
ol cmcot onld be voided. 

I tbc 5 cs'ct of caocer of the base of the toncnc 
examined, there wu irfininl vidcm of gtandalar 
mvohrmeat b 97 bOatcral lexlott^ of tbe toncoc 
tbeclaocb ere la olred on both fld» ( d cue* on 
oM tide re S catca, nd not bvobred lo S caaet. In 
S caaei 10 ahlch tbe loafoe i«»<oa wai viflatermt, 
tbe glandi ere In ol -ed on both aider 10 44 caacr 
on one x>de In 7 cate% nd not torofred In ycatev 
Tba percesUfe of bdaceral hn-olrement of tbc 
(lacdi aaa thertfore, moch hlftker oi tboae caaca In 
«bJd the (oofw taioa wu a^ hflatenjL 
In 67 caaea of cm err of the tnofM that acre 
treated m tbe period from q 9 to 915, there »t>e 


16 me* 0/ JBOft than tre >aa doniaa h 4 
ca«e* the lyrepbalk ftaadt aert remenrd at arm 
lion and exarelBcd bbtoloficalr la 6 af thr^ aw' 
only tbe aubmaxUkrT KUndx ere retaortJ Ujcf 
tbe«e the fUndi era eiam reed htUcJofxilh tal 
fonsdl be carcioDoutont In r lnjofUe<<n^h 
i* kno that there aa* |;landtU ecarreact la 
rofvlBx tbc carotid cUad> bfUtenfly U tV 
other ca«ca the tatelLle itlandt eere cowtT^tely re 
BOTtd, I e tbe tobreawllary carccLld, anJ n;ea- 
darlcaiu flaadi. In the 4 ca*e* ia wbkb the 
fUnd* eer* removed wrfUally there eretjdeUM 
and 8 re cu s'erie*. la 5 caae* death au due l kval 
l etnf rence In 0 to rtcarrence b the elands aad Ic t 
t local nd fUadnlar reewrenec. cLitutala ttrv 
renexa awn frequently In r o fre d the carotid |laad» 
Tbe flandk were mrofved In 4 tbe 8 eax* la K h 
abeyearenre aa obtained. In all thew 8 ca'e' 
tbeDa^DalWa^'U al)atml,bnttnthe4a<<ita 
ablch the tUnd* ere involved, the dmkal erldracr 
ladjcaltd that tbi* I Tolvement wa* twbtml }tt 
cure wa* obtained br Bnftaterai oyeratioa 
It b arwlenl that bilateral cardooentews Inrcf e- 
meat of the (land* b not aa frequent a* the dttlral 
evMeacaof denopnihy Indicale*. A* cancer* of the 
be« of Ibo tanjTW are definitely r»dio»eodiiTe tt 
may be booed that rad Wimpy *ID al*o proierf 
fectlve axaWt the (Undalar nrcJrtsxfii. 

Aua U. Uroa. 
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brain and its coverings, cranial 

NERVES 

LUja, B Displacement of the Calcified Pineal 
Body in Roentgen Pictures as an Aid in Diag- 
nosing Intracranial Tumors An Anthropo- 
metrlcostatistlcal Analysis Ada radial , 19391 
Supp 37 

This monograph is one of the most detailed and 
statistically complete modem treatments of the sub- 
ject of the pineal gland and its position in the normal 
and diseased brain The object of this -work is (a) 
to determine the range of vanation for the normal 
position of the pineal body, and (b) to demonstrate 
the position of the pineal body in patients showing 
venfied tumors and to compare these data with the 
normal material 

In a senes of 808 normal cases, the pineal gland 
was observable in the roentgen pictures with a fre- 
quency of 37 13 per cent All persons twenty years 
of age or older were considered together in one 
group, since the vanations in the subgroups after 
twenty years are not sigmficant All roentgenograms 
were made with the standard technique of Lysholm 
The roentgen tube was movable along a semicircular 
arc which could be turned so that the distance be- 
tween focus and film always remained 65 cm The 
distance from the table top to the film surface was 
always 4 cm 

The established values of the radii from the pineal 
gland were affected by the varying size of the crama 
All the radii and diagonals employed for the position 
of the pineal body were estabhshed according to an 
available large senes of skull plates made from the 
anthropometncal and statistical points of view 
The vanations found by the author in his normal 
matenal were compared with those of several other 
large anthropological senes, Swedish as well as 
those of other nationalities Because of the vana- 
tions of the size of the skulls, the radii were ex- 
pressed in percentage relations to the length and 
height of the crania, all cramometnc points being 
situated on the inside of the cranium The radii, the 
direction of which corresponds most closely to the 
length of the cramum (No r-3 and 7-9), were cal- 
culated as percentages of the length (glabella- 
lambda), and the other radii (No 4-6 and ro-rr) 
were similarly related to the height of the cranium 
(vertex opisthion) (See author’s Diagram 1 and 
Table I) 

Using the same x ray technique as for the normal 
senes, the pineal shift was studied in 217 patients 
mth venfied intracranial tumors Vanations in the 
standard radii nere found to occur in 30 per cent of 
139 cases of supratentonal tumors and in r4 per 
cent of 78 cases of infratentonal tumors In the 
frontal projection the position of the pineal gland 
nas determined m 51 cases Only 53 per cent of 34 



Diagram I 

Means, in cm., stand aed errors and standard 

DEATATIONS OF THE DIFFERENT RADH FROM THE 
PINEAL BODY 

cases of supratentonal tumors showed a lateral dis- 
placement of 3 mm or more, and the pineal gland 

TABLE I —THE LIMITS OF PROBABILITY ESTAB- 
LISHED IN THE NORMAL MATERIAL FOR THE 
MEASUREMENTS OF THE RADD FROM THE 
PINEAL BODY, IN PER CENT OF THE LENGTH 
AND HEIGHT OF THE CRANIUM 


Radius 

No 

Outside 1 

M±si 7 - 

ProbabU 

1470 ' 

Outside 

M ± 3 5«T 
Pr^Hl 

I 80 

Outside 
M± 2<T 
Probabil 

1 33 

Outside 
M±i 50- 
Probabil 

I 7 

Outside 

M±<r 

Probabil 

1*3 

small- 

cr 

than 

aj^er 

than 

smaU- 

er 

than 

arscT 

than 

small- 

er 

than 

larger 

than 

small 

er 

than 

larger 

than 

small- 

er 

than 

larger 

than 

* 

X 

33 14 

34 66 

34 10 

33 70 

25 06 

33 74 

36 03 

31 78 

26 98 

30 82 

7 

S 3 70 

66 30 

<0 

00 

•0 

6s 07 

54 95 

63 93 

56 08 

63 83 

57 20 

61 70 

3 

40 13 

64 4& 

SO 40 

63 30 

SI 68 

61 Q 3 

51 96 

60 64 

54 24 

59 36 

4 

49 81 

64 3 ? 

51 02 

63 16 

52 23 

61 95 

53 45 

60 73 

54 66 

59 52 

S 

48 ss 

so 07 

49 43 

58 IQ 

SO 31 

57 31 

SI 18 

56 44 

57 06 

ss s6 

6 

44 77 

58 95 

45 05 

57 77 

47 13 

56 S 9 

48 31 

55 41 

49 SO 

54 23 

7 

36 86 

48 66 

37 84 

47 68 

38 83 

46 69 

39 81 

45 71 

40 79 

44 73 

S 

30 30 

53 06 

40 35 

51 81 

41 40 

SO 67 

41 64 

40 52 

43 79 

48 37 

9 

33 73 

48 67 

34 97 

47 43 

36 22 

46 iS 

37 46 

44 04 

33 71 

43 69 

10 

43 13 

S8 s6 

44 41 

57 37 

45 70 

ss 98 

46 98 

54 70 

48 77 

S 3 41 

11 

41 05 

53 41 

43 oS 

54 38 

43 11 

51 35 

44 14 

SO 32 

45 17 

49 29 


The measurements of radii 1-3 and 7-9 are cal- 
culated as percentages of the length of the cramum 
(glabella-lambda), and those of radii 4-6 and ro- 


ll as percentages of the height of the cranium 
(vertex-opisthion) 
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Br ff f f ud J dkirl^ dM bot fiad u^r rrldrarr f 
nlref^ur^DfCi] rnmiUv*. Tbe (Usi^b In ol c 
raret a bo 4 tcrtmil a I caacrr tibvutnlur 
noTlkm cJ ibe toejrw but It » nwtr frw|iiniUj’ 
UbtcruL Tbl h doc t ibc f ct tkal tbc MturT- 
le^OQ H mor« frcipjir Uy bflatfruL Ibe btlatnal 
«ittii»loa f carKCT ol the ha«< o( ibe loitt:u* occtiw 
beca *c dtacrwart b nrrfy made In ai) early Ufe 
Tbe os]y *)rap(ofT) DOtnl br Ibe palleat a •otne 
dUhculiy ifl aDff»tnt, hlcii b fretparolhr treated 
a rote tbnaL DUpk» 4 * be maoe at tlm 

thnt bo e%eT bv digital eeammatlon and «ltbout 
the M ot ibe [>haiyncrr*eeirie ahkb % old ^ba« a 
mail area of lodoralkici, ite« cmilateraL If treat 
tnnt crricr'Ut ted tlkrscarl aUfe, bflaterml In 
TolTemeBt ouid be aroided. 

la ibe I 5 ca^ of cancer of t be bait of t be t ncoa 
eumlaed, there «u clinical erldcttce of (UndnUr 
miitTciDeat I 97 bikleral WIooi of tbc toncuc 
tbecland**eretnrolvedocibothtldeala6 ca*rson 
ocie nde Is aS cam, and not Inrolred In ft caaet. 1 
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Ueb tbe Coafoe letioa var abo hilrtetai. 
la 67 auKi of caoerr of tbe toofoe that «cn 
t eated la tbe period (ram 919 to 9D then vert 
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feetiTt a|>^t tbe i^i^liiUr Inm Tmnt, 

AuB U. Untn 
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Lilia, B Displacement of the Caldfied Pineal 
Bodj In Roentgen Pictures as an Aid In Diag- 
nosing Intracranial Tumors An Anthropo- 
metrlcostatlstlcal Anal>sls Ada radtol , 1939. 
Supp 37 


This monograph is one of the most detailed and 
statisticallj complete modem treatments of the sub 
lect of the pineal gland and its position in the normal 
and diseased brain The object of this v^) 

to determine the range of vanation for the normal 
position of the pineal body, and (b) to demonstrate 
the position of the pineal body in patients showing 
venfied tumors and to compare these data with the 



normal matenal 

In a senes of 808 normal cases, the pineal gland 
was observable in the roentgen pictures with a fre- 
quency of 37 13 per cent All persons tncntv years 
of age or older were considered together in one 
group, since the vanations in the subgroups after 
twenty years are not significant AH roentgenograms 
were made with the standard technique of Lysholm 
The roentgen tube was movable along a semicircular 
arc which could be turned so that the distance be- 
tween focus and film alwaj's remained 65 cm The 
distance from the table top to the film surface was 
always 4 cm 

The estabhshed values of the radii from the pineal 
gland were affected by the vary mg size of the crania 
All the radii and diagonals employed for the position 
of the pineal body were established according to an 
available large senes of skull plates made from the 
anthropometncal and statistical points of view 
The vanations found by the author in his normal 
matenal iiere compared wnth those of several other 
large anthropological senes, Swedish as well as 
those of other nationalities Because of the vana- 
tions of the size of the skulls, the radii were ex- 
pressed in percentage relations to the length and 
height of the crania, aU craniometnc points being 
situated on the mside of the cranium The radii, the 
direction of which corresponds most closely to the 
length of the cramum (No 1-3 and 7-9), were cal- 
culated as percentages of the length (glabella- 
lambda), and the other radii (No 4 ^ and ro-ir) 
were similarly related to the height of the cramum 
(vertex-opisthion) (See author’s Diagram i and 
Table I) 

Using the same x ray technique as for the normal 
senes, the pineal shift was studied in 217 patients 
with venfied intracranial tumors Vanations in the 
standard radii were found to occur m 5° per cent of 
139 cases of supratentonal tumors and in 14 per 
cent of 78 cases of infratentonal tumors In the 
frontal projection the position of the pineal gland 
was determined in 51 cases Only 53 per cent of 34 


Dugram I 

Meins, in cm , standasi) errors and stan dard 

DEITATIONS OF TIIE DITTERENT RADH FROM THE 
PINEAL BOD\ 

cases of supratentonal tumors shoued a lateral dis- 
placement of 3 mm or more, and the pineal gland 

TABLE I —THE LDUTS OF PROBABILITY ESTAB- 
LISHED IN THE NORiUL MATERIAL FOR THE 
MEASUREMENTS OF THE RADD FROM THE 
PINEAL BODY, IN PER CENT OF THE LENGTH 
AND HEIGHT OF THE CRANIUM 


Radius 

No 

Outside 

Probabll 

I 370 

Outside 
M±a •JO- 
Probabll 

1 80 

Outside 
Mi 7<r 
Probabll 

I aa 

Outside 
M± 1 5tr 
ProbabiL 

I 7 

Outside 

M±«r 

Probabn 

1-3 

small' 

cr 

than 

arpcT 

thao 

small- 

er 

than 

arRer 

than 

small- 

er 

than 

brgCT 

than 

small 

er 

than 

larger 

than 

small- 

er 

than 

larger 

than 

# 

t 

33 *4 

54 66 

34 10 

33 70 

3 $ 06 

31 74 

36 03 

31 78 

36 q8 

30 82 


53 70 

66 30 

53 83 

65 07 

54 95 

63 95 

SG oS 

62 83 

57 20 

61 70 

i 

49 13 

64 48 

50 40 

63 ao 

SI 68 

61 93 

S 3 06 

60 64 

54 34 

59 36 

4 

45 81 

64 37 

51 03 

63 16 

53 33 

61 95 

S 3 45 

60 73 

54 66 

59 52 

S 

48 55 

59 07 

49 43 

58 10 

50 31 

57 31 

51 18 

56 44 

S 3 06 

55 56 

6 

44 77 

58 05 

45 95 

57 77 

47 13 

56 59 

48 31 

55 41 

49 50 

54 33 

7 

56 86 

48 66 

37 84 

47 68 

38 83 

46 6g 

39 81 

45 71 

40 79 

44 73 

8 

39 20 

S 3 06 

40 35 

SI 81 

41 49 

50 67 

43 64 

49 52 

43 79 

48 37 

9 

33 73 

48 67 

34 97 

47 43 

36 33 

46 iS 

37 46 

44 94 

38 71 

43 60 

10 

43 12 

58 56 

44 41 

57 37 

45 70 

55 98 

46 98 

54 70 

48 37 

S 3 41 

IX 

41 os 

S 3 41 

43 08 

S 3 38 

43 H 

51 35 

44 14 

50 3 » 

45 17 

49 29 


The measurements of radii 1-3 and 7-9 are cal- 
culated as percentages of the length of the cramum 
(glabella-lambda), and those of radii 4-6 and 10- 
ir as percentages of the height of the cranium 
(vertex-opisthion) 
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easily accompbshed and possible without any com- 
plicated apparatus Haertel proceeds in the follow- 
ing manner the skin is anesthetized locally, an in- 
cision is made, and a cannula is led to the base of the 
skull An injection of from 5 to 10 c cm of per 
cent novocaine is given A short chlorethyl anesthe- 
sia IS now given in order to enter the foramen, and 
then an injection of novocaine is made into the 
ganglion X-ray control of the position of the needle 
IS necessary and then the injection of alcohol into 
the ganglion may be made -nithout any pain The 
author does not recommend general anesthesia for 
nith its use neurological control is lost The injec- 
tion of scopolamin eukodal-ephetomn acts irregu- 
larly and IS therefore not employed Evipan and 
resuscitation with coramine before the alcohol injec- 
tion IS made is ideal but complicated and is used only 
for special cases 

The stereoscopic control of the needle with ’c-rays 
IS advised The pictures are taken nith the patient 
lying on his abdomen and the central ray is directed 
nearly in the a-ns of the cannula 

Electrocoagulation is somewhat more complete 
but IS limited to circutnscnbed foci, whereas the 
alcohol distributes itself more evenly A complete 
destruction of the tissue is not necessary as only the 
pain fibers and those controlhng the temperature 
sense should be interrupted Alcohol, in contrast to 
coagulation, does not affect the tactile sense 
The danger of keratitis and recurrence of the 
attacks depends upon the depth and extent of the 
anesthesia The trophic disturbance of the cornea 
incident to total anesthesia will adjust itself in time 
so that the protective glasses may be removed later 
The keratitis does not occur if the eye is gradually 
accustomed to the anesthesia and prepared before- 
hand by a partial or incomplete anesthesia If a 
total destruction is necessary later on account of a 
recurrence there is no harm done It is better, hon- 
cvcr, to proceed gradually and let recurrences take 
place, and eventually the disease will be overcome 
In the discussion Sciioene praised the alcohol in- 
jection nhich has been successful in all of his cases 
He docs not use a focusing apparatus and the fora- 
men IS but rarely x raved In the aged the ganglion 
ma^ become so thin that it is very easy to go beyond 
It Anesthesia of the skin and the soft parts is pro- 
duced n ith yi per cent novocaine, and of the base of 
the skull with a 2 per cent solution In a few cases 
Schoenc uses a chlorcthvl narcosis for a few moments 
when puncture of the ganglion is done He injects a 
2 per cent anesthetic solution into the ganglion 
He recommends a sj nnge w ith a screw -thread end so 
ns to be able to inject slowlj and Msualize the 
amount injected W ith the appearance of muscular 
weakness the injection is stopped immediateh 
All of the parescs disappeared again Freedom 
from pain was obtained in all but an occasional case, 
not seldom, how c\ cr, one must secure total anesthesia 
of the respcctu c side of the face to effect a cure 
Tactile sensation is somewhat impaired in most 
cases The injection cannot be gi\en so perfeeth in 


all cases that trophic disturbances of the cornea do 
not occur With increased experience the amount of 
alcohol injected is small Schoene used from o 3 to 
o 8 c cm 

The intracranial sevenng of the sensory root does 
not only sever the fibers of pain sense but also those 
of the tactile sense However, an ideally executed 
severance may save the fibers to the eye The same 
result may be obtained also with an alcohol injection 
but not with certainty This procedure also should 
be done by an expenenced operator 

Saperbrdch states that the literature reports but 
few of the late sequela; In his chnic the Kirschner 
method is employed 

Adeer reported that in i of his cases a severe 
keratitis led to bhndness Also, after electrocoagula- 
tion he saw a stroke like paralysis of the left side, 
but It gradually receded 

Haertel in closing said that conduction anesthe- 
sia of the ganglion is necessary only occasionally In 
resections of the ulcerating upper jaw it should not 
be employed because of the danger of meningitis 
Abducens paralysis has not been seen dunng the last 
few years, formerly it was more frequent Haertel 
does not employ electrocoagulation on account of 
the greater danger, however, he states that the 
alcohol injection in inexpenenced hands may do con- 
siderable damage (Peiper called attention to this 
before ) After the first few injections the author has 
not seen any bad results dunng the past twent>-six 
years The technique cannot be desenbed, it must 
be seen and then practiced 

(ScHAErEn) Leo A Juhnke, M D 

SPmAL CORD AND ITS COVERINGS 

MacFee, W F Cervical Rib Causing Partial Occlu- 
sion and Aneurysm of the Subclavian Artery 
Ann Surg , 1940, iii 549 

In a study of 360 cases of cervical nb with pressure 
sjmptoms 23 s presented nerve symptoms alone, 106 
nerve and vascular sjTnptoms, and 19 only vascular 
symptoms Among the 125 cases w ith vascular symp- 
toms there were 27 in which a fusiform, aneurysmal, 
or cjdmdncal dilatation was observed Six cases 
presented gangrene of the fingers 
Knowledge regarding the manner of production of 
the vascular changes is still lacking Of the three 
mam factors, pressure b> the anomalous nb, pres 
sure by the antenor scalene muscle, and paralvsis of 
the sympathetic fibers passing to the vessel, the 
last seems the most important, in \new of the obser- 
vation that vascular changes ma^ be present when 
the cenucal nb impinges only on the brachial plexus, 
and the persistent anatomical endartentis distal to 
the constnction which is occasionalh found, as in 
the author’s case 

The case reported is that of a twcnty-eight-\ car- 
old white male The tips of his left thumb, index and 
middle fingers showed dry , blackened, gangrenous 
areas In the left supraclamcular region there was a 
hard, raised structure above which a pulsating 
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wJJbefril TbtHtam bovrd >1 flit icr»- 
cnl tcv^T tad tt* Idt cruoilc. TIm 
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AboaC nine tnoolbs after ibeonrratioa tbe wient 
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*oficfeBtt co o p rcM the pietoa a^almt the daride 
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operatloo D ttd J larsrrAio M D 


of favia poetersor t tbe scalenM rnntr luk 
tossttfclpil iL A needle n liwted df^ul ta iV 
fooMnctlon, bat bk>rJ coolj not be ebtiJwd TH 
pert erl t beaJ fi<dal band n released batfekrtn 


d«d mot appear In tbe third part of tbe anfry The 
atlee coarse was ameatfoL Tea ewelk 


posloperaU' _ ... ....... 

Litn- tbe pjtlmt was symptepn free and thm ws 
onJr rrtt decrease hi the osciIlHnetrie trad p 
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Stnlrfa D. & Thmnba^ of (be Third Portion of 
t ha St> bdarlan An err Aaaocta I rd w It h SealenuO' 
A Uew S>(sdrO(isr (re Jarj o«o 54^ 
Thrombosis of part of tbe sabdaria ncry rt 
relatl H rare tbn case concerns ibromboefs of tbe 
third part of tbe left bdam nerr wbkb sun 
lated rornnary disease 1 spite of cosfcslac ana 
tonucal tcrminafonr tbe aalbor tdea of tbe camr 
of tbe conditioo Is beouibl oat Tbe patient pre 
rented hitnseU witb pautla Ibe left chest and do 
the left aim. socuted ilb dyspnea ea sJi|[ht 
exertloo becoaldDot se hh left arm soda dts- 
penser for me than foa hoars t ftrefcb On 
eraminaiioti. tbe blood psessme readiiifs ere le»s 
in tbe left arm, ere ibe oscfBomeiet rradiiijn 
There wa tropby of the Ibenu emumce and tbe 
whole bead and (oetarm sme cyanaltc 

At oywratKiTi, iH scaleim anttcus moscle 
di Kled. which eaposrd tbe nbcUeiaa anrry the 
branches of tbe second part were seen The third 
part of thpe artery did o« polsat because of band 


A brief rfeomf of the ncepanim aatomy tf 
cervical ribs leads Insmfbly to tbe dtsc a s sl eo «f 
their occut i tnce I tbe baman bem^t. It h birred 
InxI bo< that hnnba rfbs are mac b mere rarmaaa 
I man than cerrical ribs. Tbe syndrome ci tbr 
scalenws.aBtrTior moscie is deserfbed, Ith mmlM 
of tba fact (hat tbe tame tvadrotne mar be (*> 
dnetd, I the absence of rrtra rfirs bv tw k vp et 
tropbkd scaiesnvaaierlor urusele 
The paper b based on tbe St dr of jj n*es cf tbr 
scatfTTD syndracne EicvQent dlajnam of tbr rid 
atloo U the eitn nbs are presented, Slitm of 
Ibe j patmta had svmpfoms da I brft tka or 
prTsnrt 00 tbe bracUal plem or labda la ancty 
AJtbocrib Ike lower part of ibe pferen wa mad 
cncBmooly aSected, 1 one ease or aaotber aS «f Ibe 
ci tba rrfrras ere IsroKed. Pali n 
Ibe most cccemoe cmpfslaL Df tba 6 palietlt. 
0 bad extra rfbs and 6 had nlarYcd Inns me 
processes and bypertropbird scalmm-anterior b 
dn. AH erf the rill leu th rxtn rfbs frabetweti 

( enty-ona ana thin y years of ce 7 koci were 
operated on. la tbe irroap Uh tba icalnas ya 
droma alone the raimts ere bet een t raiyud 
Ihny etars erf axe and j of tbe 6 ere operated ow. 

I tbi arOcle t b rrcoco mended that thesealcaas- 
aoterfor od tbe scalenws-medins ma'dcs be d Ided, 
kof tb rrmoral orf part of tbe cenrfcaJ rfb d the 

arterr is iirt freed by <£ Ts«n of tbe arasdrs T 
roui thn pfeora, tM author ia(]M that the 
mu seks be divided v*. abov their laserllont, TV 
fihrosss band m st be foand and dinded it naS 
»es from tbe Ijp of tbe extra nb and )oi the 
scaJenos-anlrrwr m sde 

Tbe dofiereatial diaynceis is cartfaHy workrd sot, 
especialhr from cooimoe coodiboos whkk St irst 
CDold be mistaken for ibis j adrocne. Tbe scaleiias- 
Bterior syndrome is mneb mere eommoo Is iV 
absoace of extra nbs than with them Tbe artide r 
most strwetn^ altbooeh tba saryical pmcedjm 
tTc a mroemded are somewnat more rxdiaJ than ibo^ 
wroaH earned oat by ofbrr nxyeooj. 

Wn \» siccasv,MD 


V«l.t adpanl \ Opera rise I irrsewtkmUl 
Cases f Aertrbrwl Antkwwa (Islrrs si ■ a-r 
oai di saxena crtrteait) If /<»«j wrj 
J* J 


a*es pfTsrated by tbe oiocs-». 
ertebtsf abtioois hare leew eper 



SURGERY OF THE NERVOUS SYSTEM 
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Fig I The shadow of the kpiodol, ascending and de 
scending, hmits the zone of compression The body of the 
sixth dorsal vertebra shows the reticulated appearance of 
the angioma 


Figs 3 and 3 The shadow of the hpiodol stops on the 
superior pole of the mass which occupies part of the bodies 
of the fourth and fifth lumbar vertebrae 


ated upon The operative mortality is reported as 
60 per cent 

The first case was that of a forty-seven-year-old 
woman who at the time of operation presented signs of 
a level lesion at the sixth dorsal segment, with sub- 
arachnoid block, arrest of lipiodol at the sixth dorsal 
vertebra, and the typical striated appearance of 
angioma of the sixth dorsal vertebra (Fig i) At 
operation the spinal compression was being caused 
by a mass ansmg from the postenor surface of the 
body of the sixth dorsal vertebra While attempts 
were being made to remove some of this tissue a 
severe hemorrhage occurred from which the patient 
died 


The second case was that of a forty-one-year-old 
male who presented signs and symptoms of compres- 
sion of the sacral segments X-rays showed a smooth 
baU-bke mass involvmg the fourth and fifth lumbar 
vertebra (Figs 2 and 3) During the operation it 
was noted that the arches of the fourth and fifth 
vertebrs were very friable The meningeal tube 
was reduced in size and pushed to the nght, it 
occupied about one-third of the canal The other 
two thirds were occupied by a yielding mass When 
attempts were made to remove this mass a severe 
hemorrhage occurred This was controlled by gauze 
packing This patient made a good recovery 

David Iiipastato, M D 
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CHEST WALL AHD HBXAST 
D1 N TImUmo^T riota i»d ForTii]itlii c 
fVlarOnrai (U ^ tiw f rtoBiJttTSabrirTtewwl 
RtMcrVm dcQi («rw 

Clu per nUrdan b rijrr»m.ri— j: catUic dopo nw 
Elooa aottc^irTioitca) OI tUr A 9 

Di PaoU iTcalh hb pmHotrt oa the prrrtft- 
tWQ of i><v«n f ut wr a tka i wtJch It wx» coo 
cl dfd that both the thenr*oc*ttet 7 »t«d fflrtt 
imo were not oolj laefffctivt, bot r.«i da 
(Cnwt amt (or (be prereotlon of oiteoai regcn 
mtkn, aod that tol tkm of (ormaEn (i I ao 
per cent) w» best adapted t that p nrpoae 
I IhecorTnit f«per tbeaothor rrporu OB aacrio 
( rabbits b «hkh robpcrlo'teal reaeotVna acre 
door certaiB afllmab bd f tnated oltb a o prr 
cent eolation of forataUa, a^ certab then «lui 
fo per rent hydro akobr^lr tobtiaa of tigafti. In 
thndcmtptb* irperlor portioo of the oertoateafn 
treated alth tannin, od the fnferur portloa 
a th (ormalb, I order that dltfrre ac g hoold be 
(tyrrr drarfr ouAed. Tbe rere obserred 

(or penoa TiLr>bc ffoex t to ab eoaoths after 
• luch they acre Uaed and th irwoes encajoet) 
both Uftofo(iaU2r aad roeotfetKdofioiily Of (he 
S nbbit treated vfth taanb. dted after t«« daya 
of fibrfoovt pfeaHtla doe ertdently t the pesetn 
ties of tht material aad b all Ck<«s aotabla teM 
bos of (be wrTODMbt tWnei »aa (ooad, b r o ff Uia 
even the pknn RemenUo^ on the other hasm 
u pre>mt after fifty daya. «wim<h treatea 
(ifafortnafiB hoaed do ine« of remrralian fter 
CDort tha three moeths, and daman to the mr 
roQDcllngt tl**aes was foaod ( be vfhffble It was 
cemdotM therefore that (omatb aalheopUraaio 
ub^taoce (or th prepanlion ( the rejected rfb^ 
Eom Farvnora. M D 

Taylor fl C-. J _ and Waltntan C ^ nyprr 
ptadae of the Vantraary Ctand In (he Ihtmao 
Bet A aod In the >tooM Marpb o l o ilca l and 
Ftlefcidlcal Qpntraata. Irvi 5mj 9*0, to tu 
The (bon diKn*^ the hlttofory cf the ( major 
forw of broolc cyttk maatltS, Bamely ade^ 
fibroma and hyperplada of the ducts They reiterate 
that order that a claim can be made that chroeic 
Cyatfc mastitis has beea reprodttced experfraeotafly 
banlaialt, t least (air proportloa of the tDorpbo- 
lofical forms of the beman dn e a^e most be demoo- 
trabJe. Tbe^ art sommartxed as foDors 
Adeoc6brtF<I 

a. FTbrods of the lobole 

b. Diffuse pnCferatloa of oortnalb con 
ftmeted aciaJ 1th coaaerthre ttane 

Abnoraul cuur peofifenikn 
a. ^(nlHpIkatloe of ccQ layen Enbr the ani 
b Mdt rfjcattoe of small acial b lotnlar as 
range r °*nt 


THE THORAX 


c. Lijea of lobablJoa bv dlllB'lQoef erinl 

d. Apprarance of soCd tubales aM cealrerr 

Ctij BU*^ 

3 Non aeopUstlc dl^<< of the dwt 

a. DOaUtknofthedoct mth Kcmka b the 
luBKDt 

b. loflamnutkio of perldoctal tbvire 

c Vbnormal faoetk* or demmtloo e< rri- 
tbdbto 

4 Umorma] proGlentioe of doct cefi 

a. S went -aland tpithdfum 

b NcopUstio pr^eratloa of the dads 
( ) Cfoupe of cyitk ducts 
It) RednpCcatl« of tbe ceQi Eoifi| tie 
dnets 

O) FormaHoa of artnda 
U) Ocdntloa of ducts by crib 
rapfDomas. 

Erldcoca b then presented (bat there art t W>t 
two nd poaaibfy more separate rnihks bch 
harm been called chrontc cy«lc mst tK Tbe tiM 
type b characterbed dmlodly by a diffov nodj 
larlly Bsoee marted b onter quadrant, and hr 
pmamstmal paia. On fmei sectlw an bcra«e ii 
£bron thsae a often erWenL The hedc (ddobfical 
lesion b fibnxb or adencfihnsis beofriaf the 
stlilal (ai as eO as tbe perliAaar Ihme Thednd 
anteUtlT^nitlsafrcled. DQitatkv of the ftaad' 
and Tvbes crldesns of eyftheSaJ byTepbva art 
loporta t and freqaent cn(B;:heatlee^ but da aoi 
chajBCteTim tht dliirase The ctefboe b inakfon 
to adoomyods of the irm and thonld be (erwd 
adenopfibro^ 

A secwjd dffiirite tw of mammary dhea« b 
cbaiarterbsd by dhttarje from the mpple% cflri 
as«xuird ilb palpable dilatation of ibe dictJ 
aear the areola. Tbe baik histolofica] obMHitieai 
an edema of tbs lobules I th perhaps sow rrideace 
of s e uttUa j b li* crib, dJaUtioa of the dori', 
perlduruJ bflimmatloa and pD'dbfy some hyper 
pfada of iba Iming of tbe dodiL Depeadmit °p the 
coodltiOQr pet'ent the disease shoaJd be leered 
Boo-poerperal lactatloa, peexfoctal Inffaransalloa, 
or duct byperptada 

A third type b perharn t be recoynlted b Wo®* 
ants I meet or ksa locally snch as slatrle papiB»ni 
b the lareer ducts or the isalated nodalrt of Viirt 
mritmsci" dneate , 

Tbe exact character of tbe bdiridual Ir'ieot w 
chronic cyiOe maiutn and tbe astooatwn cf c ertil* 
of ihe^ to form separau entlllet emt be iero< 
nljed before ant coroparr«oc ca l< made with iX 
ledoni rtifioally pr^oced by tbe dmlni^l** 
of eDtJocnae sobMancet t the lower aileah 

Tbe tboet iseit conuder tbe wbted <f rai>- 
crime dysfonctlom m wosisea with ctrenk ertW 
miUitiv UEile pat cbis Hh chronic laa tdh M 
didaibaom of the roen>e» b only a mbonty a l« 
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CBIST VAU. AAO BUAXT 
P< *<.1 Tb«lMo/T cu^ PormtiUa t 
CWU) Ommkm alur SubprrkxtMl 

Rr««cik)« (Wl unpwfp dH ^ru (oniu 

Uaa (iTf mwdixv U cuUla dapo nsc- 

CU»C »o4(r5VriMU«) Ch*. ilf 6 f 

Di r»oti rtoHi bU pm too F^peroo UMpmctf 
tfon o«««cn 3 cKtt^ntkMi ia abicb U to*- 
dudcd (hit both Um tbcrmoci tcry aad »n t 
nlint* rrc ou< ocly iAt^mirc, Ixil t\ea daa 
crroai jreau fur iJMpmratioQ 0/ ourou* 
efubo, uid that a tolutba of fonojifia ( t 1 
[«f crfil) a beat adapted to that porpo^ 

I tharutrrat paper the thor rrporta oa a *erM 
of rabbiU lo ahach aubpetMtteal revetioett acn 
dotte mtala animah bem< imted aith to per 
cent aolaUott of fomulla, arid certala ibm Itha 
JO per mi b) dro alcuhofic acj tJoa of taaoJa. Is 
third emp the tsperior portion of iba perfoateum 
au I rated alik tanaln, aiad the Inferw portion 
a lb (omudla, I order that diferencc* ibouU b« 
taor* douir tnaried. The anJgiaii acre oh'emd 
foe period ao^nf from ( to ali after 

ahldt Iher era lalkd and (be thauei eaaislned 
both hLtofotrically aal roenicesolaflclDy Of the 
5 rabUu imted a til unnJa, daed after t 0(U> 
of fibnoous pleurilii due evideuly to the peortra 
ttoa of the tulaial. od la all ca'-ei aotable ntnc 
ttoo ^ the mnmfinc tuioei a* (onad, 
nes the plesra Receaention, oa tbe otWr ht^ 
at pre^t after £ft> da> The tmtea 

a (h (ormaEo bo ed do trace of receaeraltoa after 
more Ihi three oyoatha, aod daman to the wr 
misdinf tri set aaa foood ( be neailcfldf. ll «at 
coocfodeil, therefore, that fomallB aai ibeoptlmam 
b'taoct for the preparalloa of the rerected itbt. 

Lom Faaasacrrca. >1 D 

T }Uir IL C, J aod tNalCmam, C. K. II) per 
nfaelat of the Mantmair Gtaad la the Homaa 
BetM and to the Moum l(arpbab«kal aod 
Etloludical Coolraata. drci-Jari o*a, to tu 
I bra thondi^coM tbe hUtolo^ of the I maVv 
fixmi of hruok cyuk matt (U aarodj adeso- 
nbromi aod htperpUtu of the duett They mtcrai 
that cedertlai (iaim ran be made that chromic 
c>ttlcmattlui hat been reproduced ciperimcntalJy 
In St leatt fau pronortloo of the morpho- 

lrnjr«l (onu of tbe bnman (meate matt be dcisoo- 
ttrahle. The^ are tommarued at folio 
VdeoohbeoaU 
a. 1 ihr^ It of tbe lobule 
b Did ^ proliieralUn of aormall eon 
MrLcted aevni tb conoecirrc uttoe 
VbouemaJ arioar proliferatioa 

Muluplkatwa of ceS U)cn Eama the aetni 
b hlaluplkaltcio of •mail acim in lobular ar 
ranfcment 


c. Lo't cf lubolaiUm b did doa of sclal 

d. tpraruce of tofui iutmin aod ruakNiIrr 
cell mamt 

j Non oeoplattiC dj-<c >4 of the duct 

a. Di l atation of the duett tlh tecretnc b the 
lamest 

b Icrtammalloc cf periductal llcwm 
c Vboormal fmcixm or desnmUun of qf 
tbeUum 

4. tbooraal pn£/cra(lo«cf dmet edit 

a. S oi-fiasd tplthebom 

b. Nnnlatuc proUrtatloa of tbe duct 
(1) Crsnpa of cyUic ducta 

( ) Redopfleatiam of the edit hamf the 
docta 

(j) Formation of artadet 
u) Octhatioa of ducta by ccQa 
^ PaplDomaa. 

E (deuce b then pretested that tbere an at least 
tao, and poatlhly mott teparate enlitln hkh 
have been called chrome cyttic macthii. TV &nt 
type h haracferlaed riialr^y by dil m aodj 
Uritj mora marled b the ontcr quadrant, and by 
prtmenttnaj pain. Os iptat icctM an baTa«e U 
fibrona U«a«« U eftra c%ldcnt. TV fauk kKtolctkal 
lerioa b hbroah or deaofltfT<dj hnahU# (he bter 
atiUal fat u meD u the prrtariaar iktae. TV daru 
are rrlailrdy little aflrdrd. DQaiatleeof IbctUadi 
and rariaat rvldemt cf r^thella] hypcrplatu are 
importaa) and litfjual omplkatlon* bui do mf 
handcno tbe duleaie. TV cuo^tlo* la analoceu 
to adeoocnycrus cf the tern and ahonld be lemed 
adenohbn^dt 

A arrood dehnii irp^ U muminarY dheate It 
chajactaiied by a ifitdarie (roim the nipplo, oflea 
attodalcd 1th rolpahle diLititbei of ibe dacu 
Bear the arrofa. iV bailc hntolocical olncnaLiomi 
an edema of the loboks 1th peihapa totae tvideecc 
of tecTrtxm b the ceBc, dilatatbm ^A the duett 
paid ct I ImilanuDailon and pocfbly tome b)|er 
pfsM of tbe lluBj of the duct Dependloa oa tbe 
condtltoo proent Ibe di'CM ahootd be termed 
ooD-pucrperal lartatmn. pendoctal Ififlirifriilii-e. 
or d^ byiicrplaua 

\ third I) pc la perbape t be recocnited b leu*** 
•rhiof more or kia lo^y aoch as ilnnlcpaiull.^ 
im iV larm ducts or the isolated uodoka cf 'kh.m* 
tselbnacb’ diieaic 

TV exact ebarader of the bdntdual Wdoci cf 
chrome cj’tac maOi tM snj tbe asvxiatluo of ctrtaia 
of ibe^ t (oera teparat entities muit be 
nsaed before \ cnm^iirTson rsn be piiiJe tk tbe 
leNocs artibnaily produced by lie admimluratua 
of eoduerme M3b*tanccs t tbe le cr anitnal 

TV thon next conHiler tbe sob^ of cudo- 
ense d>if Dctiuo b ocuen ilh cironk cptjc 
mastitis While patteai Uk brook masiiUs V 
dl^tnIbaacts of tV meases in only ainonly cf lie 
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wm rirm eUrtctnk mlrtUflc* br nwaii orer a 
period d lirrw laoath*. 

Tb« «afIioft are oot lU fo tin definitriy that 
the ettiadlol beuoatt (rrooiKta B) ct» 

Iribfltlni can»« to the peUent'^ carcinoma, bqt ther 
thi k It cntfrely po*HhJe todeed cren protaUe 
that It «%. The pcobtm can be definUe^ trttkd 
odj- br caief I and loojt coolimicd foOm-tip d 
Ufw nomben o< wwnm tmted allh ttinifnZ 

At pment the tbon are toficJeatly aUmed 
bj ihdr omn experiesccs to wain fahtu t^ aeed- 
Iw and cic cWrc dndnr«tntion o< euroenk *nb- 
Uitcet w preraJent todar U til taore ti knos 
aboot the of tte« bit ncei they bdlevc 

that their u«e bould be avoided ( ) Lb Unre or peo- 
loB*ed dep»et, ( ) »hen there h a umIFy hhtoty ct 
breait cancer (i) Uhoot InHIal and repeated 
cflakal examhiarioa of both breaett, •riA (4) | 
natkstt with hroalc martitb, arcwraa or any 
fora of beta t oeoplaun, before or after reridcal oe 
radlatkie treatment, Joem R, Nat i;M D 

BrooLa, B„ axtd DaoWl, R. A,, J 1 The Brrmit 
Statoa of the **l>odical Operatloa (or ciarct 
noata of the Brewt An Swrt 

Tht racUca] operalkm for carcinoma f the brea t 
b founded on principle alucb matm U ofail^a lory 
to ansrot that men KoaO dLfferenee to tb« tech* 
niqne aocU tre'jneoliT^prodtice t Uldifferweetn 
tb renh obtained, lothon call atleniioa to 
th fact that the rahie of operatke treatooil of the 
breart b beifix qaationed ithoot uSdestartalyaf 
of the YtrjLan tediak[Q«s employed. Tbev aI<o re- 
port the re«slU ta a reriea of cawi each ha rise the 
jtaiDC penrioD. one that ther LKBerv ceoforDt to 
the banc prlncqyea of the ca^cal oevratkis dc 
rked br lUbtecL The rwrw?^ of the opexattoa b 
the extirpatioo of ihrpe block of Ut'neaotuxeaa 
to Inchide the fareut, pectoral iaiT«de« aifikry coo 
ienu. and aSo aD of t^ Intermiinf and ai conch 
po*«|ble of the mmoadiaff tbiocv The rarfkal 
trchnkptt b described. 

The anthon are of the opinwa that the rtteot of 
the dbeaae at determined at operatkio or trocn b- 
««nieBt trod) d the |tc«i ipecuneo b far more ho- 
po^ t In t^ proswb Ua any cb^iificatlon of 
tunjoraaecofdiBjrt t^padeiofmaCjnaocy' Their 
pallenUarrdiridedtnt three j roup* Croaptcon- 
nirrt ibe ca*e» in which there wa* no deiBoe»tr*bU 
cancer cmtdde of the TTiimmity eland topenlkio 
boa by «ab«cqneBt froas and miatMco[wc etaic t- 
natlcmof the tbniea rTOo\-ed. Groop coataintlha 
caiet In which no cancer wa* b^erved durbijr tb* 

cemr** of the operation but liter cance wa demon 
iraled la t he Imerioe anllary Iraph node* by mfcro- 
*coplc tody Croopja* compo*ed of the ca»e* » 
hich cancertw* node« were otr*^cd I tbeaiQlior 
oe»rthecbe<! all t Ibe time «?f opera tkw. 

TherrmlUiai cav* operated open br thelW 

ted techniqna and cU Ihed Into the three qroopi 

rertj^ed VD patienU bare been operated on for 

taore than ftrt year*. 


There weft I jtav* La Croup I with i doth fron 
cecnntixe which pa a tre or more >iaf> rarvef 
0» d per cent 1 Ctonp wert Jo cav* ih 17 
death* from recurrence or a fi or morr rear* cure of 
WSPeecent. There were jt rare* In C mop j (th 
5 dea th* from rrcnf i e u ce od : patient Lmt »Uh 
KcnTTence. or a fire or more )caf» ccreof 119 fer 
bot i6 per cent of thbfTOnp^ pit lent err 
Ima* five or more yean. Eu OL»TtwT»,WD 


TlXCHIA. LUH 08 . AJTD PtlUlU 

Cnqntn B. hlrdUnttaal rneanwooeri* llrJb*- 
tlnaJ I Umta of t ba Lh on (H amaoencrir nrdii*- 
Uaal boau BKifiaitiBar dd pclinia) A d/ U 
t4it^ d* j di itUlaifmUn o»,'t 
P- 1 

Enqnla Kale* tlut dnnot tb* past few ) nrt the 
occarmce of real ociHaslInal hemii of (he bnc. 
w (boct telitloo t poeareothoeu, hi been re 
ported, lie dMIntubed ( ) atrsfiiulnal poeu 
raooocric dse t tractioe, wrJch h more freqseat 
tb* b axially (hoafht ad 2* of dlifBo«tic bn 
poetaate from the *nr t tcal posnl of lew becanse of 
tha MMibllity of coBLraiilcral pnenmotborax or 
fnrotboeax In th* roortc of nta Uc hiteT%fnlbn or 
of a pneoBoarctoeby and (j) njrt^stjBal peca 
Donoerbdatt anloeonlcpBlrBonvy didmlienoe 
t impo!'* whj b b le« tm j nent and offer* partka 
Ur Intemt beo •« of It* rtLopathoctnesb and ll 
no*o)o(lcal aJEhallon lib the rU*d^ rpoctaam* 
thoraoc od trrriaj paeao on ocelet. 

Tlrre art three pol t la the D^lIa4Jul 
wan thrcBih hich hernia cuy oeenr the aniero- 
foperior 1 the Boat Itoportant trots the pubt cf 
riew of fwTBtPcy and b rocitej la tb* tipper fart of 
the anterior mediasticnsm abort Ih* epper trrno- 
pcrknnbai Ejammt the poMero-lafnior b located 
ro tbr lo rr part of the posterior oetfianin m, be 
twrm the deserndinc aoet and the bop h iga* ( t h 
Tolarrable otJy Iroa the ri^ht t tb* Mt) nd ibe 
third )* foond u the port enoe medmtinBi bet eea 
the esophafu aad lb* third foarth, and fifth dor'll 
retl hex 

MediaalisoJ poewmoaocrle do* t iractioo Hojil 
b* •o'perted la ay thoradc djnxder tuck Irrs 
pai«*s on the ajedii Imam It odwn e-pecuDy I* 
ad It of both »eie» and ma\ be caff«ed by anj 
•derosms ec tciectatic peoce* a* fwlacwao 
tubcTCalo«K hroochiettav*, cancer of the hint and 
•oane eonxenital p iu c n se* (fetal i lecti 1 
aphda of the lout) T bercntxi h tit Ij* 
qomt eaas* u«ially it u hionl form of the i*- 
*a*e tth trank andateril predonuniacr *1 * 
marled I eadeocy I fibro-is rbe pjedrv>*ni f 
tor* are the pre*e« of the three rotncrable point 

the medurtinum the d po* iKm of 
DMdUrt nil plraral tin -O' t the 
astercposlmor weak poi t tb* rtUim d tee 

cortalplenrawiihtbethooacwtflatlhl 

the dejrrte of rev-lance of the bemitbccaca: wifl ( 
the potmoQary retrartioo The drtenmarof Jirto* 
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IS the rupture of the equihbnum beU\een the elastic 
tensions of the two lungs the lack of proportion 
between the sclerosed or atelectatic lung and the 
capacita of its hemithon'; causes aspiration or trac- 
tion of the other lung through one of the vulnerable 
points 

The pncumonocclc never causes functional dis- 
turbances of the mediastinal compression taqic and 
Its presence can be suspected onl> b> careful ex- 
amination there is a zone of highly located sononly 
at the side of the sternum, more pronounced dunng 
inspiration, at times, the heart sounds are heard 
suddenly further away at the base Usuallv, pneu- 
monocele is a roentgen finding, indicated b) a vague 
cleanng in the mediastinal space, easd) confused 
with that of the displaced trachea As 1 rule, it is 
necessarj to use the technique of penetrating 
roentgenographv (overexposed films taken with an 
antidiflusor) or of tomography to demonstrate the 
pneumonocele, which then appears as an abnormal 
cleanng in the mediastinum Differential diagnosis 
must be made from displacement of the mediastinum 
accompanied by non hernial invasion of the opposite 
hemithorax by the healthy lung, deviations and 
angulations of the trachea, arched fibrous bands, and 
the course of the azygos vem which may imitate the 
contour of a pneumonocele 
Mediastinal pneumonocele due to autonomic pul- 
monary distention may occur in the course of some 
congemtal or acquired pulmonary disorders, such as 
aenal cysts, polycj'stic dysgenesia, ampullar emphy- 
sema, bronchial obstruction by a foreign body, and 
some acute infantile diseases of the lung It occurs 
especially m children and nurshngs, and nearlj' 
always through the anterosuperior weak point The 
determining pathological process is located in the 
herniated lung itself, which usually presents pro- 
found anatomical changes that are nearly always 
congenital The other lung may be normal or show 
similar but more discrete dianges The appearance 
and development of the pneumonocele is favored by 
any factor that tends to increase the intrapulmonary 
pressure In most cases, the pathogenesis of the dis- 
tention IS essentially bronchial The pneumonocele 
may disappear when its determining causes cease to 
act, provided that the elasticity of the lung is 
sufficiently preserved 

The predisposing factors are the same as in the 
other varieties of mediastinal hernia The chrome 
emphysematous or cystic form is usually asympto- 
matic and constitutes a roentgen finding The acute 
form IS characterized by suffocation, cyanosis, 
tympanism of the sternal and neighbonng areas, 
displacement of the impulse of the apex of the heart, 
and venous distention m the neck The evolution 
varies with the determinmg cause Roentgen ex- 
ammation is indispensable for the diagnosis and 
lateral exposure is at times very useful The differ- 
ential diagnosis mcludes the determination of the 
presence of a mediastinal hernia and of its anato- 
micopathological variety the latter is very difficult 
and requires differentiation between a giant cyst and 


spontaneous pneumothorax, which may even be im- 
possible with exploratory thoracotomj and pleuro- 
scopj 

As the disorder presents great analogies with ex- 
Irathoracic spontaneous pulmonar\' hernias from the 
ctiojiathogenetic point of view, the classic chapter of 
hernias of the lung should be revised and amplified 

Ricuard Kvuil, M D 

Bracco, A N Continuous Aspiration for the 
Treatment of Plcuropulmonary Perforations 
and Ca\ems ('Vspiraadn continua para el trata- 
micnto de las pcrforacioncs plcuropulmonarcs \ dc 
iascaicrnas) Rev Asoc med , 1940, 54 65 

Bracco states that aspiration has two mam ap- 
plications in the treatment of pulmonary tuberculo 
sis and of its complications one is derived from the 
experiments of Monaldi (193S) in treating various 
types of cavern (intracavit> aspiration), and the 
other fulfils the therapeutic requirements of emer- 
gency symptoms and provides the subsequent treat- 
ment for pulmonary’ perforations into the pleura 
which cause simple spontaneous pneumothorax or 
complicate artificial pneumothorax In these two 
applications, the aspiration may be performed con- 
tinuously or at intervals, but continuous aspiration 
is the most important and deserves special considera- 
tion because numerous opportunities for its use anse 
in daily practice 

The aspiration treatment of pulmonary perfora- 
tions includes that of the acute, the subacute, and 
the chronic stages In the acute stage, the treatment 
IS directed toward the relief of the dyspnea Inter- 
rupted extraction of air by means of the pneumo- 
thorax apparatus is indicated only in the treatment 
of small perforations m healthy tissue The senous 
perforations require permanent drainage for which 
the use of needles and trocars is contraindicated, 
because they are incapable of establishing ample 
drainage, besides, they traumatize the tissue of the 
lung dunng its expansion, and the thoracic wall On 
the other hand, it is difficult to keep them in a fixed 
position and they may get out of the pleural cavity 
and thereby cause symptoms of asphyxia which wiU 
require urgent measures The sound of Ndlaton only 
should be employed, it offers the advantage of allow- 
ing perfect drainage, it does not traumatize the 
tissues, and it permits the use of lavage as soon as 
empyema sets in 

Siphon drainage, according to Buelow, is sufficient 
in slight cases, but continuous aspiration is needed in 
general, and all the more in grave cases, in order to 
insure good results The watertap may be used to 
create the necessary vacuum, and the valve of 
Jeanneret and Jolyet to regulate the vacuum, which 
should range from about -15 to -40 c cm of water 
The aspiration drains the air and the pleural secre- 
tions This is the only procedure which wdl allow 
the obtention of pulmonary expansion in grave cases 
of perforation which endanger the life of the patient 
In the subacute and chronic stages, aspiration by it- 
self may be a sufficiently efficacious method to obtain 
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tbc tnpo^UMi ttd adbnkra tbe two ptnn If 
thrt doei not occwr tlxor»copU« imr«t b* «d h» 
ctmi*Dctl.« with «iJratIofL in*h depm of 
Yicwotn OkxiW not b« etnpjortd In tbe«e 

I the trewtmeirt of cauiim , the mrtbod of 
^localdi t jnrta* ren encoonjclj^ re'ohv It 
tilow ocd «ioti of the a ere* by re-e*pan<*oo of 
the telecUfk: pohoomry c oa wr pnu Uy the 

tratmeet of peiiarernoo* tekirtult b cootn 
Indkited becuM It h Injurknt. It ibo tUmlutc* 
the f»ctor of I»»uJHilIoe and the Uwametltm of 
aK|b and h ettibflihet draluce of the aeerngoi 
tecretloctt. Foe thU reuoti, fu noa tyr^oU lochcn- 
tkm b (Itcb br litMfflated ciyenH rth peri 
ci TO TW Qi BteleeU^ a^ wxk open oe only partkOy 
obttnjcled broaclri, and by arena with lo^&datt 
drainage of their tearUona. The a«ociaik>o of 
tboracoplaaty nd careraoBi dndnift alkrvi the 
•of tka of fmpoeta tprofafemi. The Indkatloai aad 
the cod-rewihj of the netkod cannot ret be Uated 
with ccactneia. Ranuwo ilEvt, U D 


^acc■rTm. O and \accarw^A. It. D t Pwrrlai 
RewcctkKi of tha Scapula tn ILUhTborneopfjn- 
daw (Re*ecel 6 a parctu de U eMpola ea bit lota 
crplatdn alut) im. dt U tttO* i 4 ftid, j dU, 
idUtaXervdMl W9,ha.t.p. 37 
The ^ aecxrczcaj recommend partial rctectloe of 
the tcapula u coapletseQt 1 partial opper 
thencopfaity Itmilrisf nve or tix tfb^ It preaesu 
the foOmlnf adrwaucet freater eetectlrlty la col- 
lipw, srealer oceeoar i coAal reaeetlDO tad la 
coemrmloB of th hetlthr areu aadelimJaatioaof 
(tit>c, esthetic, tnd fuctloccil dbtvhanea of the 
shoalder The rescctko ahooid extend from the 
lower acq^ of the scapoia opwtrdu tar ai necoisary 
t co ee e d the first non-resected nb. Geaenlly the 
horisoetal aectkiQ reaches t from 4 t fi cm. from 
the lower angle. Tbe aothon <e tbb partial rcaec 
tkn of the tcarmla as coamlement t the partul 
thorscofdarty of Semh or of Graf SchsudC. The re 
tectkiQ of the tcapola should be performed before 
that of the nhs becauv It provides better field 
for the latter 

Local anrahe«ta h foffidrat and H b adrbabfe U> 
Infihrat al*o the Insertsoos of the round nuade. 
S bperio^eal resection b preferable, prorlded that 
the periowlrum b treated so as t arrad the ssb- 
seqoent /ormatlos of dbrsuxii or osteophrtes Ac 
cent the boot ts rained 00 the spinal borw nd I 
front of the btseruon of the rhomboid mtncie the 
pcriastema u elevated for few centimeters on 
the tsprrficial <pect of the bone,thc InsertlaBof the 
bombcad fa detached, and the deep aspect cf the 
bone ts rknoded far crioaih t allow t be applicatkm 
of a forceps I exert msrard tradloo Ekratson of 
the peroetenm U tbeo coctinned cm both a«pects as 
far as ecessary t re*ect the bone the angles of 
h irli re then rounded od Tbe detached surface 
of the perloeteom ti electroeoagulated and the 
mti'cnlir flaps are sotnred. Thb is followed by re 
^eetkm of tbe nto. 


The othonhaYsn-edthbaielhodla cx«« h 
4 Setab and I 6 Craf Scbraldt o^wntbos E 
rcUent eNtbetk and f octloonl rt-^t aert obtslsed 
inallthei lleois. R-auaR uWl) 

Itaod Vt B.,nHlarx,IUKobrrTs.J t.lL,Cd aids. 

T.,^ OtbfTx Dtscasskm oa Qrsllc Dts*M 

of tb« Lou*. fr*c K* Sk JL/W L<-d loij. 

U Ji5- 

\cconQflgt Wood cystic dhease In the brag con- 
bti of hyrfatJd nxU sad ci>-cd CaW cysts, both ef 
which are rare. Dermoid cy I are! the tBcdu<th 
uia and not strktle Isag ersu. Ccmgenhsl ryM 
are not c>'stj In tbe patbologkal seme of the onl 
thev are lacmUr (ormallom which art not do^wd 
ana wUch cMtaia Ic 

C>ttk dhease la the Brisg b djir.cTi]i to recognite 
andt demotBtialc, except br rnratgeoctTiphy ad 
the lotrodoctlofl of opjqoe od lor long dd sea llda. 

In tbe Lcutdoo Chest Hospital, soopatlrat wen 
dmltted. and racog Lhest to era dbgnowd a 
lUTtttg cyxtk dhease of tbe long. In another 
fToop of 89 patient llh dnea** of tba tong, i 
wen foond lo bare rystk dhcs<e. 

The most com tnoo form ef cystic <£>ease ef thr 
hmg b cysUc broactdcctaih, ahkh b strIUs|lT 
different Crura uctuU brooctdectasR ELsQom 

H are (ingk and replace a hrgt part of the hmg. 
are anaOy divortred Is taluu or ytwag 
es. They ^re thin walb and a teo dt pcy to- 
ward lAcra<Ug bflatma be cbecl rslre srtles and 
they Bay lead to attaela u dyrreea. 

Sbiitary evrts an tntDrr In tlae and re moB 
da co f tn d br sccldtst Tbe> do not cam* rnp- 
toms ofileta In/ectloe cun ms nch mt Ifilo ai 
b^<eM. B bble cysts cites replace large part ef 
thtloiigbr a sggregatioe of o^um sbed cariiks. 
Tbcia Buy be dd ympumu unless bfecHoo soper 
•KM but such famg b coGstanl dioger of see 
oodary InfectlDW. 

Berry CTStf are dtr*teT» of smaBcfcysU nanged 
in grape-I^ bwnchex. They often occbt la the spper 
ahert dialaage good. Fbud filled ersts may 
dbefaarge tbeir contents after rapturing bt 
brooefant and they may cam* spoctancons pneo- 
mothorax. 

CytUccoodjlloM tn lie lo p ha been fotmd at 
aD ages and even before bulb. The cyst 
rr*oIt from UB re of the eitremelr coophalfd 

C i^m of hinjt budding hich should fnixrrd asiil 
final aJreob reformed The boAhn* t y pr*^ 
maturely and tbe tmm nation cf theakeadr K>fPi<d 
broocU apparently cU out ndlh act I 
the spacea where fwlmonirr pareothima hootl 

hare developed, and dJated broadu la* iSe I'b" 
oflbelnngsl eoU 

In Uw treatment of 9 tie dt*ease of tbe hmr 
rf'Loflea ing enue famralooeoiatt lecompanil 
fth the ri>l of attempung U retnoral to e^r^ 
inrtaare. The Iborrogp-t that baHooo C) t I 
infancy and eari chiblhood h«U be rr^rd U 
they are cam g mptom 1 1 1 of i>< bmj 
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cluster type should not be disturbed Cysts of the 
bubble type should be removed by lobectomy or 
pneumonectomy if the conditjon is discovered in 
childhood and before secondary infection has pro 
duced a pus sodden lung When suppuration has 
occurred operation is too late Before operation, 
exploration of the whole bronchial tree with lipiodol 
must be done 

Sellors states that cystic disease has two striking 
features, the regularity and constancy of the lining 
epithelium, and the erratic distribution and amount 
of supporting tissue F ibrous tissue is the most com- 
mon feature, but in some instances blood vessels, 
muscle, and mucous glands predominate to such an 
extent that a tumor formation has been suggested 
Mistaken diagnosis is very common in cystic dis- 
ease In cases of doubt the cavity should be opened 
and explored, and a piece of the wall removed for 
section 

Pneumothorax is likely to be confused with the 
large balloon type of cyst, and here the tomograph 
is of value in showing the continuous outline of the 
cyst against the chest wall It may be difficult to 
distinguish tuberculous cavities from cysts, and 
emphysematous buUai are similarly confusing, but 
prolonged observation wiU show some alteration in 
the size of the bulla:, but not in the cysts 

Multiple cysts or “honeycomb” cysts differ from 
bronchiectasis only as far as academic importance is 
concerned, but the treatment is the same 

Roberts believes that cystic disease and bron- 
chiectasis could CO exist Whatever might be said of 
operation in adults, removal of the offending lung 
or lobe should be done in children before infection 
occurs 

Edwards says that the most common complica- 
tion in aU vaneties is secondary infection Another 
complication is spontaneous pneumothorax If and 
when a diagnosis is made in the undocular and, par- 
ticularly, giant cysts, the operation should be done 
as soon as the diagnosis has been made 

Thick-walled unilocular cysts when containing 
pus should be drained for several weeks before carry- 
ing out lobectomy 

According to Scadding the diagnosis of cystic dis- 
ease of the lung in adults can be made with confidence 
only in a very small number Cases in which infec- 
tion has complicated the disease may have the identi- 
cal symptoms of bronchiectasis, and the diagnosis 
w ill then be left in doubt 

EUman believes that there is an association of 
congenital cystic disease of the lungs with cystic dis- 
ease in other organs This is true especially of large 
lobulated h> dronephrotic kidneys with calcification 
in the cysts J Daniel Willems, M D 

Huizinga, E The Origin of Bronchiectasis (Ueber 
die Entstehung der Bronchiektasie) Ada radtol , 
1940, 21 75 

Huizinga endeavors to establish the causes of 
bronchiectasis chiefly by using a series of broncho- 
grams from the same patient and b\ studjing 


bronchograms taken dunng inspiration and expira- 
tion He states that a single bronchogram may be 
misleading and illustrates this fact by reporting a 
case of a boy in which chnically and bronchographi- 
cally the diagnosis of extended pulmonary abscesses 
had been definitely established and follow-up 
bronchograms taken after two year intervals showed 
gradual diminution in the size of the cavities, and 
finally gave a picture of a typical bronchiectasis, 
which might have been considered congenital 
bronchiectasis The author believes that bronchi- 
ectasis usually IS an acquired condition 

His study IS based on bronchographic examina- 
tion of 100 children The bronchiectasis developed 
after the entrance of a foreign body into the bron- 
chial tree in 20 children, after pneumonia in 39, 
after pneumonia but with onset of the complaints 
before outbreak of the pneumonia in 8, and with a 
more indefimte history in 33 
The author agrees with Brauer’s theory that the 
mechanical causes of bronchiectasis consist of loss 
of elasticity of the bronchi on the one hand, and in 
the traction forces influencing the bronchi from the 
outside on the other hand 

Bronchographic studies on normal individuals 
showed that the width of the penpheral bronchi 
vanes greatly dunng the respiratorv cycle, relatively 
much more than would be expected from the change 
m the lung volume On the basis of these studies 
pleural adhesions cannot be held responsible as the 
cause of bronchiectasis in bronchi of reduced elas- 
ticity Even in moderate expiration and inspiration, 
the differences are marked, especially in bronchi of 
diminished elasticity 

The author discusses the possibility that the loss 
of bronchial elasticity sometimes is only a result of 
the loss of muscle tonus This theory, he believes, 
was borne out by the findings in the case of a girl of 
ten years who had marked bronchiectasis sixteen 
days after removal of a foreign body from the left 
main bronchus, while four months later the broncho- 
gram was normal On the other hand, bronchiectasis 
from shrinkage of connective tissue, as occurs after 
pneumonia, does not heal but rather develops more 
extensively in time, as the author demonstrates in 
the case of a girl, aged two, who developed bron- 
chiectasis and displacement of the mediastinum 
after pneumonia Roentgenograms taken when she 
was seven years old show an increase of both the 
bronchiectasis and the mediastinal displacement 
Atelectasis can lead to bronchiectasis just as 
shrinkage of the connective tissue does, but changes 
due to atelectasis are reversible The author illus- 
trates this with the report of a case of a boy of one 
and one half years who had inhaled a peanut four 
months before admission It was removed broncho- 
scopically from the left mam bronchus, and extended 
bronchiectasis with mediastinal displacement was 
found, but eleven months later normal broncho 
grams were obtained In this case the air behind the 
obstacle had been resorbed and atelectatic collapse 
(Coryllos and Bimbaum) had developed The other 
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ro^'IbtEtr rtpUcreirtt o( tic »lr by UinfodatJoa 
or »JleTtbetruiywl*t bcccmct hricctcd, by cntd* 
tloo. doCH twt Wad t quid hrinkirc o( the 1&. 
o^^ i lobe 

Alriccl tkco^Up^eo^lOl^rtd t ccmpfcl tbrink 
fc erf Ibe Jo a Jobe* (Cbaoffcrd tntajfJc) aod 
produert coadilJon nhicb formerly erften hid beco 
mhtiUTj for mcifiiMiiial pJcnnik 
ibowi Uut brombJcctAAi h ■]«*▼« pmcot la radi 
hrankca Io«ct lobe*. Oaly broocbognpbj tbo* 
tbc tree fittatjoa, ud mlt^t it orftea OLnlUc 
Job* or aootbcT acmvry lobe ji tMomrtl. «blk 
meb lobes (s reality are exetediafiy rare 

Amocif tb* anthM too cHldien, had brink 
teo/oM «bok hrex Thirty fire erf lie 90 remain 
{ xsboiicdtbnakaxecrfooeor*rrerellobn,a] aya 
lie kmcr Jobe and actoeUroes Ih* loaer and lie 
mlddJo Jobe. I i erf these jj cases, lorelfn bodies 
sere tie cast* erf tie dbease. 

While foreixD bodle* art kwnd la tia rifht hmf 
boat t ice as (rflen ai In lie left, (or bnoa ana- 
tomJea] reasottt, broachlecta^ia at tie Joaer Jobe b 
more irrqoetU oa lie left «ide than ea tie rixbt 
72dr ibffwi that lontga bodm proisi^ are aoe eie 
main canae ol broochbetads La (eneral, and reccests 
that tie better expcctoralktn trra lie rlfhl (or 
the tama anatocnkal maoets, f^ ert ot ibe stafo** 
tloo of aemtJaca and tbe (orcutlon o( broadtkeUMa 
OQ that tide t t ctrtala ertrot. Regular (oUov-op 
atadies by brocchocrapbr In esaet ti brechchkeum 
vin iaerme ou kmJedft of tb* patboobytaolop'^ 
erf thb iSvaae aad «{D etubk ot t pa op (£e 
tendency l ard profTtM or rtfreai to tie lefiraoal 
case, and tbts praaote 00 praco o ttk and po*riily 
on nr^cil tberipeutic efe^oey 

HoKaaac Lunt, kl D 

FUb«r A. U aad Fbutey C. G UioX Abaee**. 

An Analjeb ^ ■> Qaara. AaS. y«bu II ftlmi 
Unf BalL, 04OrM rOj 

T.nffg bws* carries hi|h soruUty and li* 
treatment rtmato* far fmtn at tifactory A troop of 
U patleits * th loaf b^ce^ m nab b> Ihe pees- 
eot report, tb special emphsd* on lie resalt* ob- 
taioeda th the rarloa* type* of tret traen I employed. 

Tjinj aiscettet compbcalmg other p o hnnet ary di*- 
caacs ochaslnitftnnoTSoriiibemJostsarenotcos- 
sidered, and DO eflon b made t aepaist lkecr«e*of 
palmonary fantreo* from ibo^ of abve» torwiie 
optajoa erf the a tbors do cJeu-cut diridm( Bn* 
esbi* 

Ei*ht> three of Uta S3 patlenU were adolu The 
duration of the di-esse influeoce* ih* p>rocDo»tt a* 

indicated br the fact that tie duraiK* of Ih dbca*e 

tn focce'sfnDv treated Mtieoia ooe and 

afbt-tentbs moalii, ^ uo*«cce»'ltt0y treated 

piuenU had anflered from tie diBcai* for an vrr*f* 

orf three and ali-trnlhs mooth* Contrary to fca - 
cral belcf in cooneetjoo th lie location of hi^ 
b»cty% in tie present sene*, there ere ahjflOy 

mere b»cr>*es located In the upper lobes than m Ih* 

lower 


Thec^royerTy to * be l her a pint loo or m bo- 
ll^ b tic fini tep to kee^ peodneboo UD r cn 
Eiperimental and diakal dal presented b> otbm 
rett\raed od <D*cw»*e'l la drtal, pirtlcab ref 
«eM beto* jcnent the oet of t tier VhW let 
nd ^Irfdlefp and Chts lie Ihors re erf Ibe 
ojrfaioa that tie mo*! Important factor Irsdieji 1 
loaf b<«B h tclfctaiK re*nltbf from tb* fJa* 
f*®* of brooch** eltier from moco**, ranted 
material, or (omynbod I the Ibr** •enrifo 
percent of the huix ab<cr> caws foSo wed parem*- 
nia, 0 per cent fofkn rd upper rrvrfniory laJectloei* 
15 per ceat occurred ficr loo illeclomj- or dcoui 
tMractloo, I per cent came oe after abdonlflil or 
owatfcn* od Ibe preredio* factor w»* us 
knosnln percent. 

Tie bacirriolofy of ton* abwe** I eorspbeated. 
Colteics taken burn ti* ab«ce*v* directly rests! 
mainly naoubes some Iricthr anaerobic tdotien 
(acnhatlTcly naetrbfc. Th* a ihoo bdie% that I 
b probably DecT«<ary 1 hart more than ooe l^pe of 
oeynnbm prewnt Itb ibeocoJnctlonaf t)EeUo(k 
cucwTrtlnft befers n lanf abwrs 01 derel^ The 
fmportance orf tie ramUttatlon orf rparecAetes nf 
fmoforja bncOIj b stm a cootrmcf'dil bject. lathe 
present series the orynnKm ino*t conunoely foond in 
pra obtaJned by mrsis of the broocbo*cope a tie 
nerebic alpha bnncrf>tK ( hUan*) trtpfococcu*. 
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tiaersdicaUrtiof now throat nd month lafc^s^ 
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aedatiTes art 1 be osded ri.MtofeTiU orboo 
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peetoranU nd tram inha l a n t art uwfd t tunc* 
Aieennai re used ( ntra cdctpK ocJy « 
wbici apirocirtes and (B'lfona tunDj « found a 
quantiues The routine *s« «rf aremcal ta 
daappoenunf anlfinilamidcoe allap)ndne aw 
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be tned early, although it is questionable whether 
these drugs w ill influence a fully developed abscess 
Postural drainage is of utmost importance when it 
can be obtained Phrenic paralysis and pneumo- 
thorax are useless, except that the latter treatment 
may be used m an occasional carefully selected case 
Surgical treatment consists of external drainage of 
the abscess done preferably in two stages A nb re- 
section IS earned out and the wound packed with 
gauze for at least fortx eight hours The abscess cav- 
ity IS then opened widelj with the actual cauterv and 
the cavity packed w ith gauze Lobectomy is advised 
against in most cases because of the poor results 
Surgical therap\ should be undertaken in from three 
to five weeks if no definite improvement is observed 
after that period of medical care 

In the authors’ series of cases there is a mortahtv 
of 4 1 per cent It is believed that more prompt, better 
CO ordinated treatment will reduce the mortalitj in 
lung abscess Lutuer H Wolff, M D 

Kngan, M I The Operative Evaluation of Thera- 
peutic Measures, and Their Remote Results In 
Empyema of the Chest in Children Vcsliiti 
k/tir , 1939 , S 8 40S 

The following conclusions arc based on observa- 
tions of 540 cases of suppurative pleurisy in children 
under thirteen years of age 
Empyema of the chest in children is a grave condi- 
tion with a higli percentage of mortaliti and is par- 


ticularly senous in infants and children under three 
years of age Diplococci are the bactena most fre- 
quently responsible for empyema in children In 
such cases the course of the disease is milder than m 
conditions caused by' streptococci, staphydococci, or 
mixed infections Paracentesis and roentgenograms 
are suggested as a means of early recognition of an 
empyema 

The type of bactena responsible for the condition, 
and also the age of the patient are the guides m 
selecting the proper operative procedure If diplo- 
cocci can be demonstrated, repeated aspirations are 
recommended, but if they do not yield satisfactorv 
results, a closed thoracotomy' without a rib resection 
should be performed not later than three or four 
weeks after the onset of the condition If, however, 
the patient is an infant and diplococci are present, 
the treatment should be limited to repeated aspira- 
tions Streptococcic, staphy'lococcic, and mixed in- 
fections demand a closed thoracotomv without a 
nb resection, after prehminary aspirations of the 
pus An open thoracotomy with or without nb re- 
section should not be performed in children unless a 
putnd infection of the pleura is present 

The siphon drainage method of closed thoracotomy 
IS preferable to other methods 

Irrigation of the pleural cavity with antiseptic 
solutions does not offer any particular advantages 
and m view of occasional complications is not recom- 
mended by the author Josfjh K Nabat, M D 
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mcnt of the circulation in the will of the large in- 
testine after the rcmo\al of an appendix epiploica is 
considerable, in \icw of the fact tint the aasa recta 
frequentU form loop^ in these structures It Ins 
been suggested that the vitahts of the large intestine 
ma\ be tested after a ligation of the mesocolon b\ 
rcmosing the corresponding appendix epiploica and 
Matching for bleeding from the stump I he author 
is opposed to this test in MCw of the aforementioned 
danger ansing from ligation of a loop of the \asa 
recta when the appendix epiploica is remosed 

Josmi K \arat, M D 

GASTRO-INTESTINAL TRACT 

Komlilum, K , and rtslicr, L C Carcinoma as a 
Complication of Achalasia of the Cardia Im 
J hoenigerol , 1940, 43 364 

" \chalasn,” meaning “absence of relaxation,” 
refers to those lesions of the csophamis in which 
there IS dilatation and h\ pertrophj wath no etndcncc 
of obstruction distal to the dilatation The authors 
of this article tend to the \icw of Hurst that the 
abdominal esophagus and that part of the esophagus 
a short distance abo\ e the diaphragm is a true sphinc- 
ter which, for some reason, fails to relax during the 
act of swallowing Numerous theories ha\c been ad 
\anccd to account for this fact with a good deal of 
attention basing been directed to lesions of Auer 
inch's plexus of nerses surrounding the structure 
In general, the complication of carcinoma of the 
t'Ojihagvis has not been greatK stressed b\ other 
wnters but the author has noted j such complica- 
tions I he fact that in the advanced condition there 
IS a considerable imoiint of food and liquid retained 
in the esophagus, until the hvdrostaiic pressure 
causes It to be pushed through into the stomach, 
gives an excellent ojiportunitv for irritative proc 
csscs to take jilacc Exacllv this thing happens 
ind the niuro a is often found to be xerv red and 
intlamcd Occasionallv ncarlj all the mucous mem- 
brane is ulcerated awav, but gencrallv there arc 
islands of tissue which hvpcrtrophv and could 
casilv be the scat of an carlv nialignancv 

I he hi'torv IS u'uallv tint of increasing difiicultv 
in swallowing over a period of vear., although occa 
sionallv the onset is (]uitc abiaqit Dvsphagia is 
intermittent at lirst but subseouentlv becomes more 
or less constant \\ hile this the outstanding s\nip 
tom there arc others which serve to produce a den 
lute clinical picture Regurgitation is a fairlv 
common one \e>miting docs not oecur and there is 
no inusca or retching llic regurgitated material 
unit sms unchanged fcHni and mucus but no free 
livdrvKhlorie acid Other semptonis include 'ub 
sternal pain tesjurato'v symptoms such as cough 
ami dvspacn and ixec'sivc salivation 

1 hr dngiui u should be establi bed bv x rav 
eximiintions pa age of bougies and direct exam 
Illation with tl ec o.iing ><co,>e Ri'calgenologicallv , 
the tvpical CISC oTers no di* icuUies fherc is hrst 
an obvioas o'j In st on of the lower end of the 


esophagus, with marked dilatation of the thoracic 
esophagus unlike that seen in an\ other condition 
The lower esophagus presents a smooth funnel- 
shaped contour which at times mav be angulatcd 
but docs not present the irregular filling defect seen 
in cancer W hen the condition is marked the esoph- 
agus mav become tortuous and bulge forward and 
to the nghl bev ond the cardiac shadow Ercquentlv' 
the contents will not pass into the stomach until a 
column high enough to overcome resistance at the 
cardia is obtained In the lower part of the chest, 
just above the diaphragm, there vnll be noted a 
triangular shadow vnth the apex pointed upward 
This is due to the shadow of the dilated fluid filled 
esophagus supenmposed on the cardiac shadow 

In particular, the author most stronglv urges 
that each case be csophagoscopcd in order that an 
accurate diagnosis be made lie believes that in no 
other wav is this possible He cites scv'eral eases, 
in one of which the x-rav' diagnosis was that of 
achalasia but examination with the esophagoscope 
showed a neoplasm to be present In 2 other eases 
neoplasms developed in tvpical eases of achalasia 
after a period of several vears These 3 eases illus 
t rate the ncccssitv for stud} with the esophagoscope 
Jons \\ iLTSir Eptov, M D 

Novikov, G M Novocnlne Bloc in Acute Intestinal 
Obstruction I tstnik Unr , 1039, 5S 

The author considers a novocaine bloc as the 
most important conservative measure in the treat- 
ment of acute intestinal obstruction Approximalclv 
one third of all patients with this condition do not 
require an operation and among them those with a 
dvnamic ileus form the majontv A disturbance of 
innervation of the digestive tract is responsible for 
the dvnamic tv pc of ileus and therefore spinal ancs 
thcsin seems to be indicated from the pathogenic 
point of view Nevertheless, the author is stronglv 
opposed to this ivpe of anesthesia in view of the 
possibilitv of grave complications He prefers a 
novocaine bloc, which m all probabililv has an 
effect on the autonomic nervous svstem similar to 
that of spinal anesthesia 

Among 139 patients with acute intestinal obstruc 
tion, 63 were operated upon while 76 recovered after 
the conservative treatment Even if a surgical pro 
cedure IS required, conservative treatment is worth 
while trxing before the operation if the time anil 
condition of the patient allow If there are no signs 
of peritonitis and the general condition of the patient 
allow- cxjjectanl treatment, the patient is brought 
to the operating room where a nglit or left lumbar 
novocaine bloe 1- iicrformed ith regard to the 
age and weight of the patient from 50 to too c cm 
of a per cent solution of nov ocainc arc introduced 
In 4() patients the oeclu-ion disappeared after tlic 
cmplov mcnt of the nov ocainc bloe alone Abdominal 
pains iisuallv subside after Irom twentv to -ixtv 
minute llatu- 1- passed the abdomen bccomc- 
sofl and palpation Is painlc'S iinliv , a dc ccation 
take- place ard the pat cat falls asleep 
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Masdottn tain that primary cvrlarm of tie 
first pvifee of lie duodena K nlrrady rare Ik 
reports asete omu, syrd fiifty-WBrycan bo 
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rnmary eardsoBa of tbe doodcnal bulb ct*- 
titotes wrU dr£aed anatomicaf and cLa’caf 
enpty amosa tie crflicUal neoplasms of tbe dso- 
demn, akia are uvUed at licne of lie doodr- 
nmn proper and tbene of tbe aapoBa of \ ter tie 
(onset are rabdi Wed Into sopn-arnpofiar and 
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or pancreatic te an old dxvttlioihim cf !■* 

dnodnoiB. in a duodetiai nicer or ta Bmsser 
flandi. 
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IS an adraodremoma ce an ahrola carcteemi. 

\ arsoQs dejteDeratioos may oemr coOoW dcitsert 
tWo betel tbe most fmpteot o ttc caritic s WU a 
relatlne-lii# mneoW cooletu rs not infreTortUy 
loond IB tit UoDoral moM Tbe particpatioo of l« 
troma in lit lomor ones Tbt inmor »rsH al- 
ways cooirmcu c£be»ioBS wftli tiw octjctwei^ 
offui, particniariy lie pancreas and tie 145 
dcT XletasUM seems t be frf^neBt, eitw^iallT (« 
tba Irm 
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The clinical picture of carcinoma of the first por- 
tion of the duodenum is not charactenstic and this 
explams the frequent errors m diagnosis There are 
general symptoms, such as loss of weight and 
strength, anorexia, flatulent dyspepsia, and anemia 
Pain in the right hj'pochondrium two or three hours 
after meals, accompanied or not by nausea and 
vomiting, occurs some time or other, and subicterus 
may be present Hematemesis and melena are very 
rare A choledochus syndrome appears m cases of 
compression of the biliary tract At times, the dis- 
ease starts suddenly u ith great epigastnc pam and 
symptoms recalling obstruction of the pylorus 
Clinical examination offers nothmg charactenstic, 
but a tumor may be found in some cases on palpa- 
tion, usually when the neoplasm has already invaded 
neighboring organs and contracted adhesions 
Ascites IS rarely present Laboratory examinations 
offer no sure elements for the diagnosis Theoretical- 
ly, duodenal sounding may be of value, practically, 
It IS not The same applies to roentgen examination 
in advanced cases, the most frequent diagnosis is 
that of antropylonc tumor In short, the diagnostic 
difficulties are such as to make an operative diag- 
nosis difficult or impossible 

Surgery is the only treatment to be considered 
Unfortunately, many cases come to operation in the 
advanced stage and the immediate mortahty is con- 
sequently high, in addition, recurrences are frequent 
within four or six months In cases favorable from 
the surgical point of view, ample gastroduodenal 
resection may give good immediate and late results 

Richard Keuel, M D 

Sorce, G The Morphology and Functional Capac- 
ity of the Gall Bladder In Acute Appendicitis 
(Morfologia e funzionahti della colccisti nell’ ap 
pendiate acuta) Arch tlal dt chtr , 1939, 57 392 

Sorce recalls that a physiological or pathological 
stimulation in a certain part of the body may cause 
a reflex reaction in some other distant part and that 
this reaction may be of sensitive, sensonal, motor, 
or secretory nature In abdominal pathologj , a 
lesion localized in one of the visceral organs may 
determine notable functional changes in other seg- 
ments of the digestive apparatus The author has 
made a study of the morphology’ and the functional 
capacity of the gall bladder in acute appendicitis by 
means of cholecystography and Bronner’s test in 21 
patients immediately after the attack of appen- 
dicitis or during the period of remission, none of 
these patients had previously suffered from any 
hepatobiliary disorder 

The results of cholecystography' yyere completely 
negatiy 0103 cases and absolutely normal in another 
3 As to the remaining cases, there was retardation 
of the injection of the gall bladder nith a pale atonic 
shadow in some, ey’cn when the rapid method of 
Antonucci was used, and simply’ a pale atonic shadoiv 
in others, in i case the shadow was small, atonic, 
and displaced medially Bronner’s test reyealcd 
more or less retardation of the elimination in 5 cases 


Seven of the patients were subrmtted to laparotomy 
and systematic exploration of the abdominal organs, 
and especially of the bihary tract In 4 the gall 
bladder showed signs of recent changes, these con- 
sisted of thickemng and vascular injection of the 
vesicular serosa and, in 2 cases, of yvell vascularized 
and easily detachable adhesions between some part 
of the gall bladder and other organs, the epiploon 
and a loop of the small intestine in i case each In 
the other 3 the gall bladder did not show any macro- 
scopic changes (i with congenital alterations) 

The fact that injection of the gall bladder may not 
occur in cholecystography because of the presence of 
a disease m other organs has been reported by some 
American authors, who have mentioned gastric or 
duodenal ulcer, gastnc carcinoma, renal sclerosis, 
pyelitis, cystitis, Basedow's disease, and diabetes 
At present, no explanation can be offered for this 
phenomenon As to the other cases, severe changes 
of the mucosa may give an intense shadow, but a 
pale shadow as weU as other signs of dysfunction, 
such as retardation of the injection, atonic gall 
bladder with vague contour, and retardation of 
evacuation, are not solely the expression of the 
anatomical condition of the organ, other factors 
must play an important part in the course of the 
test and it is evident that the effects of the nen’ous 
correlation between the gall bladder and other parts 
of the digestive tract w ill vary from case to case and 
depend on the intensity of the stimulation and the 
basic tone of the sympathetic nervous system The 
presence of inflammatory changes in the gall blad- 
der, found at operation and coinciding vnth acute 
appendicitis, shows that the morphological and 
functional changes of the organ must be caused by 
Its partinpation in the inflammation of the ap- 
pendix, even if this participation is only of slight 
degree Besides, numerous observations of as- 
sociated appendiatis and cholecystitis have been 
published 

On the basis of his own studies and of those of 
others, the author thinks that the disturbances 
noted must be attnbuted to the initial inflammation 
of the biliary tract even in cases in which no mac- 
roscopic lesions of the gall bladder are found at 
operation Richard Remel, M D 

lesu, G The Gall-Bladder Sy ndrome on the Basis 
of Subacute Recurrent Appendicitis in the 
Presence of an Ectopic, Subhepatlc Cecum 
(Sindrome colecisUtica da appendicite subacuta 
ncorrentc, con distopia cecale sottoepatica) Riv 
dt chtr , 1939, 5 436 

The author reports a case in which the deocolic 
loop was fixed in the right upper quadrant and as- 
soaated with imersion of the cecum The patient, 
a woman of forty -eight tears and a native of Naples’ 
complained of right hypochondnac pain occurring 
one half hour after meals and accompamed by feyer 
of remittent character Analgesics failed to rclieyc 
the pain which radiated to the right arm and 
shoulder and ivas eliated by the ingestion even of 
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ncpjldi. Tt< P«t hklonr «u oertotf*] amd Ur 
patfnU |c»Tc ao kbtoi7 « cwattpat^a. 

riir«^ n a ml aa tk i remkd > rajher noorfr 
BOQjf<lRd todiTidoa] nbo rauifnttti nuctcftc 
tint ud paOor o( tbe mutom mcmbnan. M rkcd 
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rmaH tumor tnu* n fdt. Tbe abdotan aa otber 
»f<o not mnaxlahie Rerr^t waa abamt 

\1*iullialioe of tbe call bladder vas tyu r m t aod 
t oei wm aern. 

WMk I tbe bo*pltal, the (laUest aaderarat an 
otber attack of rifbt pper quadrant pain, alth 
deration of ite temperatuTr and retching. A Upuo' 
tocnr «aj {Rrfarmed oo tbe foIknrEOt da a*d Um 
terminal loop of tbe Qena waa foond t be adbemit 
for dbtance of fraes 3 t cm. t (be pouerfor 
a Q of tb« pcrltooral cmvitj- and t Join tbe crtum 
fm abort doanvaid after deaolbliR a drck.Tbe 
recura too, «aa dberent t the paiRtal vaQ and 
became cotUlnnoai allb tbe aacendhic eolo« la tacb 
«a at i form a booetboe «Itb tbe concavity 
fadny npcriody Tbe appendu m pprodenaU^ 
an In iencth ad lare evidence oi a nbacut 
i flamEBitory proceaa. It dcrccndrd tormoct^ od 
aat teparated from tbepdl bbidder br cmallpfcce 
of etment m vrbtcfa served t erttbfith a cbokcrao- 
appencDcal adherios Tbe faO bladder and docU 
aert otberase Dormtl Slm^ appendectomy au 
pcrfonned, nlth complel reltef of tbe (m^oou. 

Tbe tw tjufne* di«placmentt of tbe cecum 
and terminal Qenm accord c t tbe wort of AlfiaTe 
in maboloaadtbeOeoeolkkMptobetituttrdlB 
tbe laabar (oaa In ] cate* la tbe Qlac fotta la 74 
a«n, and ta tbe pdd* la j caret, aQ pot«fUe 
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mobSe aarendiu coloa vat draoed toperwrly 
and fired tecontiirily by InftimmattoB It arefoed 
more probable that tbe aODOialy m coewemtaJ 
Tbe WtfrfrvI picture produced by tbb entltv ft not 
wen defined, and U ebaraeteriaed by bttin*ie 
CDCstlpalioa, attack* of riffit «pper-<^oadrant pain 
»fth a *en»* of pmm re m tbe eplfa^^^^*™ •^tbt 
and rarloei drapeptK tymplocn^ Tbe»e 
lymplom bo n e v er are by no mean* htrariahle 
f tbe differential diayBotn h mandettly difficnll 
Tberapy ordInarQy ccn«nt of vlmplc appendectomy 
Interferenc I tbe enneniWr* rtiuctnrc* u not rec 
oemnended. rwi* FarsavoeTm. >1 D 

M«jn.aW,nndMaWf J M Tbe 8»T*kmlTrent 
ment (tf Slt°>o4<lotetlca1 FUtnlaa. Ini Smf 
04 4 »0 

Dl erUcuEta ftb rerfoeaooo b perhapt ibe 
Wdjn* etKilo(ttaa factor tbe prodnctum of 
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KeepJnjt f»rt* leimed from otber »uti<c* 1 reo- 
CTdaiei 00 tbe bo*el In mind, multWe Mijr oom 

Uoct are n»« aaiWactoey In deaEiut Kb tin t*r 
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vedcaJ fistula ha formed, the procuo^sbeitmel 
poor A«ea(£n£ Infecllota of tb* urinary tract art 
not vny rom noc corepbcalioo* of re>lwl£THUa] 
fiatuU. 


0«* n, Ik A^ and DuUa. J Vi 1 Co^mltal 
AacinttllM of lb* Arxua and Reclam, 

040, r m 
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brane or ateuod at pefnllrotnit 400. bcpvelH 
anu* 3 enw ( raair female) 
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TyTR 4 Ncraa] aa and aa] pooch, rectal 
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TypR 5. Partal oe comjJet* absence of ibe *141 
rphiacieT fonalet 

I 7 m»taoce» fistula ere pre<ent IrI reo tf 
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T ml tbre* c»Rs ere treated 'unckaD rtl 
4 oiRrat dcadn. T patienr dW »*b>r 

quently one from cocyenllaJ bean d.R*R **d ir 
other irtoB testinal obiiruction 1 this P^r 
aan factory result obta nrd la awre thaa 65 
cent cf tbe cuRt. 
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The method of treatment vanes according to the 
type of anomaly When an associated fistula suffi- 
cient m size to allow passage of the fecal stream is 
present, the condition may not be recogmzed until 
regional exarmnation is made 

Relief of the obstruction is the most important 
part of the treatment In the debilitated infant 
with a high-lying rectal pouch the performance of a 
double-barreled colostomy is the safest procedure 
In such circumstances the colostomy is not only hfe- 
saving but is of value in allowing subsequent visuali- 
zation of the distal, bhnd loop of bowel Pnmary 
colostomy is always mdicated when a rectovesical 
fistula IS present At a later date, when the pa- 
tient’s general condition is satisfactory and the 
anatomical structures are more fully developed, 
plastic procedures may be performed It is desirable 
to delay comphcated reconstructive procedures 
until the patient is eight or ten years of age Even 
after long penods of non-use, proper utilization of 
the anal sphmcters usually results m satisfactory 
bowel control Many fistulous tracts will close 
spontaneously after a satisfactory proctoplasty or 
colostomy The complete rehef of bowel obstruction 
IS a prerequisite for the successful operative closure 
of a fistula An adequate fistulous opening without 
incontinence is better than a malfunctioning,normaUy 
located anus Manuel E Lichtenstein, M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Varela Chilese, R The Problem of Residual Lithla- 
sls of the Common Duct (El problema de la 
htiasis residual del colSdoco) kev m(d -qmrtJrg de 
patol femenina, 1940, 15 iij 

The problem of residual hthiasis of the common 
duct IS a very important one because the best statis- 
tics show it to occur in almost 15 per cent of the 
operations on the biliary s>stem, and some surgeons 
report 30 or more per cent 

The causes of this condition are (a) the failure of 
extraction of a stone placed very high in the bihary 
tree which later on migrates to the common duct, 
(b) the impossibility of ascertaining the existence of 
a stone because of a lack of manual or instrumental 
exploration or a defect in the radiological explo- 
ration, (c) the necessity of shortening the operative 
procedure in urgent cases or in serious chronic con- 
ditions, and (d) the possible migration of small 
stones through a dilated cjstic duct produced by 
the exploration and evacuation of the common duct 
The author believes that the best proph> lactic 
measures are a careful and thorough operative explo- 
ration of the bdiary duct and its rami so as not to 
overlook anj stone, iihich can later be the origin of 
a so called residual hthiasis of the common duct 
The exploration can be made b^ means of supra- 
duodenal choledochotomy, a manual and instru- 
mental exploration of the biharj duct, an injection 
of fluids into the choledochus, a dilatation of the 
sphincter of Oddi, or a papiUotomy 


The author recommends the ligation of the cystic 
duct previous to the choledochotomy as a preven- 
tion against the migration of a cystic stone The 
operative cholangiography, proposed by Mirizzi, 
has been accepted by many surgeons, and is one of 
the most effective methods to overcome the difficul- 
ties of the exploration, however, it requires a radio- 
logical operative table, which is not always found in 
every operating room 

Diagnosis is a postoperative problem and it can 
be made in two conditions when the common duct 
IS drained by a Kehr’s catheter or when there is no 
drainage 

If a catheter is available the diagnosis is easier 

1 The occlusion of the T catheter bnngs pain 
in the nght hypochondnum and fever, and if one 
insists discoloration of the feces, jaundice, and nega- 
tive duodenal catheterization 

2 Velasco Suarez places a colored fluid into the 
catheter (1 per cent solution of mercurochrome) , 
the fluid must pass into the duodenum in from thirty 
to sixty seconds and any delay can be taken as a 
sign of the existence of mechanical obstruction 

3 Walters, Butsch, and Gowans have studied 
the canalicular pressure (normal o to 6 cm of water) 

4 The postoperative cholangiography is very 
valuable in determining if the patient must or must 
not be re-operated upon 

In case there is no Kehr’s catheter in the common 
duct, one must consider the following conditions 

1 The persistence of a biliary fistula with or 
without acholia and with negative duodenal sound- 
ings 

2 Attacks of pain, fever, and jaundice coinciding 
with an interruption of the external biliary flow 

3 The radiological study of the fistula injecting 
a contrast medium through a Nelaton’s catheter 
introduced in the fistula 

There are many procedures for the treatment of 
this condition They can be medical or surgical 

The medical means are 

1 Solvents of the stones, like ether 

2 The mechanical action of large transchole- 
dochus washings with sahne solution 

3 The lubncation with vaseline or paraffine oil, 
which facihtates the descent of the stones 

4 The aspirative action of the duodenal cathe 
terization 

5 The antispasmodics like mtroglj cenne, atro 
pine, acetylcholine 

The muxed procedures, as advocated by Pribram,* 
consist of the injection into the common duct of an 
ether-paraffine mixture which combines the dissolv- 
ing and the lubricating action 

Ihe author thinks that, if after from forty to 
sixty da>s of medical treatment there seems to be 
no progress m the state of the patient, one can 
decide upon an operation The failures of medical 
treatment are not to be considered contraindica- 
tions to Its use, because e\ en one successful result 
is enough to keep it as a valuable means of relieving 
this difficult situation 
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Prc operative roentgenological study in this case 
showed a compression of the vertical portion of the 
stomach, which formed a narrow lumen between two 
cavities (bilocular stomach) There was no ulcer 
niche or defect in the gastric outline, and the gastnc 
mucosa appeared to be normal It w as evident from 
the roentgenogram that the obstruction of the lumen 
w as caused by pressure from without This form of 
gastnc obstruction by a pancreatic tumor is unusual, 
although obstruction of the pylorus or the duodenum 
by pressure of a pancreatic tumor is commonly 
observed Another point of interest in this case was 
the long course of the disease, as cancer of the pan- 
creas usually advances much more rapidly From 
the histological standpoint the tumor was an epi- 
thelioma of atypical structure, but evidently of 
glandular ongin 

A review of the literature shows that subtotal 
pancreatectomy has been done in a few cases, with 
good immediate results In some cases cancer of the 
pancreas causes but a few symptoms at onset, but 
in the case reported the sy mptoms observed three 
or four years before operation was performed might 
have been considered an indication for operation 
Ihc possibility of pancreatic involvement should be 
considered in patients with symptoms of dyspepsia 
and an unusually rapid loss of weight 

Alice M Meyers 

MISCELLANEOUS 

Storck, A II Penetrating Wounds of the Abdo- 
men /liin iiirj , 1940, tn 77s 

1 he author reviews 46 personally managed cases 
of penetrating wounds of the abdomen, 35 of which 
were gunshot wounds, and ii stab wounds From 
this report he concludes the following 

Facilities for quick transportation, arrangements 
to shorten the prc operative duration of the m- 
juncs, and provisions for prompth combating shock 
and hemorrhage arc important in the management 
of penetrating wounds of the abdomen 

Ihc s\ mptoms associated with penetrating 
wounds of the abdomen arc frequenth indefinite 
Pam IS frequently slight or absent Penetrating 
wounds of the abdomen which occur via the gluteal, 
sacral, or pcnncal regions arc particularh likcU to 
be oicrlookcd because of the frequent absence of 
carh SI mptoms Physical hndings in penetrating 
wounds of the abdomen may be misleading Icndcr- 
nc-s and ngidity arc not constantly present Exam- 
ination of the urine for gross or microscopic blood 
should be made in order to rcycal or confirm the 
presence of injuncs of the unnan tract Red blood 
cell counts and hemoglobin determinations may be 
misleading or late indicators of hemorrhage Roent- 
genological examination is often of xalue and assist- 
ance in the prc operatiyc determination of probable 
injuries 

1 he recognition of assoaated injuries, particularly 
tliose of the chest, is important in the management 
of penetrating wounds of the abdomen Tlie study 


of wounds of entrance and exit may indicate whether 
or not penetration of the abdomen has occurred 
When there is uncertainty concerning penetration 
of the abdomen, exploratory celiotomy usually 
should be performed Even when the wounds have 
been produced bv smaU-sized shot, abdominal ex- 
ploration should be performed 

A short interval between the time of injury and 
the time of operation usually is faymrable in its in- 
fluence on the outcome, but operations should be 
delayed until patients haye at least recovered con- 
siderably from shock In penetrating w ounds of the 
upper abdomen, operation may be necessary' and is 
relatn ely safe dunng a longer penod than in wounds 
which involve the lower portions of the abdomen 
Prolonged shock produces irrey'crsible deletenous 
effects, therefore, attempts should be made to 
rapidly combat shock and hemorrhage The extent 
of hemorrhage largely determines the outcome in 
penetrating wounds of the abdomen In the presence 
of considerable hemorrhage, transfusions dunng and 
shortly after operation, and totaling as much as 
3,000 c cm of blood, may be necessary Transfusion 
rcgistncs and blood banks are important m making 
available adequate supplies of blood Transfusions 
of blood should, whenever possible, displace the 
administration of saline or glucose infusions or 
stimulant drugs 

Spinal anesthesia mav be employed to advantage 
in selected cases 

The neoebet of bullets, as well as vanations m the 
rclatiyc position of parts of the patient’s body at the 
time of injury as compared ynth the position of the 
same parts on the operating table, accounts for 
apparently' bizarre courses of bullets Unexpected 
and unpredictable y'lsccral injunes which proved to 
be due to the position of the patient, or the phase of 
respiration at the time of injun, were frequently 
obscry'cd 

The total number of perforations of cither hollow 
or solid viscera yyas only slightly' less in the group 
yyhich hyed than in the group yyhich died Whcncycr 
perforation of one wall of a holloyy viscus is detected 
the opposite yyall of the yiscus should be examined 
for possible injury The mortality rale was unusually 
low m the group of cases with injury of the large in 
tcslinc, probably because of the relatn cly small 
amount of spillage yyhich accompanies such injuries 
Extrapcritoncal hemorrhage or hemorrhage between 
the Icaycs of the mesentery is likely to ob=curc im- 
portant injuncs Injuncs of the gall bladder, bile 
ducts, pancreas, and kidney s arc extremely senous 
Perforations of the spleen usually require splenec- 
tomy Lacerations of the Incr causing hemorrhage 
may sometimes be sutured satisfactonh , but in 
other instances hemorrhage from lacerated surfaces 
of the In or can be-t be controlled by means of packs 
L'^nrcpaircd perforations arc frequently discoyered 
at autopsy , therefore, re-examination after all per 
forations are thought to haye been repaired is ad 
yisablc if the patients condition yyarrants such a 
procedure 
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and unc acid of the blood In the first group the 
erythrocyte and hemoglobin values ivere found to 
decrease thirty minutes after the operation, and to 
increase in from three to six hours to values almost 
approximating the onginal This increase, which 
reached its apex in from twelve to twenty-four hours, 
was then followed by an erythropenia which lasted 
for four days or more, the counts then gradually 
rising to normal Coincidental with the increase in 
red cells an increase in fragUity was observed which 
disappeared with the onset of anemia In the second 
and third groups, on the contrary, the er3'throcyte 
and hemoglobin values were found to diminish im- 
mediately upon operation, the decrease lasting for 
from thirty-six to forty-eight hours, after which a 
gradual return to normal was noted In these groups 
no discrepancy of the fragility determinations was 
noted In contrast to other investigators, the authors 
found in all groups a leucopema at thirty minutes 
followed by a moderate leucocytosis which reached 
its peak at twenty-four hours and was succeeded by 
a gradual return to normal 


The clinical condition of the animals treated with 
blood in the peritoneal cavity was found to be de- 
cidedly worse than that of the control groups, and 
was charactenzed by elevation of temperature last- 
ing for several days, with moderate albummuna and 
the transient presence of casts At no time was 
hemoglobinuria noted A temporary nse in the unc 
acid of the blood was uniformly observed, which was 
corroborated by indications of hepatorenal involve- 
ment found when autopsy was performed on the two 
ammals of Group I which died as a result of the 
procedure 

On the basis of these observations the authors 
deduce that blood injected in the peritoneal cavity 
IS absorbed whole into the general circulation, that 
erythrocytes so absorbed are rapidly destroyed, as 
shown by the reaction of the spleen and the reticulo- 
endothelial system of the liver, as neU as by the 
preceding period of increased fragility, and that 
blood poured mto the pentoneal cavity has a del- 
eterious effect upon the general condition 

Edith Farnsworth, M D 
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and unc acid of the blood In the first group the 
erythrocj’te and hemoglobin values were found to 
decrease thirty minutes after the operation, and to 
increase m from three to six hours to values almost 
approximating the onginal This increase, nhich 
reached its apex in from tv elve to tv entj -four hours, 
vas then followed by an enthropenia vhich lasted 
for four da^s or more, the counts then gradually 
rising to normal Coincidental with the increase in 
red cells an increase in fragility v as observed v hich 
disappeared with the onset of anemia In the second 
and third groups, on the contrarj', the crj'throcytc 
and hemoglobin values vere found to dimmish im- 
mediatel}' upon operation, the decrease lasting for 
from thirt 3 -six to fortj' eight hours, after which a 
gradual return to normal vas noted In these groups 
no discrepancy of the fragility determinations was 
noted In contrast to other investigators, the authors 
found in all groups a leucopenia at thirtv minutes 
followed bj a moderate leucocj tosis which reached 
its peak at twenty-four hours and vas succeeded bj' 
a gradual return to normal 


The clinical condition of the animals treated with 
blood in the peritoneal cavity vas found to be de- 
cidedly worse than that of the control groups, and 
was charactenzed by elevation of temperature last- 
ing for several days, with moderate albuminuna and 
the transient presence of casts At no time vas 
hemoglobinuria noted A temporary nse m the uric 
acid of the blood was uniformly observed, which was 
corroborated by indications of hepatorenal involve- 
ment found when autops) vas performed on the two 
animals of Group I vhich died as a result of the 
procedure 

On the basis of these observations the authors 
deduce that blood injected in the peritoneal cavitj' 
is absorbed whole into the general circulation, that 
erj'throcvtes so absorbed are rapidly destroyed, as 
shown bv the reaction of the spleen and the reticulo- 
endothelial system of the liver, as well as by the 
preceding period of increased fragilitj', and that 
blood poured into the pentoneal cavity has a del- 
eterious effect upon the general condition 

Eorm Farnsworth, J1 D 
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nperftdiL CoYkil mnba raolu primirily from 
OMtetrinl tnn of tbe cm lx t b of tnomitie 
ntber tbui of lafectMos ori|iA, bat b r'oallT com- 
peosCed by lo/ectbd Thd (ype of epichdiil le<loa 
U often Moebted itb rl^nffgh le*kxai (Cbi* D) 

C Cervfdtb ItEkuon^ f tbf corfam predomi- 
Dilis^ Thb jtrotip Delude* *evml »ab-irTcmjM 
olcmUre oodnkr cmiciltN pce^enlla* u ippeor 
iDcelie (hit of leer* tire ermatb of the prrrloo* 
fToapvitbkx of epithelium. i<v>nited vitb nom- 
erous Dodile' p*eadaoeDpUitic eermib m 
«lueE tbe nodol^ rr brjre Dd bleed eaD andut 
*hldi dlflereotUttoo from ciocer ma be difficult 
erea by lir«loti>jpc»] riartnaiDoo nrec«r» pol rw 
of tbe cervix Klew4» of the ermx. bepenioidilc 
oe Kropfuc. 

D Cemdtb » th prevlominiace of cUndulir 
le*loc» Tbblitdnde* ilwfoOoulaf farruop' pu™ 

IrBt oc mucofnimlcBl jclaixhilar crr^idti* lieo 
durf e ft docmtml lad do< lafmjweijU doe t 
pjooTrbmJ ta/ectioo fr»t>c eUsdnla cerviolb doe 
t bWHgy of the onhcri of the Infected lOaods by 
*clen»b fa>;*rpiMtH: irfaBdalar cmloti* •oore- 
Ihnm 6e*aTbed dreorru of the cervix. 

E. Leocovdita od hmeopUku lit fc'poo of the 
ftnU. Tra IrDccpdahu u diibcmlt t dt'iisfo h 

(roca Je^km* ibxt rc'cinble t c« clialcml examlnalio 

thi* a be dooe ni b bfop») 

F Comidex fortro of cerviolb ht web t or 
moft ef tbe f nn dr*erfbed ire located 

1V<« Tanom type' of crrviaU ma be ^ i 
diflcTcet type* of iafeciwo, pocrpcial, focorrbeal 

*40 


lattt yein. Foo oftbepxiknl verr vHi ud 
rrprraent tbe fir^ lB«taD«* of thli dneaji to be 
rrponrd la ahlt womra 

Tbe djnkal ad hl<tonaibofcclctj fmiam ef the 
fe*kia irr di v eumd . Tbe dlaKoodi b depe adte t 
opon (h demoaiCratioa of (be pa(&o(Doocnic teS- 
eoouialsit Doooraa bodtey, hicb it* non rend h 
identified by tbe on of fixed bfep*y mat rriil lad the 
iOttt I m p etyaxikio nrtbod of Dietcrte 

CarctoOTOi of lb* crprlx 1 endly ccafwcd ilh 
(TndnJ cruBVm* tefalaiJe tad Vof tbejSrs>n 
!■ tUt terks m to dh(aci*ed Tac rfiaM w«I 
laiiCT of (be t«o cdedTuoa b rrepoe^fUt fer tbe 
mte 

\ wfail hJecdlftt lad peJiie fxaia wm ibi oat 
fUadiaf yteptofM. 

latrartaoen aaiLxaoay ibmpy b the mad r4ec 
tirr form of Lratmeat, ud Urtir eoetk rne* (be 
bwt nrohi. Tbedoiillooof trwtjaroibiboelmed 
If liTfe fwitba iri comTiidetr eicfwd by neanef 
Ibi ciatery bade before rpecific ibempy i bep 
Kecaimra ir* casmoa. 

CntBvlotaa laroiaaV of the rmU U a cLakal 
eniUy shjch fCnenJ rTcofalbaQ aod (or 

thrr nudv Oafr by the^ mean ill (be tree ifl 
cideacr Le enabfubed aad mpeoved nrthojv W 
chifoo'ci lad treatment e%ofred 

fmvu L ti* U.54P 

Drtah t KRarvCMoftleflMCencen Urw 
Iren h o m e of tb* Centi Fofk>»»d Vh« “ 

I t«rra1 (T» 1 mo by ■ rmpflflffTcio* <4**^ 

Lff HieUom* of the Bod) 1 be Ctenn (Tw^ 
WTv uco m» d» turn »t(n* \ppenU *. 

•as d utmilV d a* *d /o « a n ibnw d c»l. r*" 
d n *d#»i>4r»lhfha«vt pirtlliirT* d ewp*) fr*- 
Mft d u m J M*. 

t macer of tbe leru tbe t mor •'aaH prt 
•eot remirtxbl axed hinufifrirxi nrictefc 
Thas if tbe t Bvof onjtmatev in tbe cm veil fcf o* 
lx la nndermoid t wiD rumt m tin barxftrr 
cxen ibouxb t buold •pirad t in of tbe cBlite 
oiya If tbe ca m d 'pewt' 
tk>9 of the both td tbe irro* t iD pmett tbr 
‘'Hue «pctl 00 tuiami the cm LI t l 1 vf 
onpa, ut of fUadolir epitbelroflu Tbe pmesT 
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uritcr therefore believed that it ^aould be of interest 
to report a ease presenting successively tiio histolog- 
icallj different forms of tumor, the first in the cervix 
and the second in the bods of the uterus 

A ssomsn of forts four s ears ssith a negatis'c fam 
ilj historj' and suffenng from cholelithiasis ssas ad- 
mitted to the Anti Cancer Center of Liege in 
januarj’, 1935, because her prcsiously normal 
menstrual penods had become profuse for a period 
of Isso jears, after sshich she suffered from a slight 
but continuous discharge Examination revealed 
sshat ssas taken to be a cancer of the cersux of the 
second grade according to the Geneva classification 
Histological studj of a specimen remos'cd from the 
site of cervical ulceration revealed a structure corre- 
sponding to adeno acanthoma Radium ssas applied 
s^aginallv and in the uterus, and svas followed bs 
roentgcnothcraps’’ The patient ssas carefully fol 
lossed up and remained in excellent health for tsvo 
jears and one month follossing the cessation of 
treatment At this time examination resealed a 
micro ulceration of the cervix and a grayish dis- 
charge Simultaneousls' she developed tuberculosis 
of the right cervical glands ssith fistulization Eis’c 
months later she suffered an attack of metrorrhagia 
of tsso dajs’ duration Three jears after her first 
admission to the hospital she suffered severe hemor 
rhages Histological examination of the biops) 
specimens from curettage at this time rescaled a 
papillifcrous adeno epithelioma V total Wcrthcim 
h>stcrcctom> ssas performed ssith excellent results 
1 he patient ssas still in good health sshen seen one 
and one half scars later 

In attempting to explain the origin of cervical 
adeno acanthoma, it has been suggested that there 
mas be a biccntnc canccnzation of both the lining 
epithelium and of the glandular epithelium An- 
other theory is that of a possible partial mutation of 
pasement epithelium into pnsmatic epithelium 
during the coui^c of canccnzation, ssith metaplasia 
preceding or follossing the neoplastic transformation 
of the mucosa 

Ihc author is of the opinion that the biccntnc 
thcors IS most applicable to cervical adeno acantho 
ma In di'cussmg the possible relationship between 
the tsso neoplasms in this case, he presents sarious 
theories, the most plausible being that of a certain 
prcdispoMtion to neoplasm on the part of certain 
organs or organ ss stems It ssas impossible to 
esaluale the part that might base been enacted bx 
roentgen cancerization, although the latter is xen 
rare in the genital tract 

Ihc author concludes that in the presence of 
ccrsico iitennc malignnncx of exen slight extent, 
histological specimens should be taken from xanous 
Kxcls for the determination of the extent of the 
cancer is of far greater importance than its index of 
nniignancs 

‘burgers IS the proper treatment If indicated, 
radiothcraps should folloss and should be gixcn in 
such a manner as to ensure complete and final 
atrophx of the entire utenne muco=a For this 


reason the intra utenne application of radium is of 
importance It is possible that too xseak dosage of 
radium in the present case maj hax c been responsi- 
ble for the later dcxelopmcnt of the adeno epithe- 
lioma 1 unai ScniNcnr Moori 

Strauss, A Irradiation of Cardnoma of the Cerx-ix 
Uteri In Pregnancx A in J Rocnlgenol , 1040, 43 
SS2 

Most authontics today agree that carcinoma of 
the cervix is treated in most instances as xiell bx 
irradiation as by surgery , if not better The author 
of the present article anal>zes the question whether 
or not concomitant pregnancy changes this dictum 

The report is based on 2S0 cases iiubhshcd be 
txxeen 1895 and 1936, inclusixe, with the addition of 
I unpublished case treated by Pomeroy and 2 per- 
sonal cases The collected data of 90 articles arc 
tabulated according to the name of the authors, year 
of publication, duration of pregnancy , tx^pe of 
irradiation, methods of operation, and results on 
mother and child 

The most frequent age incidence is gixcn as the 
fourth decade (66 per cent), xnth the oldest person 
forty-eight years and the y'oungest twcnt\-onc 
years of age Mussey obserxed carcinoma of the 
cervix occurring in i of ex cry 437 and Hirst in i of 
cx'cry 12,383 cases of pregnant women 

Pregnancy docs not tend to develop an immunity 
to carcinoma Onlx lo women were pnmiparas and 
21 were para 11, whereas the remaining xxcre from 
para 111 to para x, tiic axerage for all being 5 4 preg- 
nancies per patient 

It IS not altogether certain that the pregnancy 
hastens the rate of growth of the carcinoma as often 
assumed On the other hand, carcinoma has its 
effect on pregnancy bx retarding the dcxelopmcnt 
of the child and by acting as a possible source of 
hemorrhage or infection 

The usual main sxmplom that xxill bnng the pa- 
tient to a physician is bleeding from the xagina 
The Icucorrhca, even after it becomes foul, may last 
for sex eral months before the patient pay s any atten- 
tion to it 

As lo the treatment to be followed, the author 
recommends the folloxxing rules 

1 If the growth is operable and the child inxiable, 

disregard the child and rcmoxc all pcKac organs’ 
then administer postopcratixe irradiation ' 

2 If the growth is operable and the child xiablc 
precede the operation with an abdominal cesarean 
'section 

3 If the growth is inoperable and the child xaabic 
perform an abdominal cesarean -mclion and use 
posloperatixx irradiation 

4 If the growth is inoperable and the child in- 
X lablc the choice rests walh the familx Preference 
should be gixcn to thorough irradiation to cause 
abortion, and then further irradiation as indicated 
If pregnana is in the later months irradiate and 
perform ccsarcan section as soon as the child 
xaabic, then irradiate again if ticccssarx 
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(hit ImdlalkicL because tbe dueer to (Etc oa 
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Plttv IL asd naterman, O, i A Fttrtber Re 
poet on tb« Radtma Tmttneat ef Cardaoota 
o< tbo CfttIx Uteri 115 Addhloetal Gaan mitb 
n e-\ear Follow Up. Aw. y Stni^mtL, mo, 
tj 1*7 

In tbe October 1537 b » ol Surterj-, Oyne 
coJotT and ObueUica, tbe a thon reported a tira- 
jreai foOow-up 00 ji ca« at cattcer erf U»t cerrU 
trrl treated by meau erf inlentllUl ra<Sam oev 
diet \ w they ah to report to an addUlotuI 135 
cava treated bet eea 1931 and tQjj by tfaa 
eoetbod. Tbe total h^ure erf joS represent aa abto- 
I t raioe If g cases too adraaced to treat 11 
cerrkaj stinup cases and 14 aws treated with 
radhim and/or roentfcn ImdiatloQ ebeabere are 
dedocted, a relati e raltse orf 764 cases b obtabked. 
Tbe breyrar nrrlral for tbe abocrfal ca*cs 
amrsjnted t ti i per cnit aitb th fcrflo«fB( di*> 
tnbdtioa for tLe rarbm tsfrs I ( j cases) So per 
cent II(97ca%ei).u6percrtit lit (nocases) 309 
percent ai»d 1 \ (M a«es) per cent. Tbe reiathre 
anrvlTal rate was 36 per cent Tbw ft b dentco- 
itnted Uut tbe metkw cosUnnes t lead t oai- 
fortnjy ulKCactory rmlu and Ibit tbe laddesca of 
cntDpOcatloos b M td(ber than b q p ericoced la 
other larmt of ndaeboe /or cancer of tit cerrlz. 

Brlrliy tbe onbod ennsbu la tbe lotetstUial 
Impkalitloe of loec pbtiiom Altered redisB nee 
(Dn of Imr latmlty tat tbe rortcerrlcal and pan 
mctiia] tlsnm tofrlber arto tbe teseruoe of 
stroimn<Ci]EDCaprekut tbecerricalcanaL Tbe 
dlstrlMlkta b sveb that a doaite of 6,000 Enfm -hr 
la the paramclnain and of 3 joo mgm. hr la tbe 
ccrrlcal canal u obtained lIoae^er 00c appbcalloa 
1 pUanedt last ford or seven dara, daiina whicb 
Urn tberadiUD of coarse, msaloi nndlstaitied. It 
u not bebeved tbit tbe ditloo of roentfea therapy 
has maCeriaDy fferted tbe fire yearresaftj 

It voakt seem that tbe InptanUKoo of kxif ra 
dhaa needles tkroofh tbe raguul fornkes Into tbe 
parametria In tbe presence erf sphacebtbn cancer 
[to dbaster ritber from sccoodary In/ertka or 
from fistnla formaOoo. Hoaeter Ibis fear b not 
borne out by tbe aatbon er peneoce I tbe entire 
senes there aas mortality of sDfbtK over (W 
cent from sepds abicb mar be atlrfbwted t the 
metb^ nd tba Inmdrnce erf fistalas was 7 0 per 
cent fijure not larm than usiain wt raDr or 
th an) other melbod of radittm uealinent 

T Lrcrmsrll I> 

yiMWots. J C- Total Itrse Sup»wts<Inal Ilystrr 
ectaniy t" J 0+0.4' 55 

OperaUocn on tbe teres fw bemfa condltlom 
coa<tii t Urjs percenUfC of the major operative 


^OperalK* I be perfortaed b uiy rlrra t 
orj^ not ofth on the palbi^wsl c«»LtHn tW 
paiteni je ber manul sale. tbe vat crfberirs 
ml bemJtb, and I wne ertrel her Uhc b ibe 
nutter but ibo on the erperkme erf iW sarmci 
apdtberexdl be ks obt red th rarlos tnes 
of operalloes 1 dmilaT a*es. 

One of the an.t CDOtrerrebJ pofal amc«x 
pneoolocbts b betber t do a total abdoenaj 
hystoeclomy or supra pnal n^utioei la lb 
walofity of cases la whkh It I adrbabJe to rrM^ 
t kart part of tie tma body The attbor h 
aaibbtd that when t tal abdoedna] h)st erect o ne h 
dona br coca^nt larxtoa b a Uxfe wrfes sf 
o*e\ tie rn(l-re»alts are better tbe aurbU ly h 
fess, and the oortaEtr ao freatrr than bee Nb- 
total abdominal bystereclooy b dune la dnli 
aeries erf cases by tbe same erjwrieoetd urtroa 
The octadooal oners tor or lay njryeoo hokasnot 

taien speda) pabts t b ec o tne tbormciiir ftmiyur 
with lie tcchnioge of total bdoenoa] hrstem 
tomy b adrbeu to contlnee dofax the btotsl 
opentioa In larje mainly of bb ca«es oen t 
tM rbh of learlnx ^ Infected cervls vhidi m^ht 
reqaaie treat Beet or rnnoral It lairr dale 
Dinfrr of cancer deselaptexi tie cen IcaJ ste^ 
b not tie only reason fer Its remoraJ. bat caaerr 
derefopfne t tlds sll 1 mere frerpirmtJr rtponn} 
thaaferrn^y SutblioaR cry orrliaUs la soch 
cases. Tbe d(ht of utbtlal eshtence brsrrcr 
b that cancer ocenrs Id pcobaify not more ihj 1 er 
per mr of a<es in ikha reteotiliiMenctonr 
has bees performed for be«i|tn rc«djlk«+ 

Froo Jinoary 034.1 UernibeTj gyi li 
dnare, aTslrrertocDy u lerf cc t B e d fer brr ft cee 
tOtlotu is 3, 49 ca«es at tbe il ro CCok. beeex 
tie 776 ca«es la ahkh total blocalftil b stnec 
totsy as perforroed. or ] per cent of the pi 
bents died arsasf tbe 766 avs is bkk sahtctil 
abdomlaal hysrerertoajy performed, 7 or 09 
per cent of lie patte t died, tad anoex t bs fo j 
eases la which rsjlaal hj+tweetoen a is perforrned, 

9 or I 5 per cent of lie pabenl Aed. Darin lie 
r*«rs pj6 5J7 and ojf tie Ibor perfemH 
7*4 hysterectotnies li 6 iJeatbs, or morUtl of 
76 per cent 96 of these acre eaclaal hysterrc 
banks with drelb, a mortihly of 3 per cr^ 
In rrctnl ) ears tie tier ha becneie mert im 
more cTOrinced that total bj tcrectrenj b »dii+- 
abU uinast ca«es bich U b wcrsiaTy t ratn 
of tbe terfne body of aorees bo hi hcco 
ddhered of duilrtn by tbe retina nd wW cs 

dore t or at the menopatml tr provided lie sor 
fCTO b fimiBai ith ibe trchoieiurof nab lacrers 

UoB and can t em p fet it rthis an boo The liirt 
meat imporuat coe^ideTalicaii La kw 
taoctabty are ( > weB pren aae'tbrtic ( ) ** 
qmate eiporare and (j> nnetwiry deby U 
cocanlrtinx oneTaluc 

I rtcent \ ears the ibor has adopted the p« 

tice loaminx lie talkpas I bes wbenem bys- 
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te^ectom^ is performed If a total abdominal hjs- 
tcrectomy is properly performed there is no tend- 
ency to prolapse of the vaginal \ ault or shortening 
of the vaginal canal Neglect to repair the pcnneum 
often accounts for an unsatisfaclorv result following 
abdominal h>stercctomj Morbiditj is most frc 
quentlj due to thrombophlebitis, low grade pelvic 
peritonitis, and firm adhesions of loops of the small 
intestine deep in the pelvis 

Operative technique was descnbed in detail 

ADNEXAL AND PERIUTERINE CONDITIONS 

Sailer, S Ovarian Djsgermlnoma Am J Caiicrr, 

1940, 38 473 

Five cases of ovanan dysgerminoma arc reported 
in joung women between the ages of ten and 
twentv-one years Four of the tumors occurred in 
the nght ovarv and one in the left This group 
represents an incidence of 6 i per cent among a 
senes of 80 pnmarj malignant ovanan tumors 
The microscopic appearance of these tumors, in- 
cluding the number of mitoses, appears to be an 
unreliable indicator of growth potcntialitv All of 
the tumors studied were verj cellular and showed a 
sinking resemblance to testicular seminomas One 
tumor, in a ten >ear old girl, recurred a jear follow- 
ing removal, wnth extensive pelvic, pentoncal, and 
probablj lung metastases Death occurred one > ear 
and eight months after removal of the primar> 
growth Three other patients are living and well 
without evidence of tumor, three, four, and si\ years 
after operation The remaining patient is s) mptom- 
free eight months following removal of the tumor 
None of these still living received \ ray therapy 
either before or after operation 

Clinically, the best indication of the degree of 
malignancy is the amount of infiltration of the 
tumor capsule at operation or extension into the 
adjacent lymph nodes Dissemination of the tumor 
IS usually confined to the pentoneal cav it> , following 
the lymphatic route Widespread metastases are 
distinctly uncommon, though discrete liver and 
kidney lesions have been reported 

One patient had a child bom two years prior to 
removal of the tumor, and had two normal full term 
pregnancies two and four years, respectively, follow 
ing the operation Charles Baron, M D 

MISCELLANEOUS 

Lai, H Hypomenorrhea (Die zu schwache Regelblu- 
tung) Gebitrlsh 11 Frauenheilk , 1939, i 681 

While numerous investigations and discussions 
are concerned with hyperraenorrhea, little attention 
has been paid to hypomenorrhea Only the view 
that hypomenorrhea is the expression of an insuf- 
ficient ovanan function is widely held The underly- 
ing purpose of the investigation was to determine the 
causes of hypomenorrhea and, especially, to discover 
Its relationships to ovanan insufficiency Forty five 
women with extreme degrees of hypomenorrhea were 


examined, in whom the duration of the menses 
varied uji to thirtv-six hours and the degree varied 
between a brownish flow up to the use of one pad 
Neither the dclerniination of the amounts of prolan 
excreted in the urine nor the clinical sy mplomatologv 
revealed an\ support for the view that ovanan in- 
sufiicicncy was the cause in the cases of hypomcnor- 
rhea observed Accordingly , all the therapeutic 
endeavors to strengthen the hypomenorrhea with 
high doses of folliculin or prolan were fruitless lust 
ns fruitless w as the search for an anatomical cause of 
the hypomenorrhea A hypoplasia of the uterus was 
found only in 5 cases The histological examination 
of the mucosa curetted one or two days before the 
menses showed the picture of a normal secretory 
phase in 17 cases and an inferior mucosa with a 
slight glycogen content and slighter secretion in 
only 3 cases Since the latter finding is also present 
in other conditions, it is not characteristic 

The cause of the hypomenorrhea should be sought 
rather in an abnormal tendency toward contraction 
of the capillary' vessels, which takes effect imme- 
diately after the shedding of the mucosa While 
neither the morphological blood picture nor the 
determination of the bleeding and blood coagulation 
time revealed any peculiarities, the testing of the 
capillary resistance according to the method of 
Stephan revealed a negative endothelial sy mptom on 
the day before the menses in all of the 10 cases 
examined This was in contrast to the symptoms 
in women with normal degrees of menstruation, in 
whom a positive result was achieved 8 times in 10 
investigations Therefore, the normal diminution of 
the capillary’ resistance previous to menstruation 
does not occur in the case of hypomenorrhea 

In explanation of the increased capillary contrac- 
tion one may refer to the increased contracting 
catabolic albuminous substances produced bv the 
degeneration of the mucosa, to the excess of calcium 
which acts as a stimulant to the sy mpathetic system 
in women with a particularly labile sy mpathetic sys- 
tem, or to a disturbance of the central sympathetic 
centers In relation to the latter, the associated 
symptoms, which were found stnkingly often in 
cases of hypomenorrhea, deserve consideration nau- 
sea, vertigo, psycholability with occasional depres- 
sions, and a distinctly increased blood pressure 

While hormone therapy is bound to lead to fail- 
ures, occasionally a transient strengthening of the 
menses, and, especially, an improvement of the 
general symptoms may be achieved with hydro- 
therapeutic measures (alternating sitzbaths, and 
half baths with brush scrubbing) Treatment of the 
menstrual flow is unnecessary, especially as spon- 
taneous recoveries are frequently observed 

(H Kolbow) Louis Neuwelt, M D 

Thfivenard, P Disease of the Vesical Neck in the 
Female (La maladie du col vCsical chez la femme) 
J d’urol mid ct chir , 1939-1940, 48 396 

The author reports a case of incomplete retention 
of unne in a woman thirty years of age which was 
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dw I ob*tittrtkni <4 the TtnoU 
»Uct riimililfd pfonatlua la the mik Tberaodl- 
tkm »* tncm^ollj tm((d rocfolilkn. 

\ briri rerfcw o( ib« Tlrmiife on the wb}«t h 
prr^trd u>d attmUon h (Urrcttd t Ibe afipomt 
raHty c 4 tbe CMwStkm as only 91 ca<ea bav« bmn 
rrpofttd. Iloarmt tW atbor b o( tbc opbt^ that 
tb« coaditloo ocnin toon (mpinitiy tua h com 
BJcnJy rtallifd. 

The dkinoaH b baaed cpon Uuory a< pm- 
ITTTOlre dymrls the proeace cd mkhial vioc, aad 
the et»dov»pk cbanctrrHtks, akich condat <4 the 
perteace c 4 pOIan aad thkioeu <4 the apUactcr 
A dr^csraloQ of the dtffnrsUal diafaods b ffrea 
and the caecbiboi conddered Indade ledont of the 
tpfoe (tabes spina bibda, and mytillb) ofethral 
sirtctttre cydocete and so-caOed n^ornatlosis." 

Tbe tieaOoent eoosbti of resection of the Deck 
eUber by the traamrkal or traasumhnl out 
Tbe a tbor prefers rr^oeal anestbeda and the 
fpedaSy coutnicted loon of Heodrkijao tobe naed 
aith the revetoacope. He bcQeres it b deal 
able t re ox t r e t^ Unoe ctram/ereatlaOy The 
two meat Importiat coapDcatiosa are bezQorrhsfe 
and (nfedioii. In an rtempt (0 ofn-bi the taller 
tbe pre-operaUre and podopmiire adndabtratsoo 
of awanllaakte b sagfested Tbe mnb of opera 
tloo haYt been rerr good. 

Tbe patbogeaed of tbe coeedillon b dtscBsaed. 
H» Uo oson seriouaJy theories tn 1»- 

flaamatory and moseuu bypertnphks of tbe ol 
cil tpblocter Tbe proa and cons of these ibeortes 
are briefly rerkn ed. As»t her theory b bavd open 
the paibcio^cal aUenthss of a groop of tiands la 
the lemai* aaikicQas t tbe prostat in thr cnak 
ihia, tbe mrwtULQn U cnssideTed cotnninhte to 
pTortatk hypertrophy In the (etnale. Tbeanthor 
lurwover U not (n ecord alth ibcM vbo base 
adrocated tba Utter theory 

Sfasun DtBvKiT )tJ> 

Pnedd E. Araihotettco-ABaiocoiea] RrrWof 
THbemtoab af tba FemaW Cmltalla <Ulr%l 
soUa totXTealo^ dH groitaB (a>- 
BfoSJ) UaT il pmrt ■no. j 

Tbera h txajsidrmble dboepancy betareo tba 
Hintrsi and anatoQilca] staliUki 00 tnbercnloaU of 
tba female genlUEa. At FWsrence Ferrom fonod tba 
total Inodmce of genjUl t bcrcokifb to be a 5 per 
font, and at operailoc per cent. Fako of Panaa 
reports an Inodence of 5 per cent. Jlom of tba 
CsglUrl r-Bnif diagnosed 90 cues of genfUl tuber 
cnlovs In senes of ^jo patients liuted bet een 
007 and 07 Of these 66 (j P« 
coafinaed by nisioioglcal itmCci. In Sardinia the 
higbest inckktxe b reported as r6 per cent by 
Stolper, and j per feat In Fostner 3 Jf»lritl o*» 
the tails of anatomical stodles reports an laddena 
of 1 8 per cent among woenen between tbe ages of 
fifteen and forty fire >Tars. 1 general genital 
tnbeieukmj b fonrtb eo the bu of Inddeoce wU- 
mocary dlgwth and renal to benosloais preeedm* 


series of I ro 5 o 1 npwsr»tsl 
tabcrcnkiisH la women ocevred U 1 1 per rent Oa 
tta^ ij»titl.tffala*alyri hecMtoaln the totd 
toddence in Italy among aUpmoas I be frwni 1 
JUS per cent 

As concern dbtributioa acrorJIag I ge pfu* 
ioxa ferad oJ per «nl of J5 InftaU bad retauj 
tabemdoab with a marked tradencyt t tarmlni 
peritosdtls. Ferronl presented a tabnlitfdnx hbh 

indicated that the highest Inddeoce c 4 female geniul 
t bemslosb ocenn f the ge gnsip e 4 t eta -»e 
t thirty years (44 per cem) and the nest highest b 
the gincp c 4 tUrty-ooe t forty years (jj per real) 
Jo the aathor material an tncUeoce e 4 47 7 per 
tent u fonad In tbe ge groop of t rat>-oor 1 
thirty years. la general, getdtal I bercalod 
Irewentbet eea the ages of t eaty ojfcrtyyran 
and Jrart ftetment before the ge cf riiteea yean. 

TbemkofmcnstnatkiepartknUrlypmE r»>ws 
the genital organs t t beienlon Infect!^ bat the 
gmalwl Infloence b emted by the reprodnclh 
p r o c ta s (preananey paitaritlon, porrpenoBi) The 
pbmologkaj chamces of twegnancy tiror a ge^ta] 
tohrmiloos U/ecIxm. Ihe athor preseats (br 
analotnical fintSngs la j curs t fllcistrat the effect 
of tht reprodncllee ptnertses eo genHaJ t berenlod 

Case A fcaty sear-cfd woeu in the purtTwri- 
ttm. At aotepsy a (Mormlag fihm-adbevs peritoo- 
hb (perfbepailtb rwrlgasfntis, peri^Jenitn. uh a 
Unch plaarie sentasne) and mmJ serafiMann 
cgndal ere foend TV mvirs ere redaced i 
hoQ^ sbeOs mBtainlng irDow ra'eoos matmil, 
tnd both otnnea and 1 tea ere c wi e d ilh 
fibrlaons mcabnoa. Tbe cf nlnocs porrpen] 
tens presented I bemtosb cf the rorpo and W 
tbe netL 

Case A t enly-srt year-oU para hi Dnrieg 


B of ber last p 


r pains deid 


Uood and mora or less Utensa fertT Eapforatcry 
Uparofeoy as done at the obstetrical date. Tbe 
patient dW sereral dsys Uter (tan months afler 
deDveiy) AB tbe abd«aj*al risetra era autled 
bwethcr There tre n a nterous caseons aiasws the 
sba of nnt. Tbete ww no Bold etadilr Tbr 
nsesmteric lymph nodes ere eaUrgeJ a»i 
The left orary was caseous mass. Thefoadttt^ 
Iha tenas was inrofred in tbe adberioas ind the 
ntcrioe nmCM appeared c axom . 

Casa 3 A tUrty-ooe year-oid womaj wto iw 
two asoaths after an abortion. Tbe right aswy ^ 
Uaoafomsed fato sac ceefalnlag a yeflowHh bits 
Qqvid. The I be 00 the same sxte as enliried and 
omtiined the same sert of malertaJ as Ihr rsyr 
Tba trras u enlarged and In 1 1 caeily 
errn of likk yeQow Bant TV mooa and^i 
c< tht ntenu showed soperfidaJ t tarajlocs nxm 
_ 

Pregnancy and tbe poerperbiia al*o I cr t rXa^ 
dtfsemiaalion of the t berrolows infeclleo thncT' 
out IV genital tract Operilh 
I tbe derelopenent of genital t brrealoal* as ol 
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malformations which cause dystrophy and dysfunc- 
tion of the gemtaha The author found that 15 2 
per cent of his senes had utenne hypoplasia He 
beheves that m most cases gemtal tuberculosis is of 
hematogenous ongin In 78 per cent of the cases of 
genital tuberculosis a pulmonarj' tuberculosis was 
also found Pentoneal tuberculosis is secondary to 
the development of genital tuberculosis As to the 
differential inadence in the genital apparatus the 
author presents the following data ovanes, 43 4 per 
cent, tubes, 76 per cent, uterus, 56 s per cent, and 
vagma, 13 per cent Tuberculosis of the tubes is the 
most frequent manifestation of gemtal tuberculosis 
Tuberculosis of the vagina and the vulva are most 
rare The author encountered tuberculous ulcera- 
tions of the posterior fornix of the vagina 

Jacob E Klein, M D 

Huet, J A , Comte R J , and Herschberg, A D 
DlethyletUbestrol, A Synthetic Estrogenic Sub- 
stance (Le 4-4, dihjdrox^ a ^ di 6th>l stilbfene 
[Di6thy]stilboestrol] Substance oestrog^ne synth6- 
tique) Gynicologte, 1939, 38 317 

The recent work of Dodds and his couorkers on 
the synthesis of stilbestrol again attracts attention 
to the foUicular hormone^ This product, chemically 
different from folhculin, possesses aU its properties, 
and in addition may be administered by mouth and 
is more economical The author reviews the history 
of the drug and notes that in 1936 Dodds demon- 
strated active estrogenic properties m 4-4 di-hydro- 
di-phenyl The author then describes the chemical 
characteristics of di ethyl-stilbene 

Eirpenments on the ovanectomized rat show that 
the subcutaneous admimstration of o 3 gr mduces 
estrus m from three to five days It also causes a 
progressive hvpertrophy of the uterus, which de- 
pends on the dosage Thus, i gamma causes hyper- 
trophy of the myometrium, 50 gamma also cause 
endometnal hypertrophy, 200 gamma cause a mas- 
sive endometrial hypertrophy with hypersecretion 
On castrated rats it mduces mature reactions in the 
vaginal mucosa Like folhculin it depresses the 
action of the ovaries Like estrone, it sensitizes the 
endometrium to the action of progesterone It 
stimulates the development of the mammary glands 
m immature animals Embrj'ological expenments 
indicate that it has a feminizing influence, m these 
experiments from 82 to 84 per cent of the offspring 
were females and from 16 to 18 per cent were inter 
sexual, there were no males This substance inhibits 
the action of the androgenic hormones and aU of its 
effects are rendered reversible by progesterone 
Other pharmacological effects of the drug are 
diminution of the oxygen consumption, delay of 
increase m weight, inhibition of the anterior hypo- 
ph>sis, lowenng of the artenal tension, dilatation 
of the capillaries, and inhibition of utenne and in- 
testinal pcnstalsis The drug seems to have an 
affinity for the svmpathetic system 
Toxicity experiments indicate that from 30 to 
SO mgm per kilo given intravenously cause the 
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death of a rabbit in convulsions within from one to 
two minutes This corresponds to i gm of the drug 
used clinically In dogs the drug causes an anemia 
However, such massive doses are never used clini- 
cally It has a carcinogenic action, but to a less 
degree than estrone 

In 1938 Guldberg first used the drug clinically, a 
castrated woman had a menstrual cycle after the 
administration of 20 mgm , followed by 30 mgm of 
progesterone In gynecology it has been used in 
amenorrhea, oligomenorrhea, dysmenorrhea, genito- 
mammary hypoplasia, and in the menopause The 
author presents a senes of 46 bnef chnical reports 
on the treatment of these conditions under his own 
observation He concludes that the major indica- 
tion for this drug is dysmenorrhea and oligorrhea 
It has an ameliorating influence on certain meno- 
pausal manifestations Intolerance to the drug is 
indicated by nausea, vomiting, and diarrhea, these 
symptoms cease when the drug is discontinued The 
standard dose is 2 mgm per day in 2 doses, taken 
after meals for from eight to eighteen days To in- 
hibit the hypophysis 3 mgm are given for about 
four days 

The author concludes that in his senes of cases 
the best effects were noted in infantihsm of the 
gemtal tract, dysmenorrhea, oligomenorrhea, m the 
menopause, and m pitmtary-ovanan imbalance 
He obtained success m 77 per cent of his patients 
with menstrual dysfunction, and in 82 per cent with 
menopausal disturbances Bemgn symptoms of in- 
tolerance were noted in lo per cent of those taking 
the drug, and senous symptoms in 3 per cent of the 
patients To avoid disappointments in its use, the 
drug should be given only after precise chnical and 
etiological diagnosis The author presents a com- 
plete bibliography on the subject 

Jacob E Klein, M D 

Bishop, P M F , and Others Estrogenic Properties 
of Stilbestrol Dipropionate and Hexestrol Lan- 
cet, 1940, 238 629 

Bishop reports the effects of the admimstration 
of stdbestrol dipropionate and hexestrol m certain 
gynecological conditions The former drug is an 
ester of stilbestrol, synthetically prepared, with a 
prolonged activity Hexestrol is a highly active 
polymer of anol, a hydrogenated form of stilbestrol 
in which the double bond has been removed be 
tween the two carbon atoms The two drugs were 
given, alone or in combination, to three general 
groups of cases The first group was comprised of 
menopausal patients with both subjective com- 
plaints and objective difficulties such as an atrophic 
condition of the vagina Rehef was obtamed in 
91 2 per cent of 103 cases Twenty-seven per cent 
of the hexestrol cases did not respond, probably 
because of the low dosage given The second group 
consisted of 48 patients wnth amenorrhea Drug 
administration produced “utenne hemorrhage” in 
28 of these cases The types of amenorrhea were 
not differentiated A third group, consisting of a 
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INTTJOsATlONAL ABSTRACT OF ' 


im*Il ol of dniBtoon b c* utd «*« [q 
hich litUULkm of Uctaiicfl reTwirnl, >b<nnl 
poof roalti i dv mfoorrlx tad tuu/cralj- »oc 
CTMJn] rmJt ith rofird t U»e iBhUtloa ot tbc 
bcUlkiQ. 

Totk >tnplc*ns wet aa rtrahl fu «»d 
oca'ioMl JainKlicT fffcbwvfdlai 3 ml 
of tb lotaJ fa«f^ Dbbop il tbal ifvo ia»ldt> 
tA *inb«lnA n abouX htt I mn ai 

jtreat as that of brar^trof d nwfhlj- tic «ame as 
tiut cf lUbesItoL \ stnoM ai<oeUtH «fl«ts 
*ere recordfd- The Tm*« slinJe do-« ai^xlattd 
Uh toxk DiploBa m 3 ncD. as cocapurd Hb 
“ true single d£r< of J jtnpa. afief h^loik 
rmptoms (Bd Dol pprar Tbeasenct touJ<kp«acr 
of lox>c tjmploeu as 96 1 zofst. a oatnpamt 
vith 30 roficu total doup hkb was pfoduttjr* 
of toolc symptoms A picrsaoaj IdkiSTnaasT to aiB 
bosirol may exist. T ibe t an^ oHniMfd 
Biibop aatribes estroffcic pfopenks abkt an 
similar t tbo^f of slUb^lroi. 

X\nr>m a rarsew. M D 

SanokndTO, O. Tb* Actloa ol fl) tbrtk Ttstft- 
teramaoD tKaXattoal EpfibaUcinof Castnitil 
Uecnen (L aaloee dd leMoiimor siatetK a^ 
sptuSe aiclula (Me dooM eaauv ) lirl d As* 
t/*t ii asM fiaar J. 

Tbe tboT codU net Us l £fs oe Um octloa of 
wnos bormoos m tfa« nciiBJ avco**, aod rt 
fMrta 4 raws bf^opborcctoeuaed oaeo bom ha 
treated ith leatosirrooe propkaatr T 0 of tbe 
rabjrcti bad been oomted opoa aoN'eni mootfas 
ftrTT^sl> tbe third ooe >-<■ before tbe (owrtb 
Htaov yr^ afo. 

T&e pc oc e doi e doaristrd of frem rraimaattoa od 
biopsy foQ^ed by tte pamtera] admlaistratM of 
fromioot sonjjm. of totosieroQf jirro Udows 
of soiDjm. ONtT period of blteeo days \ltbecoo 
diakm of ibmpy aecood bfcvss aa ulrn aad 
tbe re^U ere (xxnpared 

In rfoerai, all caws bo rd tbe cbararlen ^tic* 0/ 
Uopny 00 tbe bm eaamlrutloo (be rpstbclu] 
strata aeit redoced in number and tbe cdJ» rre 
dLmmlsbed in olnnv nd i (1 co^en conteni I 
cf (be 4 caws oder obwi-yatioo there bad bero 
evidence of nflanmialioo rth redne' and leocu* 
rbe* 1 thew ibcr a> pnxnjx mamKio alter 
therapy \J1 4 subject deTTam (rated prnfoood 
CDodjttcalJoescDfWitinxof incrcawintbe mber 
of epithelial stixu m tbe olntrve of the mdieiduaJ 
crib and In the jl ofen context 

Tbe interpret Uoo of this folUcab iih aciwo la 
di&oih Tbe le^iotcrtme oia acidcenl p«* the 
yayinaJ miKir * or csdi ertj b mem> of some other 
endocn flmd. pre^umabl the pituitary t» l ma 
be cottTorted ml the »t met rah umUr lolLctdi 
Wbatever tbe merham ra of ciioo k th ihor be 
Lores that there are denwt nxLcation foe l» ow 
ehtell hen the prc'etK i* po* t*bt of caofer 

maLes tbeadfDmr*traiajo oi tolLeol uud -aUe 

I- urn 1 u wra. M 1 


Robeert^ E. Wadt o V aHy tn Fectlrdne StrrOJry fU 

tadisf^ aril, fMacaaJi) ^ 

The tbn esalaatr* tbe rule ol rsd> 4 .«T if* 

tody uf Merf] ly in the female fint la durasjs 
«erood In Iberapr \Jthoii*h Lnlrerpentl) Udtc trj 
od leetalfall djiRmll (*>enmc3*TH ereuta msr 
offer lafLrajlioa bch b sura ciiei canau be 
Uitainedbr other apprm he Onjdnafl di nerd 
b) ttbt and DyrwT It has |1eo^^l rwfnl m the 
dciermlsatkia cf tbe dmte of fitaikia 1 utmew 
duplacetnenu, od faj djAereiitlilioo of I mo* aad 
«n*enllal anomalies of tbe fmtaUs mans 
l«incr< and aJlmtloos b the t bes ah cf k li 
may sen tba ca *c of lerftit) Ihl tartW 
ma eseo be combined Ith by sleTusal^irT^ipi 
hieh. bv the btroileclk:*] of iras or a opsqaenw 
dmm in the frnltal tract pnmiles pictare of tbe 
Internal cootoors. Cofpc«raphy aho bi been of 
aasKiance I del rrmblnf the per 'fare aad chanfirT 
of maiforraatloo of (he ra^na. Ily (tm>>sI]dBa 
Ofraphr menlj sperulemphsM the simplest a* I 
moat eOfcthre method of bojUiJiJoo. IirH nwd 
by Cary In 0 4 it not aatll iW dr>cmnT erf 
Upsodol fur thJ parpow b 10 j that tbc proeedsrr 
Iwcaiat sale mooch t lx iaevxpociled is tW ordi 
nar^ annaenenunaa) cf dakal pnrtke 
vajkaai lechny^ecs ha hem emnlmed tbe 
first, oh tbe >rbfe armrat l> pfreed p tbe ccr 
leal anal so inat tbe eparpe maiolal an be b 
yeeied at birh pre-tm iboot cs<ipe tf tbe 
second th IM <~«aj1 oiwn the mairmJ beuji 
drc pi« o i thou I pn> sure pt tbentim ibe third, 
•£sp losed BCibod. by htcb dcfinil quant ly 
( or 3 c m ) b p>ertfd ndet hied pets *fl re i*ot 
rreatrf than co mm of mercurv) it bouU lx 
borne p mmd, lb rderenct I ibe t bei that 
ajtboarh 6© per ct l of tbe faw» of slrrUity the 
tumen oas uB da yooe mure or less pcolouod ctaarei 
ll t be nosed that there are other mporUal cna 
udrralioes tbe faamLaalBa m t be made m lie 
fijst tifleen di) of tbc men troaJ cvcje beca erf 
the b pert ooh of tbe odomel m iich oemn 
ID the Utter lull of the le od tend I rfJ Irral 
tbe inter ititaJ pjrtioa ui tbe t bes tbe ifchoiqt 
uftbepewed rrm tbe|xncvl ml fcnall) nd^ 
nd lem in M be umttonah irrtpeieot il lie 
Kuliaed oil p. t ijcrmeal tbc t tot r*TssuT» 
aV«e iD noS dQ tbe ufjta I ih « •cular 
Uthanit Xmoeir ifcn iws hk ufOiJ t » an ir 
from the lira t of h >4^^ Ifx iMrrsfdi »« 
fiammators re k* ar ojt in the t Ixs c*j^ 
nanly from reitymiscd pi mj I ^ J “f 

tlon, nentocciJ reailKJO (pcoc jo uf ibe ui«c»> 

iirt tbe Wood es-xt aiul I ni} h trsuruix 
pekoratwo of the icnne 0 rodometnos 
Md m and trTTi.i kjo U perynuu 
WUhreyarJl tbe ap the cU oi ad«A.ir 

lonsh ies p t f up red UjiPJ «d t 

noi more than 40 pel rat 1/ be bessreoed M 
ibe noJcK of cure mx Uis 5 per cm oifs 
the octl vwo OB sS Btertl erf m*" H * 
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OBSTETRICS 


PRKOnAHCT Aim ITS COUFUCATIOHS 
MrrUiio. A. Prismy Orrlckl rn^omncr (Cn t- 
diaa cmlc^le priinJU ) \rtk. it »tttt j/wr 
MO 4 -l*- 

SIbct crrvfoU inTfnwicj’ h the co p vqt i fnco ol 
MtraCDTpoml dAdoptanil of Ute os-nta it b a 
T«nft 5 - iJ ectopi pfct aa ftcy It b the rarest fonn, 
i the rotlre Ltcntore there re eah' J 5 a«ei re 
corded. The ■ tbor rerirti the Etmt re from 
duTmnne ( 'd ) t 'kheeriter ( oj?) 

The thoT reporti the r»*e of t p«Ue*l thirty 
three )eai-oid bua<e«lf «ho vi 1 her fir^t preK 
u cy Her pcesKna hi tory had been uM-rmriol 
MenUnulioo bejaa t thirteen ear« Her men 
ftmaticni had hero IrreriUr adoifooroefi 
duratkm. Lari la pr e^ na ncY be had the oMia) mild 
dbtQibancea 11 ever, beiore tenn ^ becan I 
compiala ol palm la toe tarroi mbar rexion aoil 
bejan to pa*a blood prtdtrvly from the cerrb 
General phytkaJ eiarrrinaUoa waj nexalire eicept 
for a Hu^ed anetnla. Tbe ataeTmami tc>t waa 
wrath e. Tbe tmu u bert and did not reaa 
after proioofed maaeaxe. rilpatloa laiSealcd that 
the fetal parti aere la dir^ coetiet a Ih the h- 
doodoalailL TbaT«rtexwa dem la the peh b and 
tba breech m hlcber ep. Th tnuU parti etefdt 
aBteriorir aad t theWt At the at oilhecerrlaa 
yoioinlaoai mc *ai fdt hleh dbteaded (be npfer 




third e< the Ttflna. Tbeioitrefd trrine orifice u 
dibted t aa otpot of j on. Tbe >trtei teemed 
Ul Ihererria TheolicfBU fenadiabretit I# 
tbepotienee aDofiWeerm. ThebMj'pdn»« 
normal lo nery re«peei. \ db|rt»4» « 
nmudifim made Beca «e of the c«>djl-« 
of ibe pabmt and the po U«s cf lie plaftaU a 
biiarot<xo> decided epoa the prccr jine cf 

chc^ee \ioperatwo i wn fwjnd that li 
MC M ttic^U t the cCTMCal canal, hicti tbe 
omm a» unpianted \ In lerectOBiy 
(be pauent mad ae^emtfol reeocery b I 
eeh^ (FiC^ aad ) , 

Ibeeorpoi teii « ^ 

The lerme mocow miriedlr bT pertr^ ^^^ 

and the lerine canty bc^lriy 

ftea bom u oruUr ekmeni The trtw 

formalin barf (be folloamr me /JT 

otlheantmor all j cm tbekoe^ 

fK» afl. J 1 cm ihxLne' oi tbe f ndo m 

ttocUe->ofUiedeadaaootb*aatCT>or ndpo-i^ 

tbeoTum, ai of tbe gttAlt^ amriitode at 
die «f thi cemcal ca n a l , and me 
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1^TI:R^\■^0^AL AnSTRACT or SURGHR^ 


cost CJirooIc eepWlh ad aephropitkW c«ir»* 
-o pa- cmi fml moruiitj- acwdin* ( 2* fonriv 
ter irj-pertnr*k« Ij »«.»oci»tird *lil» t a t 3 tw 
emt frtj) iDortiUtr nblch eo tic •cmiti’ 

f tbch>pcncTt‘ao€i. I the tbof'i cBttfc Btfo re- 
P<jTicd a 4 5 ncT cent fml BortiUty due to malrt 
nalh^ncrtrtka after ftrcMra tod oftbepn^ 
kwr. ll o atm I maor cavr% chronic acphritli 1 
cf tTfCuIt t ditfcrmttilc from t ccmti of prcitftaDrjr 
la iJo ca«c« of t emk of pnraaocr ^UrtlooIS re- 
pocted (*Ul monahty of 4) per cent is edamp- 
la 47 per ccoL Vccwtflat t Stum, toxemia h 
the luef eau^e of Intra ttehie death of the letnv 
KeOoat reported rt pet cent fetal roortaUty to pet 
ccfampOc (otemM 

11 aerer. la ma T O'et ih canv of fetal mo 
taUty oBUioan Thai, Mlm coolJ e»ub&>h no 
canv for f taJ death Ja 183 of ilJchefi 

could not detnoo«irat the eaa-e of fetal death In 
>o q pet cent rJne*TJe cooW not find the can^ of 
death 30 per cent of maemted fc!o*ea. ThiM 
t o nparenl that la rua j ca^ea the ciaae of fetal 
M rtaniy h enfpaalic. 

The endocrlart exert oinlcOKe ntbef twv In 
dvibetet It wax found that the feiot *0 otiollf 
o^ eTdr.-e{ope<l, proTOiahlT 6ecio»* of the natemal 
hyperflvcmii. The Btenlm bdlcite' that fran 
33 t 75 F«r cent of ntefa fetir<e* die during png* 
uocT The Ia<ahn thenpy has not loprared (hr^ 
rv^uh vervcBuch. Tbetbrrofdal'Oetertiaiaatied 
inSoeaee. la hvperthrrofdhm thereh a tendeno t 
abort 

The ovtnin banDona exert profound IntlueMO 
dnnng prmaocy Zcpodek obtained good results In 
hxbftoiJ abertK’9 hr the c^e of foSh^ honoooe 
ErpeniDcnt* nd4ca(e that foILcolar hormooe «es*l 
ticea the lerme ra rcnlator t the uctfen of tbe 
bonaoBe of the postenor kbe of the bepophrM 
The ■'t'nini trition of large mooul of gonado- 
tropK borraone hannfuleffert on the f««u» dor 
lagpregnanCT 

To maiemal nutiluoo aKo ha effect on the 
fetus The tamms re Importaaf De&oeocr f 
E -an \ itml \ and of \ tamin \ B t od D 
ha* an mftoeBce tbe fetus >fax«eD nd rrestoo 
not that wtra tenoe death of the fetu> mar be 
Induced by \ Unun-t deheieuo Tbe uaportaare 
of thl TilairLm dunag p tryaaDO i» indicated bs lb 
f ct that ooemaU the {Jarenla rt ; for the de- 
poritloc of \ Ubub t \ laraiB £ ha an onques 
tionable in Hue ace the genital ortaus. od ti de 

Boncy kad 1 bortion Other etetnent of outn 
two ttch protein nuneral erpeoxB iodine 
aho ba ■» an importa t intfueoce oa fk feto'danog 


fathespeTmato*oc»,andhi twmd aaroules h<k, 
H tc^mg JO ^ cent, nu eacv 

Mooch iWttV Iblt a COWTf^ WVPS w 
defect tn the male dement may h* a aJ ey-e 
eflect on the dereVipTOetit od txetnjhiy of tie 

of cooceptiou. Itma beof hrmlMactneuu 
laef tra-ntcTTBe dkath of ibe f t 
Tbe germfnatlve Injurks frwB njcnt/ro il« 
hare a« tuned an Important pUrt In the 1 ter tare 
Oennlnalhre Je«»tM of the orun cause h death 
before Implantalk*. I other turns of M «- 
caDed lethal jeene ha* bey* described ubKh < .a 
the death of ibr derdepfog lodnUod TWrcJy<^ 
sucbageaat the human belag h tetubaan 
It f Kimlsed that the \-<hrcnno»ome may te lie 
carrier of tccessf re lethal ami obfrthal graes. 

Xboormal proloogatloQ of th dmatl^ of 
■ancy cay alw le J t death of (be frt s. Ing>t^ 
ha» boa that I uch tasrt there are rtgreMb 
allmtions In the placenta. Onsa ra dmbt that 
there t* primary death of osr fetus II heSerts 
that (kc n sc b D*naI}Y to be fuund In (^ rfacetu 
Trwa typerimenU be hi« decided that the^ chauers 
aretmailyhnaorrhagy Uuphy orsrtTtMk T ui) 
haa shoa corrylatwa between {ofhcuUx borewoc 
and VTumln C The fonoet locruases t the eu'l cf 
pcrtreancy 1th *ocIaieddliniu iloncf \ltm.e 
I the btter debctmcT ca ses the death of the fetu 
iflpndofiged prrtubries. 

Couditioes aOerting the plaetnt and the evd 
also nay cause the death ol tbe (rtit. Sorh haetes 
« ^cental lalarrt caJohratiya anosahes of the 
cu^ esrb as one ombfbal artery ndanooxhesof 
(te amnlotk rpesntetow and fiw (k>dnAnw«) 
osar a se death of the fetus 
Tte ro of laira-alerlne dmb of ibe fetus art 
d brassed. Tte \«(hheno-i5ondei tat tte rt*8i*ai 
iioe of fetal borl tones od mmettcnts ra 
eaaminattoA. tte hnniing la ue of tb« tens o-l 
tte inemsed roairilatws of tte materaal binJ rt 
faetor* which aid in the diaitt»*ys 1 ira mciiae 
dath of the (et u of oo parbcula daomlnlh 
mecter 5«po«taneotrs ddSv e rr wstafly orroTS Ub 
lour ’cetl in 08 per cent of the ases 

1 eoocln*Kja, tte ihoy notes itet man) a ses 
(if J tn lerme death of the frt as re tiD oaino 
I (wdcT to derreiso Ibys* de tb« t rs recaster I 
ha preerse nudosunrii g of Ihese ca •c* J>y 
ifidnpfsfe ol mortera iaowiedee al diel >1 lUmiU 
a enjplu laed LAr» *e, ibe rnporunce of 
medKai ad ob-tctnctl xanuoatwos e» ‘tCT"<d 

lortbc an»e purpose tte eyomJob-iftJKal inf* > 
edee of ph htj n hare I be inpecn i, * 


eOa'thevxuJ uodino® of pergna t 
pruljJetn dl •’sed 
L k . 


btter 


icnne death of «te fetus c the male ernnnmtii 
I ret rlctarv medmoe llainnwfld pcanU o< 
that rtuseof uupb of Iht fetal alfwunaut "t 
of tte permatoM f tbe boD Hypos umuwsn 

may aho auv: damage t tte genwnatiye demeut 

Moacb has pointed out tte importanct of qualit ^ 


UP 

\«rtiate tetynn I* 

*>(11 »eij«Twiat ) .hhT t (S’ 

US'*. ^ 1 

coevs t yy a ^ ^ ursen th 

guanoes prt 


e-uU-b «3^ 
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*l[fcrpJc drj Inace » tmafl »ccce«tul In tlit Imt 
njcnt It h thottjtlit that thev are raoer fre 
qijCTil than the rfT<»t Indtcat Ince ma erftbetn 

mar be ma^ed andef thecQancxbof pprwUdU* 
In thepaiboccned* of thHctthhtkm there are t 
Imfwtant facloo the wcalenJns of ih* pentwaJ 
rr*i«u tpo enditri » Eorriancy and ihecnfrettoin 
rije of cokw hacQh dwrinc prefuocr The aatbor 
tlrtOKtri the«e t tarton In jfrrat detail alth 
anproprlate eipknatJoia from the Iltrratnre The 
dlarmN fa tmaUr made t opentio or a tocr<r 
hica there b no trpfca] dlalcil r^ilrome. The 
procmLi 1 faTtmble to tB the ca«ei imied n 
paBr' 5 patienU treated urftcill Bred 4 a 
trcUlM patlentr died. 

The a ihor fa ■on dralnace in the rh(ht IBa re 
Ciem a nd con tinnow morphine ad mlnbttatioa to pre- 
real prematnm deErerr b dvbeit If por*^ 
rcMrean aeetwa h done t term, prefmUr throoch 
the p teT^c mi flu lad V», friksired by byMete tl omy 
\ bibCocTiph of ib« entire t pre^ntcU 

Jsco r Kicx, \J D 

puntpEWUM AJTD rr* coicpucATioira 
Botbr II hi aadltrO \ M IlcstolrTtcSrrepto- 
coeeal Infactloen FaQo«Uti CblWairth azad 
Abortion, f DeterafaaatlOBof thaMraletMof 
Creop A StnJoa. IL CDoliCal FraorrM wftfa 
R<fm«ca t I feet lo oaDoa t 
ncdofCroopaOtberTban A Vi<J 

LaaerAdd pr e d pftla tot enahlei o» t £»- 
thiftd<h that fToop of bemolylk atreptocoed a»«t 
daummat man bot there u itJll lacilnf rienple 
metnod of determlolaf the decree of rlraVDCt ei 
Ltufirldoal Grotrp \ ftraios I pnerperal and 
abmtal tdrctroco, lunceheld and flare maiat lined 
that Croup A ttrept o cr i c d d promt la the raclna 
pcKparl m, almost •Irrt’ra fire rise t aervoos 
poeiperal iBiecIloa The thm erpertence t the 
^Somenb Ho^taL hletboome. dnrin| the (act tvo 
rrari has ahen lait of the T ome o who rid de d 
pore or almcwl pore eultort of aueplococco hemo- 
frtictts r oup A from the racful wabWnjt. mme 
t>un hall bowed the irmptoett* of oofy mild In- 
fertwo. 

The f flure of these resohi foDy f coefinn 
LaocrAdd end Ilare ft tement m mo^t readily 
explained 00 the awxmptloD that different Gronp 
A ftraini rirr coeuJdeTxbfr la their alaBtr I pro 
ifnee term bnman di#ea«e 

I iha paf*f are reported ttempt l dense 

fJmrfc means wbertbr the hkirh- coarse of Groop 

\ poerprral inJecttoo could be drterndned in tbe 
initial »taee of the iHnen- 

Tbe oei. of llm Tifjrmti tbe peobabOii that 

the Timknce of tbe infect Injt St rai t* the hnportaot 
f ctor with recard t the recent of these lafectwers 
It seemed pos-ihle therefore that ftnd of the 
char*ctenst>c of Group \ rtril mheht rrtral 
coreelailcB between the sesent of the lalectumand 

tbe nature of tbe nfecUnjt straj 


TVU^rf Crewp \ iiralM aovrjt fs^ 
peral or abortal In/eetkio hat hown that iL 
retlea h was possOik X ertablbh relulo^n hr 
t een certain nreperllei of the IriJcrt and the 
aererity of the Weetk* 

The demoeistratkio of op*n>i la yeuaji cutiwes 

estahC bed reTubfectwreluloo between the sneriir 

of Infection and the naim of (be In/ectln* urala. 

1 ftueiaJ the onaolated tmitti ja riM \ 
seerre Inrad ■* Infections hi tbe non -opt Ui ) 
earKtier ere s*ociiled with tbe mild ases Tb 
correiatbo wa In acreemcni lib the ULiyoflie 
ffralmt K«4»t phacoertiW In freshly deibrinatej 
htniuo blood. The cap*utated ocfaniiim ne «u 
any lesfatant to phacoevtoh and were able 1 
mohiply In neh blood, hem the »oo cipsalii j 
mil were readUr taken op br tbe leococytes. 

Tberotoor tormou urfacepliter andia djppT 
rerra n and tba trpe of crowth U wrwwj bralk 
also tmrd t iBstmcoish rtrams from rerere cases 
from Mralns ra dec mBd Infectloa IlMerer, tbe 
marelalloo sra n« »o peod that tesehlof from 
the detaobst ration of cap-nlcs 

rbrirMicilc aethnt and bemolestn peodnctlee 
did nor peore of eaJae in djstlnjmlshin* die ttniw 
from tbe arwua types of ca«et. Grfrhlh tjrpfac wu 
of only Umlted nJee beeme of Ibe many traits 
which fril oultide of the nrutCibrd irm 
The maha obtained ho« that a iMs lenes the 
cnpwikated itrains were nnssesied ef far freatB 
capadty t Ineadt the itrsues nd t set op an 
tent (raenliard infrabe Ika wm ibe ton 
cipwjlatrd onpmrmt. Thw U rfl iW« by ibe 
ftrains from hicod rahtrei. Of aerb >tra i, 1 
ere capnlaied U oantcnltBres 
This findjn* frees th tbe obserratioei of D w 
SOB and OUnslrad ( 034! that arot and (oladnatlri 
Infectloos ere dn I cipsuiaied urilni. 

! retard to capwUted itraini haefoc creater 
decree of in fectn rr ha e aot obtained eoimrr 
of thi puerperal infcctioes 

Tbe albon befiere that tbe ri jt nli jltow cf 
Group \ tlralni for lb* presence rf capsules b 
munc cuh res, eft her lone t» a cdo;oociIo# ilh 
obsrrratiou 00 resistance t pbJc*>*o-J 
roloOT form, rhoold nsoalJ eaaWe one t prrJ rt 
tbe probable leTtTltT of pocrperjl mfectjow ilfi» 

(west four hours of the Noia two of the itrua trwn 
the ncmaJ b U the demoo: irattoc W capraier 
alone r< reijed opon report ca cflto te 
lihin sa or ffsen bowrs ot (Jctcclwa of tbefr^li 
of Group \ steal I miny Instances t ha bee* 
pchiibfe t determine the jcnwip nd the fetv*f* 
or absence of cip»ufcs witiia t enty four bnofS 
after Ufcl ciheyafinaJ w b 

Tbe second part cf I hj report deal rta *"01 
of hemifyttc sireprococcu inlfctBo 
childbirth and borltuo a hicb in/ecticn o t 
(reptococa of croo p s other than A awmed ctw 
stdenhie [mportince and ui hicb m liil'twrB (he 
majcintr of the orseo afreted Ih Croup A 



OBSTETRICS 


Since June, 1937, at the Women’s Hospital, Mel- 
bourne, vaginal cultures have been made as a routine 
measure from patients in the puerpcnum and after 
abortion when the temperature rose to 101° F To 
the end of January , 1939, 864 such cases were inves- 
tigated, and in 108 of these hemolj tic streptococo 
were grovn from the vaginal svab Dunng this 
period there also occurred a fatal puerperal infection 
due to a hemolytic streptococcus, in which the in- 
fecting organism was not detected in the vaginal 
cultures, and i case of peritonitis after abortion m 
which cultures from the vagina were not made 
This paper deals wath these no cases 

The hemolytic streptococci isolated from these 
cases were grouped according to Fuller’s modifica- 
tion of Lancefield’s precipitin test Eight) -two 
patients were infected with Group A strains, 12 
mth Group B, 10 wath Group C, and 6 wath Group 
G 

AVhile Group A streptococa were, as was to be 
expected, the predominant infecting organisms in 
this senes of no consecutive cases of hemolytic 
streptococcal infection, the) were not of exclusive 
importance Streptococci belonging to Groups B, C, 
and G were responsible for 25 per cent of the cases 

The outstanding feature of the 82 infections due 
to streptococcus hemolvticus Group A was the high 


IS3 

proportion of mild cases (70 per cent) In the au- 
thors’ expenence the mere identification of strepto 
cocci from the vaginal swab as belonging to Group 
A is not sufficient evidence on which to base the 
prognosis The correlation observed by the authors 
between seventy of infection and encapsulation, 
and to a less extent certain cultural charactenstics 
of the infecting strain, has been recorded 

Of the infections due to streptococci not of Group 

A, those due to Group B streptococci were the most 
numerous and the most senous Among the 12 
women infected with Group B strains there were 4 
deaths, 3 due essentially to the infecting strepto- 
coccus In 2 of these cases the cause of death was 
acute infective endocarditis 

The 10 Group C infections were for the most part 
mild That Group C streptococci can cause a severe 
infection, however, is evident from a case seen prior 
to this senes and described by the authors 

There were 6 Group G infections, all mild The 
only known serious Group G infection among the 
records of this hospital was i of septic abortion al- 
ready reported by Macdonald (1939) 

The mild infections due to streptococci of Groups 

B, C, and G did not dilTer climcally from mild in- 
fections due to streptococcus hemol) ticus Group A 

Daniel G Morton, M D 
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AOEKTAL, icroiirr AKU tnSTER 

D»w»dlni Pj*fe,tr»m In IUfi»l 
tJOTitoe (l 4 dMcradtau iwl (r«l 

rvdajQ Irti CtW i Ur 9M 57 j 

\n hxpilTT H made Ut tW rdaOoa^hln ot ctun 
piele retal eiHirwj t ite betavter at the kldoer 
il Ppan b U»deve»dliyf p^dojrrMi, UreteiaJ 
rjcalkM^a dotic « th tOk In a ptK^ o( rabbit* aad 
do*s FoDoaln* thi <ie-<«dlat p>tV3«ram» met* 
made t iniefraH from e*o bemn to ooe troodred 
awl tblrtr two dajr* and the rwlriB* rtcord* m 
eardoDj’ Inteftat^ 

It wu femod that In the dof u an mal hkb 
clo«el/ membte* tbe bnma be^ both (o anatom 
kaJ trartare d fonrtloaal reaclkatH, U>e hn^ 
o^ the ea d otenai cawil coaid be obtained for ftocn 
fi -a t »CT« alter tbe UjpUoo, boi no-erUu 
tba that However tbe parenchymal badow 
coold be ohulaed, folio In* the ratra enom to)e« 
Uoe of tbe opeiToe svdltua, { I tervah op t (wn 
t (on month attar Ciaraui. Tba Utter pbrncan 
me could be n&Ulaed onl a tbe barb of ner 
t<( oce of reaal foactia foe tbat peeud of M««e. 
ereo f tbe (osetaM am ttesoited oe etysOibTatcd 
iih revxTKiTe peocm^e^ Tbe re«orptioo ^ tlk 
opcqoe bquU wi rrtj natd ( boot foetj-cfictK 
boor*) ftwnt Ujatio**, wi n^Tiffed from tea 
t t eoty dayi 1 the UntU bad been dona a 
mootbort La tbe rtbbfta ti »«I! u in (bedocs 

Ibe IgcaUnu ihrar« errfooadt cair« allmlioiri 
of tbe hydrooephrotK trpe bd nmr f tbe tm- 
pbic t>pe 

It cocKh>dcd thil ia dIakaJ j>y dotrapb^ com 
plete reteral ocris'Km of from a t ^eo dav* 
d ration a not necetmrilj a*»oct*ied Ith b'ence 
f opadtvof tbeetkloreoal caWty ooe with b*eore 
of opedt of tbe panoebyma When tnaUnt de 
vcadlns p%doKram rn mcii it hemldahobc 
remoabemf that tbe rapWitv f rewpoon of tbe 
opaqtK medi m b somewhat dependent apon tbe 
Irajttb of time cUp<ed <ioce the oo<-et of tbe ob- 
troction f va M Oraaia. V D 

BandWr C. G and ^tUbert A. IL Kb Cvafaiatlaa 
«f Receat Oaocepea fat Rwttnl Sartfr? 
at ’irrUAm ^ to tSj 
111 evident that tba trend in renal rfrrvha fo 
«ow lima been directed I ward con^erralto and 
mluraliinf cf the morbMbty'aad fa ter rompfieatioo^ 
Perfcctioo of tccbnkrj ba red ced tbe twwiabi 
ri te of renal mrtery t le*elcotnpiraMet tmdred 
opetatiocHoaothc ma tooeptmof the boma bod 
Development and pertedwo of diaipMUk method* 
in otoiofT bxi not tJjr enable ccnml dlajcnoa 
t be mail bat fteo dartaie tie operari mditw 
ticB aad po« rtaHtlc^ have aided maleriaD m thi 
irandtica 


\ rarirtt of runtkal peoced u re* cm lb* Udnri 
have been prevoted and dKcwKed, pertup* all t » 
briefly nyofthem re tbne boooced bWetben 
are I iS of debatable vahie la ctmdaiioo the 
fboei woc M emphi lee that y nccULnic wiuai 
iwocednre that ha< limited tPplmitJcia aad latri- 
eat tecbnlqne ma t, ef necevdty ufler when rv 
plocYd inifvertaily ud (adivrimfnatdy "iijci h*i 
been, and peobakfr aiB hr the fate of nepfemrwrr 
P)cVipU*t aad renal denervation. Tbew proc 
dnre* haen a petiSc ppTtcatfciG, ami oedy m t^ 
band of tbetnrxnim eT]Q/pped tk <Uijr»>ilc ac* 
men, Ucbnicil ikiB and a tboroa^ knowlede* of 
nndacieal na tom y aad phT«lolofV will they recti 
dar »<J pfnper rrcofaltJaa fa F If If P 

rafacaliv Li Pmlapa* of tha Lrvitv fTcher 4 n 
lUrmMtmofitl]) trf ilr Ali Ith fin 
9ja>p- i 

f lethnictle h the cy*llc dl»tatlo* of the nrttml 
oprnloy 1 thedar* before the «eof themitwwnpe 
ltd* coBditioo u otr-med only dmia* lepilr* 
ibe freat valoe of ryttoseopfe tamoMlM H ikect 
foen quit ppmt As rvrptioa e thr* »i the 
rare ov nalcb omrTTd ta cown is bore the 
cyatie dilaufao wuefracb U(b lb«t alur 
pa usf the bUdder ad the *hoft feisale srrthn U 
pnl2p^ in frocii of the rain 
Tb cyMK dlUuiiec appear* t pntrade late tK 
Uadda tihapcB t hera ih amen open tsf iH* 
orfa UTirt tba Idened pcrtien coeuin* anaelt 
become* db>tti>ded ndra ea ilv be coeipft**ed Wy 
tbe uretml etlbeieT t plsti h tnadaetney ma 
be enbaaerd bv appraaebint I ih the lamp of the 
o tovoM If we ob‘eT\ thi* cytt he hmycT 
iwriod of time we caa determiaa that t £0* iwtf 
lb ti o/iae coor-in* through the arrlrt «o«e 
wbatbka rabbet I be Thi* mtic diUt tloo ihet 
empties il*eU tbronth ibe rrterafw^na heft 

£ ia tbe o I all yam coilaE^e peoee** c4 

oy beccmun com^tei fad, ad emplriaji peo- 

ceed m rhyUitme maaaet The filliay ^ lii* c>^ 
bfce difaUliM eaa bec o me *0 rtrea lh*l w 

tntenal oeitx indeed e%eo tbe epenmy ef ibe iher 

nreter ma b ecom e cto*ed oil f b* vahv 
IfntoJoyicaJl tlie«e cy»l coev*! of three l i}t^ 
Qtetenl raacoa membrane bladder mncoi* 
braoe, od bH een tbe*e cnnnecli of 

van my de^ Jopment hot ibrocyb here ad ikifr 
th movie od da tr Pbe cr« «f 

pattern ranye Iroia i enl 1 (iwt> ear* Tie 
raiio of f main ( malc' ) 

Tbepnmar* ca -e lb yme- d ihi* coadlioo 
'cetB' I be cimpen Ul 'Wet.l dnet-ivaent ' 
tbe tdaddef ad reteral muM-oU I ore V^-r* ibt^ 
reyarJ conveii ul or eqaued ofntracnoert i l» 
bladdef ead of Ibe imicf the ca >< 

1 1 be conctuital oamra ay of ibe ameraJ aeiue 
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The SMTiptom'; arc not at all charactcmtic, and 
frequentU the condition maa run a «a mptomlcas 
course in the caie of aaRuc complaints c}'-toscop\ 
alone maa bring about darilication Serious com 
plaints ordinanla fir«t make their appearance aahen 
the ca St has reached a considerable sire ] n the carla 
stage.- the urethrocele has no effect upon the kidnca , 
it IS onla aahen the obstruction becomes scaere or 
aahen the ureter become- complctcla closed off that 
stagnation in the portion aboae the stenosed part 
take- place i e , m general the complaints increase 
aaith the scaerita of the process Uoaacacr, the 
objectiae finding- and the subjectiae complaints are 
not alaaaas in direct relationsliip aaith each other 
The diagno i- re-ts upon the castoscopa In addi 
tion to this the kidnca on the 'idc of the prolapse 
should be c-xamined as to its anatomical mtactness, 
itsbchaaior, and function, cacn incase-, in aahich the 
unne is clear and the patient is free from com- 
plaints 

From the standpoint of the difTcrcntial diagnosis 
of ureteral prolapse, tumors and inaertcd bladder 
diaerticuln arc to be kept in mind The prognosis is 
faaorablc if the condition has been discoacred carla 
and no retrograde changes exist, in these cases true 
restitution maa be accomplished ba the rtnioaal of 
the cjsticallj ddated end of the ureter Should the 
disease remain undiscoaercd it maa become cx- 
trcmela dangerous to the patient If the urethrocele 
is first discoacred aahen 'ccondar} changes haac 
alrcada developed in the kidnca , the prognosis then 
depends upon the extent to aahich the retrograde 
changes of the kidnca s haac adaanced and aahether 
an infection is present 

\n opcratiac procedure can be avoided onla in 
those cases in aahich the unne is excreted in sufficient 
amounts from the kidnca 1 reatment can be onla 
operative, and the approach can be made cither 
through the endoacsical or transvesical route The 
endovcsical approach is accomplished b> means of 
electrocoagulation aahich is done aaith the high fre 
quenca current This procedure has abolished all 
other forms of treatment used until noaa In the 
presence of bilateral urethrocele both sides should 
not be coagulated simultaneous!) 

The high bladder incision should be chosen for the 
transvesical operation After the bladder has been 
opened the urethrocele is opened dorsalla , the col 
lapsed c)st aaalls ma) then be removed 

The urethrocele becomes dangerous because of the 
fact that its existence produces no typical com 
plaints, the condition often develops slowly and 
latently and thereby endangers the patient’s life 
The importance of cystoscop) cannot be sufficiently 
stressed, not onlv in those cases in aahich the cause 
of the bladder symptoms, pus and blood in the unne, 
IS not clear, but also in those cases in aahich in the 
presence of bladder complaints the urine is free from 
pus or other elements, as in these cases also a 
urethrocele may be present 

(n luis) Harry A Salzuann, M D 


Ilaoms, J A Surgical Disorders of the Ureter 
Snrj C/iii i\prlhAn , 1040, 20 323 
llccnusc of its strategic position bctaacen taao such 
important organs as the kidnca and bladder, aahich 
arc so frcqiicntlv the seat of major disturbances, the 
importance of changes in the ureter cannot be under- 
estimated \na intrinsic or extrinsic obstniction of 
It maa re-ult in destruction of the kidnca It maa be 
the pnmarv site of pathological change, or it maa 
participate in disease of cither the kidnca or bladder 
because of direct extension of this disease 

The significance of carla diagnosis and institution 
of appropriate treatment is therefore apparent In 
all conditions of the upper urinary tract or in obscure 
abdominal disorders, the possibilitv of the ureter as a 
causative factor should not be overlooked With 
proper use and interpretation of modern diagnostic 
methods, the exact location and extent of the 
pathology can be ascertained pro operativcl) and the 
proper corrective measures aiiplicd, as adapted to 
the individual cisc Fhe majorita of ureteral dis- 
orders are amenable to surgical treatment and their 
earh correction maa conserve and restore renal 
function It maa be impossible to foretell the rcscrac 
capacity of a kidney vvlien its ureter is blocked, but 
the remarkable recuperative power of the kidncv 
should be given full consideration 
The author presents more common disorders of the 
ureter and the particular tape of surgical procedure 
he considers best adapted to their surgical correction 

D h MiiRRVa,MD 

Brnckin, R H A Neva Method of Uretcro-liitcstl- 
nal Annstomosls Utilizing Peritoneum Irch 
Sur£ , 1040, 40 (>sS 

The author prasents a new method of uretero in 
tcstinal anastomosis m av inch the intact parietal pen 
toncum oacrlaing the ureter is included in a lateral 
submucous uretero intestinal anastomosis \ ne 
crosing suture is utilized to establish the uretero 
intestinal opening 

The formation of a uretero intestinal fistula is 
soon effected because of the presence of infection in 
the tissue under the necrosing suture The edema 
in the surrounding peritoneum increases the tension 
of the necrosing suture and hastens breaking down 
of the tissue Growth of epithelium then completes 
the production of a uretero intestinal anastomosis 
A necrosing suture has been emploacd by the 
author in 52 consecutive implantations of the ureter 
into the colon in animals After every transplanta- 
tion the suture caused tissue necrosis aahich resulted 
in a ureterosigmoidal anastomosis There is no ten- 
sion on the ureter after this procedure, prcsumabla 
in clinical application tension would be no greater 
than after the retroperitoneal implantation emploa ed 
by Cabot 1 he chief factors contributing to the 
good rc-sults obtained with the method de.scribcd arc 
a ureter normal down to the uretero intestinal open- 
ing and an cpithelizcd opening into the intestine 
aahich is characterized by' the absence of scar tissue 
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Tbfte cs'cf of hof-^UodittK Intrurtable exadtia 
aecoealaryi chroekoiteernrelitit of the poUebone, 
Ute comptkatlon of fracture of the it and rup- 
ture of the bladder, are reported. \II 3 palkfita mere 
relieved by operation. 

Three tvpea of chronk cj-atliia arc obkrxed ( ) 
that renelllsf from traumatic rupture of M'd 
der «octated mith fracture of toe peirb, or tuia 
tkm f the pel vk bo net (b) that duet otteom} tilth 
of the vmpbytli and ramt of the pubb o tT or rin f 
after operatkiu on the bladder oe t o'teoayclitta 
of tbe peivk ftrdk folkralsx opentlou* oa iti 
coapooent bone* and ( ) cyatJeh doe to no tuber 
cnkRii, hematofenoca omteoeirelllia ft^pgbfaaod 
thlch, nmoallv oeeurrinf durim rhitfryi^i-wt 
Chrook aiinaiy Ueetka ahkhh eaockted lib 
bematoaeoou ennaatk aateoQjTUtia of tbe 
pdrk gtrdk b due to cumpJtcaria^ Infected ae^oeMra 
or inrobKn, ab*cr*vv poaunero rupture of tbe 
bladder, or eate o re aka J freuka. 

Tbe oiasDcnh tboold be raxpected In patknUpre- 
ten tins chronk pynrk in hkb there b Urtorrof 
prex'Kms fractnre of tbe pelvit or attida of omteo- 
mx'clitb la chUdbood Rectal and rtfisal palpmtko 
enableaoB to detect arena of <&ten(iao in tbe bonea 
maVhif Qp the pobk arefa- d e t •erpiemtra, ab- 
aceaaei, or fi*tnkra tract Crato'ccipk examination 
eiabhs ooe to bnaflxe mlcralory none fraftnent' 
and ae qu ea tra , e'odated atone* tad the openhim of 
betukua tract*. Roentfra examlBatJoo { tbe peMc 
/tiTdle denocatratex area* of rarebcatioa, and fnytnx 
of tbe bone maiiin doe t oxteoreyeCtb and peri- 
enUth, Cyate^rami* bo» bladder dhtortko dh- 
placemeat and cooununkalinf o«teo\cdcal fritula* 
Proph>lactk treatment co^ ta of bermetac dl- 
erdon ot tbe nnaary atream by aoturc of the Uad- 
dcf an t th ikm t the lime of the riRteal *ur 
f}<^ Interventioo for Uadder rupture, ’'urjpeal 
trealment cott'bU of aequc»trectoci» curettaf* of 
tbe infected booe dfbndement of Infected rur 
renndln* tKaoe*. rtmoxal f cemnecfin* fr.hJon* 
tract*, and draraat* of ctjctifucmn b«ce''e* to 
CO junetko arilb cyatotoen oe catheter dnittate 

A enen^re reriew of tbe Bterature reremh very 

few rrpon* on tbe dliucal enbty of ehxutnc cratiti* 
rricltto* from traumatk nd hemalocenoo* o*teo- 
in>elltb of tbe pdrk firdk auodated with aequo- 


AmiLO, ReporteJ Radkal Cw* of Eiurombi 

of th* Bladder by Trmtwptai tatko mf I b* I mm 

tnt tbm S li mmid and Remoral of tW BtaUrr 

(Ceotnbtito cfialco alb caia rxbcak drill 
twicaJe mofiaiie toaeato df*fl areteri ari rmi 

cbtcrtoeila. Rkolta] dbtaaxi) tret U. ^ 

W u>g. nJ 3*4- 

The a tbor rrrkwa tbeorka of pathome'^i nl 
iDcthodi of treatment of eratropb erf the UidkT 
ulib "pedal nspbasb poo lb* wort erf Cofler 
M yo innman, Ifloln" and KIrain. II rtiwu 
the ca"a of t enty t o-jrar-cld mak left 

rrter aaa tnn"plasted tot th* ifnicrfd bowd la 
03 by the firat aetbod of Coffey N data ir* 
uraHaUe oo tb« coodjtko of tbe patkut befere oe 
fler tbe operatbs, but It I knoa f on tbe paiirot 
himaelf that the poatoperalhre coorae n chtnc 
tcriaed by aevtre dnHa and a tosh fever ahhjiainia 
tbe rrfkn of the left Udoev bkh fradualir nb- 
alded and dLappeared entirely boaexer oal after 
three >eatt. 

II re-ralered the hc>"p4tal to 1037 di)ear«aftrr 
the fint opera tkm rbcnnboHoaeT^itbakto ukand 
at that tjme t be elimnsted more ikuly c« the 
traA"jrfanled tide ibnn oo tbe rixht, and an btra 
vesxiet cryekfram abortd a dlmmutko ef fanetke 
QO the Ml a Ih marled Cith ee both Mn The 
r«tket had three cr four bo d morrmnU daS 
the oaterid betof frequently rioe akee. Lipa* 
rutoasy u yato perfortaed in Jannuy, 93! and 
tbe aecood tireio tranwilanted tot tbcaJen^ I 
tbb pfocednre lb* lDd"M9 ua* tamed only 
tbe aenaa and nraaenlan* of tbe boael and lie 
rrter boiled In Ibeae lax era for a (flrtanc* of 1 ee 
can. tbe belnx ailacbed to ntort vhxh 
peortraJed tbe mucoaa and Indnded a rabbet tobe 
ahkb had pcerkudy been Istrodoced tot tbe f- 
moM. On the fifth nay tbe tnbe a taken col *ad 
the unoe fcond In tkw from tbe aeal int" 
planted urrter The po^loperatlrt cwir"e ife- 

bnk 1 7 Ijcuary of the aameytar Ibeblxifcr n 

re mo ved ‘kbwquenl atodiex abo edootwctri* 
ol orioe IS tbe traa"plj4ited ureter* bat there n 
renrral dHaUlkai of the kft ureter and pchb rth 
Mcse fajCTtaw of lie [wexHowdy enrtinx dJil^* 
OB the debt "fde Eamiaatkee awe rr^Uil a 
May 035, t bkh lime it was foand ihal rtwi 
funetko been matotalned, and that tbe 
a* able to canr cm rurt of ha ncnmal aftwltlf' 
lit armated three or four ttmc" per reel m djna* 
the day and peveral Ume* t mjtl- 

In dbeu^Jat lii* cn»e \rt**i um-ei tbe ad- 
of irana^Bitoi tbe t urrteri *epi 
rat Iv II paitkolarfr deiendi tbe ininpenio acii 
root tad pcant out the abditv erf tbe pmlooean 
t defeat faifectwo. I eralaatia* tie pn fdrt^ • 
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1 successful method of dealing with the problem of 
e\';troph\ he belic\cs lint although the ultimate 
prognosis of such ease-- is ncec'sanh guarded, the 
absence of complications and the maiiiti nance of 
an alrcaih impaired ren il function in tlic reported 
ease suggest that it is of dcfiiutc \ due 

J lUTlI 1 WNsWOKTII, M 1) 

McCowii. P E Carcinoma In 1 istroplu of the 
Bladder J L'r,l, io)o. 4t 5 u 

\ renew of the literature of circinoma in cc 
strophe of the bladder reaeab :4 reported ciscs 1 ho 
author presents another cnc and tlie surgicil pro 
cedures emplo\ed 

1 he author n led to bclicee from the autoiisies re 
ported that carcinoma in e\stroph\ of tlie bliddir 
does not metastasiae as carle as in the iiomi die 
placed bladder, and he draws attention to the f icl 
that more do e allcnlion should be |nid to the lire 
ecntmn of infection in the upper iinnare tract 

1) L Ml n \e, M 11 

Gaect R 1 clom> osarcomn of the Bladder (Lcs 
leio me o sarcomc dc la ecssie) J d" iro' >i ti! ct 
cl ir , 1039-1040 4^ 3:0 

The author reports 3 eases of leiome osarcomn of 
the bladder in which the tumors were surgicalle rc- 
moe cd The tint patient died a few dae s after oper- 
ation of an ascending infection, and the two others 
after SIX weeks and three and one half months, re 
spccliecle, with ceidcncc of recurrence in 'pUc of 
irradiation 

1 he author directs attention to the apparent rarit\ 
of this neoplasm as onU 18 eases including his own 
have been reported in the hlcraturc However, he 
IS convinced that it occurs more commonlj than is 
gcncralh realized Jt appears predoniinantJv in the 
male between the ages of fort> and si\iv vears 
The author discusses the possibilit) of tlie dtvcl 
opment of these tumors on the basis of malignant 
degeneration of a preexisting benign Icionnoma 
riicj mav be classified into three Iviics, depending 
upon their relationship to the bladder wall (i) in 
tcrstitial or intramural, which is the rarest, (2) sub 
mucosal, and (3) peripheral or cxccntnc, which is 
the most frequent lhc\ arise most commonlv at 
the trigone and grow to v arj ing sizes, some weighing 
as much as 3 lb GrossU thej resemble uterine 
libroids and mav be pediclcd or sessile \\ herens 
thc> rarch invade neighboring structures, thej 
characteristically produce mctasi-ilic infiltration of 
the bladder wall Microscopicallv tbcj arc charac 
Icrizcd bj large mj oblasts, undifferentiated round 
cells of connective tissue origin, and numerous 
mitotic figures 

In addition to the common clinical manifcsla 
lions of malignant tumors of the bladder these pa 
ticnts complain of pollakiuria, marked dysunn, and 
hematuria Ihc unne is foul, thick, and contains 
blood clots and even particles of the tumor Bi- 
manual palpation usually reveals the tumor The 
condition progresses rapidly and soon leads to 


cichcxia Although the diagnoMS mav be suspected 
it can lie made witii ccrtaintv onh b\ hiofisv and 
micro'-iopic cvamiiialion 

Ihc vanoiis niithods of Ihcripv art critic illv 
evaluaUd Ihc author is of thi opinion that irra 
ilntion thcrapv is of little value I licorelic illv 
lota! cv-liclomv is the procedure of choice but its 
iraeliciibililv is doubtful, lecording to the author, 
lecaiisc of llic highlv 111 ilignanl and progressive 
eharacter of the condition 

Mini VI L Di I! vn V, M 1) 
GENITAL ORGANS 

Ixiwsliv, O S I’rosintectoniv I’crliienl, Supra- 
pubic nnd 1 nnsuretlirnl Siirj Clin Scrlli Im, 

1040, 30 iji 

Ihc theoncs of the c uisc, the pathedogv, mil the 
different niclhoib of treatment of jirostalic hvpcr- 
trojiliv ire reviewed 1 lie author concludes p is 
unilouhledlv a fact that perineal, suprapubic, and 
tr insure thral prostalectoniv caeh his its pi icc in 
urological surger3 1 he operation to he (lone de 
pends upon Ihc conditions found The surgeon 
should be psv ehologicallv and tcchnicallv cquiiiped 
to perform the upcration most suitable to the case m 
question Bv limiting his siirgerv to one method 
onlv , the operator limits lii« usefulness to his patients 
It is recommended that prostates enlarged to a 
great degree intravesicallv be removed bv the supra 
pubic route Those greallv enlarged, which en- 
croacli upon the urethra and tlie vesical onficc and 
winch do not have a great degree of mlravcsicil in- 
trusion, should he removed bv the perineal route 
Prostates with enlarged middle lobes, enlargements 
of the subccrvical group, fibrous bars, and certain 
cn-sasofmalignancv arc best removedbv transurethral 
resection D 1 Mupjiav,?.ID 

Dulinnov, A J Fctopln of the Testes In Clilldrcn 
with Spcclnl Attention to Inellcntlnns for Oper- 
ative Procedures 1 ci(»iW/iir , 1939, $8 ss8 

Observations on 35 patients with ectopic testes 
induced the author to accept the thcorj of djsfunc- 
tion of the endocrine ipparatus as tlic most plausible 
cxiilaiintion of the cliopalhogcncsis of this condition 
I he most common form of ectopia is the inguinal 
If not complicated, this form docs not exert anj 
untoward clTecl on the function of tlic organ None 
of the complications, such as trauma, incarceration, 
torsion of the spermatic cord, or malignant degener- 
ation, IS frequent enough to justify an o|icration in 
each ease of undcsccndcd testes 

Ectopia is usiiallv accompanied by a patent 
vaginal process, but clinicallj detectable inguinal 
hernia develops onlv in a very few patients, and in 
such eases it is the ruiilurc and not the ectopia which 
requires an operation 

Orchiopexy as such docs not produce a consider- 
able stimulating edcct on the development of the 
testis in an overwhelming majority of the eases As 
a matter of fact, the excessive tension on the sper- 
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m Ik cofd, multiof trotn tlte oficnikA, nuy lead 
I marled alTopliy erf iLe let tkk. 

In t tie nufonty ca«cia fpoalaocoui devmt orf 
the ectcurfc te»tl Ule» place. TliU occitm, cootrai) 
t tbc vide'pread o^moa, oot ialrr«[oenUy in tbe 
‘^CDiul decad orf I fe A/fer «uch pent orooi 
devrnt malt, ppamUy alropbk uei^un reecb 
altbm thoft tlroe ncft^ fixe. 

Oafy «erkua «)k}rrtJ roenrililst endt *• fata* 
■ppeanng I U>c form erf attacai, are cottaldmd br 
tM autbw as tbe mala hbdlcaKM ior ortUopery 
If tbe nbiectl e tymptoms an lOxbt or absent 
hocTEMnal tberapy h In^cated. 

Joam K. Nax MJ) 


icpcmjiwtoos 

Rmti, L. J SnUanlbhSalfaAllamkU (DUaloo) 
va. SaHanJlaailda la tb» Tmtamc of \ri>t* 
G w or ib aa In tbe Mak J L nL, 940, 41 4SJ 
Adlnkal 4 dy of tbe effect of cCnkin In (omcdc 
ck in/cctKn* in tbe tnak was atade od tbe mnlu 
coenpand wilb tboae obtained when aaHintbmlde 
ai BsetL I tbe Out Patient Dtpartment 47 p« 
cent of tbe 44 ca<es of acnt eooorrbeitfented w tb 
tolfanlUmlde iboaed ctin» in two weeks or kaa 
whereas 73 per cent of f case* of icote eooorrbea 
treated with nUanflyl cilfanlbwide showed out. 


Of 4 prtrat cases erf aent itoocerbea tmi 4 
tb tnliunlamide pfos acndirlee aM p;0.^irr 
perroanmaat UrijrUtoa 71 fm cent ere canl 
hhla t eel Of le^ and of jo pmat ca«es cf 
cn! rxhMrbcat catrd 1th mil mj l^jlfiaLir It 
pfns diUv mgraltfins of acriila rie mt r«aw n 
pemanjtatut 0 per ceat woe cwrol ikin t 
eels Of tews 

Twri ra*es bkbduJoo<ny<oedl *clliail4rt Je 
ere soccer [all reared hhsalianH I self tuktmJe 
Tbe d<>4c« of snlfaailamlk never mare 1 1 
45 XT day Tbe dou^ of nUaail 1 aUsalUnUt 
as45 (T lint be Out Patient Department ad la tbe 
treatment of print patlesa 45 it tbe hot two 
days nd 3 P diHy tbertafler Nehber dra* 
(tins more triin two weeks. 

Tbe antboT beCom that tnU ftll>l-4n1fsrul4j»i'k 
U npertcr I sal/inilmide la ttacliot tbe pxi^ 
cocroa. 

IVbenrtspoovt either »ntfittn»mMeoc reB tad) l- 
oHsnlUmtil U not immediate Ilnkal rare I pro- 
loojred by Ifva fevr I is eel and It may be be 
t (fi'ctmtiaoc chcmoticrapT foe other B“rtboii ef 
tfeatmcnl t rwerentonaecevaary toakeilfTtsdttel 
ihcpecrfaefcJ dima4'4ratloe of the drafv. 

Tm teadkins Irooi sollaadyl mtianikmid»fj5per 
cent) m moch fewer than tho<« from nUaaiU 
mlde (60 per ceat) DUMiuarMt 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Levander, G An Experimental Studj of the R 61 e of 
the Bone Matron in Bone Regeneration Acta 
chirurg Scand , 1940, S3 545 

Most of the information in the literature concern- 
ing the bone forming activity of bone marrow can be 
relegated to the sphere of hypothetical obscunties 
Data founded on exact observations and giving the 
possibihty of drawing definite conclusions are stdl 
scantier The question of w hat the causal factors are 
in the production of bone is stiU unanswered 

In seeking further knowledge about the tissue re- 
actions associated with a fracture the author has 
conducted two sets of experiments by grafting bone 
marrow into soft tissues One series was done on full- 
grown animals during a relatively long penod of 
observation to find the maximum productive capac- 
ity of bone marrow as a bone regenerator Twelve 
expenments were done The penod of observation 
vaned between fourteen and fifty-eight days In 5 
instances bone formation was obtained 

In the second senes the study was directed to the 
histogenesis of the newly formed bone Young ani- 
mals were used and the penod of observation was 
between two and eleven days Morphological anal- 
ysis of the tissue reactions showed that the bone- 
marrow cells died The new bone anses from mesen- 
chymal tissue formed around the graft In the 
author’s opinion there are no pre existing osteoblasts 
in the bone marrow He maintains that the marrow 
stimulates bone formation through some inherent 
substance possessing the power of so influencing the 
non specific mesenchymal tissue as to cause bone 
to form Robert P Montgouerx, M D 

Bosworth, D M An Analysis of 28 Consecutive 
Cases of Incapacitating Shoulder Lesions Rad- 
ically Explored and Repaired J Bone & Joint 
Aiirg , 1940, 22 369 

The author presents a series of cases of inca- 
pacitating shoulder lesions Attention is directed 
particularly to the correlation of the symptoms, the 
roentgenographic appearances, and the pathology 
which was found Since radical exploration was done 
in all the cases to avoid the overlooking of any gross 
pathology, the author believes that some report of 
the results is necessary' to justify the extensiveness 
of the procedure used for inspection of the jomt No 
deaths, infections, or major catastrophes were en- 
countered, and, except for those cases representing 
complete avulsion of the short-rotator cuff or muscu- 
lotendinous separation, improvement in the pre- 
operative condition was uniformly obtained 

Photomicrographs, detaded drawnngs of the path- 
ology found at operation, the operative procedures, 
and roentgenograms are presented 


The 28 cases are grouped into four classes as fol- 
lows 

I Pathology' not found, i case 

II Tendon lesions 

\ Complete avulsion of the short-rotator cuff 
(tendons of the supraspinatus, infraspinatus, 
teres minor, and subscapulans) , 4 cases 
B Laceration or avulsion of one or more short- 
rotator tendons in their substance or at their 
attachments, 17 cases 

1 Recent avulsion 

a Of deep or superficial surface at inser- 
tion, 4 cases 

b Of entire thickness of tendon 

(1) Anterior portion of supraspinatus 
tendon, 4 cases 

(2) Complete tendon or tendons, 4 
cases 

c With honzontal split, i case 
d With fibrillation or fimbriation, 
I case 

e Of cortical fragment at supra 
spinatus msertion, i case 

2 Old avulsion (crescentic ty'pe), 2 cases 
C Musculotendinous separation of the supra 

spinatus and the infraspinatus, i case 
D Calcification or ossification of the supraspi- 
natus tendon (plus surrounding calcification 
and degeneration), 2 cases 

III Bursal lesions 

A Obhterative subacrotmal bursitis (frozen 
shoulder), 2 cases 

B Laceration of the bursal floor without tendi- 
nous involvement, i case 

IV Exostoses 

A Sharp exostosis at the tendinous attachment 
of the greater tuberosity without other path- 
ology, I case 

B Rounded exostosis on the greater tuberosity 
associated with tendon laceration, 1 case 
Although this classification is rather extensive for 
a small senes of cases, it is necessary as the type of 
repair differed for each group 
Because of the gross appearance of degeneration of 
lacerated tendon extremities, the extensiveness of 
tendon-insertion injunes, and the necessity of repair- 
ing split-tendon defects of the short rotators of the 
shoulder joint, it was found necessary to develop 
some method of mobilizing the attachment of the 
supraspinatus and the infraspinatus tendons suffi- 
ciently to allow their transplantation downward on 
the humerus It w as found that, following division 
of the antenor border of the supraspinatus tendon 
and the posterior border of the infraspinatus tendon 
from the rest of the short-rotator cuff, these two 
tendons could be easily retracted from i to in 
downward beyond their usual position Since these 
incisions left a wedge-shaped tendon, it was noted 
IS9 
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Pip ■! The tv\o postennr rmtlrc'yi -sutures ln\c been Icil throuph the cortical 
dnll holes from without inuarJ upward through the cancellous Ixme in the floor 
of the defect, and thence upwanl through the tendon, emerging on its suiicrficial 
surface about m proximal to its free cut margin 

I Ml four sutures have been passed as dcrfiabed and are tud across the ten 
don in pairs The tendon is drawn tightlv into the defect longitudinalK and is 
bound down by the method of suture m close apposition with the floor of the de 
feet Note that the bursal floor on the superficial surface of the tendon has fillerl 
the defect caused b> removal of the tubcrosit) area and that the distal inch or more 
of tendon has been removed from the actual mobile portion of the joint The 
bursal roof remains intact readj for suture 


passes along the tendon, one can examine the tendon 
structure and attachment Any irrcgularitv or thin 
ning of the tendon is then casil) and dcfinitch de 
monstrablc Diagnosis of suspected short rotator 
tendon laceration has been exceptionally accurate, 
but the lesion itself may be hidden and its demon 
stration max require more complete exploration than 
simple bursal incision Moderate delay of opcratiyc 
interference in suspected acute ruptures docs not 
prejudice the final outcome and is justifiable Calci 
fled shadows in the short rotator tendons may actu 
ally be osseous in formation and, therefore, impos- 
sible of remoyal b> conseryatiye means Lacerations 
of the supraspinatus and the infraspinatus tendons 
show no gross or microscopic eyidence of repair or of 
fibrosis, but they do show progressive degenerative 
changes with associated fibrotic lesions in the sub 
acromial bursa and about the subscapularis tendon 
Old crescentic lesions are the result of "tear and 
wear” and not of “wear and tear” Laceration of 
these tendons may be expected to cause progressive 
degeneration and increasing symptoms 
Recent avulsions of one or both of these tendons are 
the “ty^pical cases” and show most if not all theclin 
leal requirements demanded by Codman for rupture 
of the supraspinatus tendon It is noteworthy that 
they constitute less than one third of all lacerations 


of the tendons of the short rotators although the 
other lesions mav bccqunllx disiblingso faras active 
laborious occupation is concerned A new subacro 
mia! bursa formation max occur after complete oblit- 
eration following sharp dissection, replacement of 
the mobile elements at their highest functional point, 
and gradual lowcnng after healing There is appar 
cntl) a drawing out of new bursal lining from the 
portion of the bursa remaining under the acromion 
procass Repair of complete avulsion of the short 
rotator cuff is unsatisfactory, and pnmary shoulder 
fusion IS indicated, especiallx when a complete axil 
larx nerve lesion is present 

The new operative procedure described was used 
in I case for a musculotendinous separation of the 
supraspinatus and infraspinatus It was not success 
ful because the lesion could not be removed from the 
site of the actual mobile portion of the joint and a 
shoulder fusion may be required in this instance 
Roarar P Montgomcrx, M D 

Pacini, D The Pathogenesis of Essential Epiphysi- 
tis of the Neck of the Femur (Sulla palopcncsi 
dcll’epifisiolisi cssenzialc del collo fcmoralc) Cliir 
d orgatti dt mmimenlo, 1939, 25 245 

The roentgenograms and case histones of 10 cases 
are presented, the literature is briefly reviewed, and 
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Opcratnc remoMl of the o‘;=ilication i<; Lonlri 
indicated in an\ cn‘:e in which it occurs in the bell\ 
of a muscle or on the shaft of a hone Onl\ in those 
eases in which it occurs it the origin or the insertion 
of a muscle or tendon, and in which the idj icent 
joint function is niarkcdh impaired, is operilion in 
dicaled, and then onl\ after the jiroccsss Ins hcconic 
entireh dormant, from twehc to twentc four months 
after the injure Recurrence of the original nno 
sitis ossilicans in c\cn greater magnitude than that 
of the first instance will most ccrlainh ensue if carle 
opcratiee measures are instituted 

Eeacuation of the hematoma in the carle stages 
of its formation is contraindicated To accomjilish 
tins compictcle in deep muscle contusions requires 
careful surgere, necessitating further trauma and 
hemorrhage in dissection and suture, and tissue re- 
pair later, before actiec motion and function of the 
iniurcd muscles can be started T he restoration of 
normal function following surgical eeacuation of a 
deep muscle hemorrhage is undule jirolonged Since 
eeacuation of a hematoma, other than a superficial 
one be a needle puncture, is incomplete, the hazards 
arc too great rurtherniore, the danger of spreading 
eeadcr the loosened periosteal cells be either surgical 
or needle jiuncture eeacuation is real The aim of 
treatment should be to control the hemorrhage carle 
be the application of cold and a conijircssion ban 
dage, and to minimize the size of the hematoma in 
so far as is possible be con'creatiec measures onle 

The bone most frcqucntl) me deed in the autlior s 
senes of 25 eases was the femur Roentgenograms 
and summar> charts arc presented 

Rodcrt P iMovrcoucRe, D 

Culp, O S Tlie Treatment of Gonorrheal iVr- 
thrltis An Anal} sis of 200 Cases J t'ro/ , 1940, 
43 737 

Two hundred patients with gonorrheal arlhntis 
eeere studied rfiirtecn different forms of thcrapj 
were used Sulfanilamide, intravenous mcrcuro 
chrome, and fever therap> gave the best results 
Twent) seven patients were treated b\ intravenous 
injections of r per cent mcrcurochrome and 69 per 
cent of them were discharged as well or markcdlv 
improved Generallv three or four do=cs of from 10 
to 30 c cm wcresufliCTcnt A shaqi nse m the tern 
perature following an injection is an indication of the 
success of the treatment I wenty-two patients were 
treated with sulfanilamide and 68 per cent were 
cured or markedly improved The results appeared 
to be particularly good m the acute cases The drug 
should be given in doses of i 2 gm with sodium bi 
carbonate every si\ hours until the blood concentra 
tion IS 8 mgm per 100 c cm It should not be con 
tinned longer than two weeks and frequent careful 
studies of the blood are advisable Nineteen pa- 
tients were treated by' fever therapy with good re- 
sults in S3 per cent Severe reactions and i death 
occurred Marked improvement or cure was ob- 
tained in 9 with one or two treatments 

Chester C Guy, M D 
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MUSCLES, TENDONS, ETC 

Illoiint.W P Ostioclnsls for Supliintlon Deformi- 
ties In ( hlldnii J hour &• foirt Siirg , lolo, 22 
^00 

Siipinition deformities of the forearm occur fol- 
lowing flaccid (laralvsis in the lower arm tvpe of 
brachial paRv , poliomv ehtis, ind in fractures, cspe 
ciallv when there is bowing of both bones in the 
middle third, angulation of both bones with the 
apices toward the interosseous space, and, in gen- 
eral, following ojien reductions when compared with 
closed reductions 

I’crsistent supination of tlic forearm renders in- 
effective an otherwise useful liand and it is objection 
able cosmeticallv 1 hcse deformities resist correction 
b\ jilastic operations of the soft tissues Osteoclasis 
in the middle third of the fort irm corrects this dc 
formitv in children The bones of the forearm in pa- 
rah SIS arc of dchc ite structure, there is osteojiorosis, 
the eorticcs arc thin, and the bones arc small The ra- 
dius IS iisuallv bowed laterally and the ulna dorsallv 
The author jircsents a summarv chart of 0 patients 
in which II osteoclases were done In all but i case 
complete fracture of both bones of the forearm was 
casilv accomplished T he technique is ns follow s 
Hie affected arm is placed in abduction and ex- 
ternal rotation, so that the waast is near the shoulder 
The forearm is as near midpronation as obtainable, 
with the dorsum toward the table In this position, 
no imjiortant soft structures he between the bones 
and a padded sharp wedge The surgeon should 
stand on a bench with his hands grasping the fore 
arm on either side of the wedge With a quick 
straight arm thrust, the bones arc fractured, usually 
incompletely It is then necessary to reverse the 
force, manually breaking the bones entirely through 
It IS advisable to bend them back and forth several 
times to ensure comjilctc fracture The forearm can 
then be pronated between 45 and 00“ and is fixed in 
this position by' a plaster cast, which extends from 
the axilla to the knuckles, with the elbow in flexion 
If correction is incomplete, it may be advisable to 
obtain further pronation under anesthesia from two 
to three weeLs later It is sometimes necessary to 
aiqily a second cast Si\ to eight weeks of fixation 
arc required in older children and all possible prona- 
tion correction uji to 90° should be maintained 
Gradual partial recurrence of the deformity will 
take place Following osteoclasis an increase rather 
than a diminution of the range of motion is fre- 
quently obtained and this motion is through a more 
useful arc, and the cosmetic appearance is improved 
Photographs and roentgenograms arc jircsentcd 
Robert P Montgoiicrv, M D 

Pollldori, A Results of the Surgical Treatment of 
Bono Cysts (Esiti della cura clururgica dcllc cisti 
osscc) Cliir d organt di movimcnto, 1939, 25 213 

Forty four eases of bone cysts are reported from 
the clinic at Bologna Seventeen of these healed fol- 
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in the bom tunnel it is rapldl^ in\adcd and after 
from SIX to nine months is conxerled into fibrous tis 
sue to the extent that its tendinous structure can no 
longer be identified The rupture of this tissue 
wathin the bonx tunnel was considered responsible 
for the failure of the reported case of Horwitz and 
Da\ idson 

Aicola claims that in order to secure the best re- 
sults the dnil-hole in the humeral neck and head 
should emerge from the cartilaginous surface at least 
y_ in from the lateral articular margin and failure 
to conform to this rule was the cause of failure in 
some instances Sutunng the tendon and fixing it to 
the periosteum and the transx erse humeral ligament 
with the arm at the side rather than in oo degrees of 
abduction were considered responsible for the failure 
in I case The size of the drill hole through which 
the tendon passes should be such as to admit it 
snuglx , and 2 of the reported failures were due to the 
fraxang caused bx moxement of the tendon within 
the tunnel \ contnbutorx cause might also be the 
failure to remoxe the tendon sheath which delaxs 
quick fixation wathm the tunnel 

The rapid acceptance of the Nicola operation max 
lead manx -urgeons to bchexe that this is the un- 
equix ocal ansxxcr to the problem of habitual disloca- 
tion of the shoulder but in the hands of surgeons 
other than the originator the Nicola operation faded 
to prexent recurrence of the dislocation in iS per 
cent of the cases If one adheres to the stnet defini- 
tion of failures mentioned prexiouslx, the number of 
unsuccessful results would be higher 

There is no question but that this method is a 
rational approach to the solution and one which the 
authors wall continue to use, but thex beliexe that 
manx questions still remain to be answered Since 
this problem deals prinapall) with patients in their 
xouth and earlx adult life one must ask “Will the 
transplanted tendon sene a lifetime?” If it wall can 
the tendon accomplish this xxithout undergoing 
change^ The fadures reported are instructixe and 
onlx bx such dissection of the field prexaouslx oper- 
ated upon can one analxze and evaluate intelli- 
gentlx the results of this anatomical alteration 

I- Hxpold Uowaisc M D 

FRACTURES AND DISLOCATIONS 

Plcot Treatment of the Fractures of War (Traitc 
meat des fractures de guerre) Mint 1' lead dechir, 
Par , 1940, 66 155 

Picot points out that in fractures of modern xxar 
fare, there is great danger of infection, espcciallx 
from gas gangrene, and that since such infection 
arises in the soft tissues, these tissues must be 
treated first The injured tissues must be excised, 
projectiles and foreign bodies must be remoxed, the 
wound should be cleansed, and bleeding must be con 
trolled The author maintains that the use of casts, 
or anx other method of fixation of the fracture that 
interferes with the circulation in these cases, should 
be abandoned He has adopted the method of reduc- 


tion of the fracture bx' suspension with a metal wire 
for exerting traction on the fragments and maintain- 
ing them in position In connection xxith the use of 
this method he has dexised simple apparatus for the 
suspension treatment of different tx pcs of fracture 
The Thomas apparatus is used as far as possible for 
transporting ca'Cs of fracture of the femur to the 
hospital 

In the World W ar the author treated in one month 
(Julx, loiS) 437 patients with fracture bj the sus- 
pension method, 400 of these were sent to the hospi- 
tal directlx from the field stations ( hree patients 
were dead on arrixal, 37 were sent in from neighbor- 
ing hospitals 1 he 434 wounded had 400 fractures, 
there were33S fractures of the thigh, 0, of the leg, 50 
of the humerus and 0 of the forearm Jlore than 
half of these soldiers had other wounds besides frac 
ture In all these cases from 20 to 40 c cm of anti 
gas gangrene serum xvere given according to the na- 
ture of the wound \mputation was necessarx in 17 
cases because of irreparable destruction of tissue, in 
6 cases because of gas gangrene infection present on 
arrixal of the patient at the hospital 
Of the 37 patients admitted from other hospitals 
and representing a selection of serious cases, S (21 6 
per cent) died, all of streptococcal infection or sep 
ticemia Of the 307 cases admitted directlj from the 
field, 3t (7 8 per cent) died within a month, in 10 
cases death was due to acute streptococcal infec- 
tion, in 9 to shock or acute septicemia, in 5 to gas- 
gangrene infection pre-ent on amxal of the patient 
at the hospital, in 5 to multiple wounds, in i to men- 
ingitis (complicated bx head wound), and in 1 to 
bronchopneumonia (due to gassing) These results 
show the xalue of the methods used in the treatment 
of war fractures Alice M AIeyers 

Van Gorder, G W Surgical Approach In Supra- 
condjlar “T” Fractures of the Humerus Re- 
quiring Open Reduction J Bone cr Joint Surg , 
1940, 22 278 

A method is described for the treatment of supra- 
condvlar “T” fractures of the humerus bx open 
operation The author stresses the fact at the outset, 
that open operation is not commonly necessary for 
this group of fractures 

A postenor approach through the triceps brachii 
muscle affords adequate exposure of the lower end 
of the humerus, including the articular surfaces and 
joint line, as well as allows access to the bone through 
a region devoid of large blood xessels and nerx'es, 
once the ulnar nerve has been retracted The ap- 
proach also allows great freedom in the use and 
selection of metallic fixation 

The author emphasizes the need for careful plan- 
ning of the tx pe of fixation to be used, including 
bending of the plates to their proper shapes over a 
skeleton upon which the outlines of the fragments 
when replaced, have been visualized ’ 

In the operatixe procedure, a pneumatic tourni- 
quet IS used A longitudinal postenor incision is 
made in the midline from 5 in above to i m below 
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comprc-'<:ion friclurc Thc'c rirw \ in from 1 cir- 
cuni'^cnbcd marginal li«urc to an a\ uEton of the 
fragment': “ The fact that the outemm":! rim ri>:LS 
con'-iderabU abo\c the plane of the aertebra en- 
dangers just that area which appears to produce 
eatensne s\ niptoms ’ In this respect buckling oc- 
curs less frequenth in the upright position than in 
tilting or llcaor nio\ ements Mana schematic draw 
mgs clanfa the specific mechanisms itfarginal frac 
lures are seldom seen in the more moa able portions 
of the spine the cera ical and thoracic a ertebra; thca 
arc found mainla affecting the twelfth thoracic and 
the first two lumbar aertebra, which arc also the 
sites of predilection for compression fractures I he 
functional r 61 c of the muscles must not go unheeded 
in the foregoing legions This is well recognised in 
fractures resulting from the strain of lifting, in aa Inch 
the fifth lumbar aertebra is chicfla inaoKed Fre- 
quentla , the force jiroducing a marginal fracture is 
quite mild 

In all, the author considers 46 eases, which, in 
part he illustrates aaith case histones, some aaerc 
recent, others old cases T he roentgen raj diagnosis 
IS not alwaas easa al=o, the differentiation between 
recent and old eases is not alaaaas definite, for both 
lesions maa produce zones of rarefaction Still more 
dithcult to recognize arc lesions of the intcraertcbral 
disc, particularla in marginal fissure fractures The 
nucleus pulposus IS a era elastic usualla the pcripli 
oral annulus fibrosus IS damaged Preaiousla it was 
crroncousla held that the prcscraation of the inter 
acrlcbral disc established the differential diagno 
SIS between acrtebral fracture and inflammatora 
changes Hoaveaer, in 30 per cent of the slightest 
marginal lesions the author demonstrated moderate 
narroaaing of the disc The latter was aha ns's caidcnl 
in sea ere trauma in mana eases there aaas scarccia 
ana intcraertcbral space remaining As a rule, the 
supenor disc is ina oh cd, since the superior a crlcbral 
table IS usualla damaged One seldom sees cartilagi 
nous nodes, since this depends upon the degree of 
nucleus pulposus damage Immcdiatch after an in 
jura , roentgenograms show onh an intimation, 
aahereas four months later the cartilaginous nucleus 
maa be significant!) enlarged 
In conclusion, the author discusses the differences 
between the pureh traumatic damages and the path 
ological marginal defects, which formerlj were erro 
neoush called marginal aaajlsions The latter result 
from the undermining of the adjacent zone of bony 
rim ba the cartilaginous nucleus (minor injura ) , thej 
usualla result from markedh forcible extension (ex 
tremc deflexion), they maj befound in vertebrx of all 
densities, but chiefl) in the fifth lumbar aertebra, 
which has a broad zone of suspension and in which 
disiilacerrent of the bonj fragments is quite consul 
erablc Except for the bone defect, the acrtebral 
bod) shows a normal shape In the healing process, 
the separation persists, since no bndging b) callus 
formation occurs The intcraertcbral disc jiartici 
pates mdirectl) as a result of the disc prolapse In 
contrast, the purely traumatic marginal lesions of 


moderate degree show the following change thca 
gcneralla occur from a comprc^slng sircss (ealreme 
llexion ineLlianism) thca usualla inaolat the first 
lumbar aertebra I he roi ntgenogr mis, is n rule, 
shoaa mcrela a suggestion of a fracture line (delicate 
zones of refraction or condensation) Frequcntla ,dis 
placement is absent or slight In mild eases there is 
mainla a moderate comiircssion of the anterior bor 
dcr in more sea ere, comjilctc aatilsion there is sjg 
niticanl compression of the entire acrtebral boda 
1 atcr one linds healing of the bona defects ba callus 
formation 1 he intcraertcbral discs arc narrowed 
(I r asz) Ji I out G I ixrti r, M I) 

Boelini and Oswald Results of rreatment of ^ ertc- 
liral rracliircs at the Hospital of the Alx-ln- 
( liapclle Socleta of Miners in nardciibcrg 
(1 rgcbniste dcr W irbclbruclibcliandliing ini Kraiik 
cnhaiiso der \acluncr knappsclnft in liardenlnrg) 
Cologne Dissertation, 1930 

1 ormcrla spine fractures were considered scacrc 
injuries Patients aaerc dismissed a ith a supporting 
jacket because kucmmel s disease aaas feared, and 
thca aaerc recipients of more or less prolonged com 
pcnsation Malti, for example, ca cn recommended a 
disabilita compensation of from 20 to 50 per cent 
rhe methods of Magnus and of Ilochlcr brought 
about a complete change In the scacrc eases, it aaas 
rcacalcd that the spme fractures healed well without 
protracted prejudice to capacita for work, and com- 
pensation a as no longer ncccssan Uctailcd quota 
tions were made from the experiences of Magnus and 
Bochlcr 1 he contrasting results faa ored the Bochler 
method of 30 insured patients iS (60 per cent) aaerc 
taken off com|)cnsation after one half a ear 22 (73 
per cent) after one a car, 21 (95 per cent) after two 
acars Disabilila comiicnsation aaas rated at 50 jier 
cent in onl) i ease, otherwise it was alwaas under 33 
percent and an aaeragc of 23 jicr cent after twenta- 
fia'c aaeeks The Magnus method, on the other 
hand shoaacd that of 25S patients none aaerc com 
pcnsation free after one half aear onla 33 (13 jier 
cent) after one aear, and 78 (30 jier cent) after two 
acars For these reasons the Aix la Chapellc Ilosin 
tal has folloaaed the Hoehler Icchniquc since 1931 
Included, howca'er, were all jiatients from 1925 to 
1036 a total of 1 17 Sea on had inaolacmcnt of the 
cervical spine and of the remaining no, 12 had in- 
aolvement of the spinal cord Of the latter, 4 died 
and the others drew a compensation of from So to 
100 per cent In total paraplegia resulting from 
transaersc mjclitis, the patients gcneralla agreed to 
bilateral subtrochanteric amputations, thus thca 
could nde well in an automobile and learned to get 
about on their stumps with the aid of their hands 
1 lie other qS patients had compression fractures 
with little or no participation of the spinal cord 1 he 
twelfth thoracic and the first three lumbar vcrlcbr c 
were most often inaolacd When the lumbar verte- 
bra; were involved, transverse fractures were demon- 
strable only exceptionally Fifty-nine patients were 
treated according to Roehicr in supine suspension 
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eredKt rbed Litleas u corspaliblr itbacn 
tat anatorekai teTiactmenl cf tbe fnirmeol CttU 
fitlinjc tibia] boor peyt rrr iben dri ra lai 
Tfo*r<l prrpated rhinryfi f la fa lEimflrr drvOrd 
from w lateral nde cf tbe lereor throotb tbe 
feraoral oed lu the bead. Ibree or more <Uliir^ 
sled im rmbralfr«irdt bold tbe fraymraii. 
These err o.^ P irr Ith jd Ibrrsd t the tath 
Tbe* m alkm^ to project ns(mtbeUtcn! 
(Win I Isribut Uirr rrmcMl 
Bet rta II y 03? and \ pU, 9]0. i 
ew em faflr eymutd poot^tb'mrtbwlafitt 
penod of fress 6 t nihtm ooetbi fro* Ih* 
enfioa] fnet re and ^ofid b(*r uloa asebuined. 
A aixtb. operated epoe t raty'iu noelbr afttr tH 
orpoaifract rt, p ean amoirrWd rereJi Lecao^ 
of ta/ecUco omcTinf itbetitteof letoodcrers 
uoo for readfu<menl of ire that bad peneuurd 
toorrrat or-t occ- 

The tirst patient 'at p brd bai S d* 
fter operiiioe and afked th crnlctei after 
I rat da Roenttmcettaim made t od 'e'rm 
naMUh' roti^iefat rW iboaed are* tf b^oqinm 
nJ co(n4ire*«ioa of the frmorsJ bead tet t tbe rod 
of ihiTt eaj> the motion at It* bi) ftJo*dt»L< 
Vj p*T cent Bomaj Tbe f octloo la tb* affect rj bip 
the 4 other «jc ectfoD trtaicd a-n »ho 
deemed esc Dent up I tb* t me of tbe rrprft 
BecsiM of the imdeocc t mjIliI nf _*b^ 

er^tt beann® ortri cf the ftmoraJ beso m tfeie 
case' the tbor that rijtbt le^ I 

But U perro ttrd on tbe affected pa t Wcer 
n mooth' flcT openiwo even if tbe ru^ *c^ 
Itwiract reliiK bould fymrt •olxJ bctiXr ir 
If tbe roetn crrwieTSJti mtsl e% Irm. cf ^ "c 
oecTw^ be femoral brad nyli besnot'f^l 
Le deferrtd tor t ka-n car or id tWre h ojcI 
ynui«Ta|>ia£ cMdcnrr u< rr^iUcmeot m 
eaUon of tbe oei oi bone Tbe tup bouJf laJ* 
oer a] be moLdued earft 
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UmitiaU C The Surgical Treatment of Congen- 
ital DislocaUon of the Patella (Tratamiento 
quiriirgico de la lu'^aadn congdmta de la rdtula) 
Rev de orlop ^ Iraumalol , 194O1 9 203 

Umitia has reviewed 30 cases of congenital dislo- 
cation of the patella treated surgically by Putti at 
the Rizzoh Institute of Bologna The protean as- 
pects of the disorder in these cases have imposed 
such numerous variations in technique to meet the 
individual requirements that it maj be said that 
practically all the different methods of treatment 
described up to now have been used The lesions 
found included genu valgum, deformation of the 
femoral condj les, absence or alteration of the femo- 
ral condile deformation of the tiblal epiphjsis, 
internal rotation of the femur, external rotation of 
the tibia, smallness and ectopy of the patella, re- 
duced contraction capacity of the quadnceps, and 
relaxation of the articular capsule and ligaments 
The correction of these defects necessitated vanous 
interventions which max be classified according to 
the tissues on which they are performed, although 
several of these interventions were usuaUj associated 
in one operation 

A vanetj of incisions has been recommended the 
incision should be large enough to allow a good gen- 
eral view of the field and to permit change of the 
plan of operation, if neccssarj' The interventions on 
the bones consisted of correction of the genu valgum 
in order to change the axis of traction of the quadn- 
ceps (partial supracondj lar section of the femur 
seemed to present sufficient advantages), limitation 
of the plane of displacement of the patella bj creat- 
ing an obstacle at the level of the external condvle 
(traumatic osteopenostitis, insertion of a bone peg), 
deepening of the insufficient or changed trochlear 
groove to facilitate retention of the patella (the dis- 
advantages are the necessity of long immobilization 
and in children damage to the growth cartilage), 
and elimination of the joint and resection of the pa- 
tella justifiable onh in cxtremelj grave lesions 
Ihc interventions on the capsule and ligaments, 
which were relaxed cspcciallv on the medial aspect in 
habitual dislocation and retracted in permanent dis- 
location consisted of tightening and reinforcing the 
capsule on the medial side, and of making a longitu- 
dinal incision on the lateral side this opening mav be 
covered bv tissue taken from the medial aspect or 
from an> other site These interventions were com 
plcmentan to others and could not be expected to 
prevent reproduction of the deformitv bv them- 
selves alone thev should be devised carefullv to 
av Old teanng out of the sutures when mobilization is 
started and should be performed extra articularlv 

The capsule mav be reinforced bv means of free 
grafts of fascia and ligaments mav be constructed 
from sections of the jiatcllar tendon the fascia lata 
or the tendon of the tlexor muscles of the thigh of the 
sartoniis or of other muscles these muscles are used 
to act on the patella Medial transplantation of the 
tibial tuberositv with the patellar tendon attached 
to It IS highlv recommended 


The interventions on muscles were intended to 
utilize muscular action to maintain and pull the 
patella toward the medial condjie of the femur, to 
emploj the tendons for the construction of strong 
ligaments, to keep the patella in place, and to facili- 
tate the internal displacement of the entire extensor 
apparatus of the patella For the muscular action, 
the vastus internus, sartorius, semitendinosus, semi- 
membranosus, and internal rectus were employed 
they were sutured to the internal border of the pa- 
tella The external vastus, w hich plav s an important 
part in the dislocation of the patella, mav be isolated 
from the quadriceps, partiaUj resected, and fixed 
higher up to reduce its action 

The mixed interventions were the most effective 
and complete ones because they utilized the vanous 
components of the joint At present, the interven- 
tions on the bones are generallv limited to osteot- 
omy, and all the procedures consist fundamentally in 
inward displacement of the extensor apparatus of the 
patella Good results seem to be obtained with all 
the vanous techniques, as shown by the literature 
and the 30 reviewed cases Richard Kehel, M D 

Wuethrich, A The Treatment of Fractures of the 
Head of the Tibfa (Ueber die Bebandlung der 
Tibiakopffrakturen) Are/i f orthop Chir , 1939,40 
71 

The author reports on 70 tvpical fractures of the 
tibial head occurring during the past eleven years, 
of which 23 were seen for follow-up examination and 
22 were followed bj letter The greatest incidence 
involved the vears from thirty to sixtv and males 
predominated in the proportion of 41 to 29 In the 
earlier jears of life the breaks were mostlj marginal 
infractions, compression-fractures, and, in more ex- 
tensive breaks, minimal displacements Fifty-one 
and four-tenths per cent represented accidents of 
transportation Direct stresses included 714 per 
cent of the cases, and infraction bv indirect force 
28 6 per cent In motor-car accidents the distinction 
between direct and indirect stresses was not alwajs 
casilv made The instances of indirect force were 
mostlj those of falling or leaping on a more or less 
extended leg The manifestations were those of 
swelling with effusion into the joint, pain on pres- 
sure, and interference with motion, occasionallv 
there was abnormal mobihtv Nearh all the breaks 
could be grouped into fissured or impressed frac 
turcs, the first group was the largest, with 50 cases 
In this group one or both condvles were broken off, 
the lateral condvle oftencr than the medial There 
were also cases in which the fissured break was com- 
bined with an impression fracture The head of the 
tibia was involved 7 times however alwavs with 
breaks of the lateral condvle or both condvles never 
when the medial condvle was the sole fragment split 
off 

Treatment in the x ast majontv of cases consisted 
in mobilization treatments after the effusion had dis- 
appeared, following treatment of the break bv splint- 
ing, and compressiv e bandaging of the limb Up to 
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(h« Irnth di tbefuiJcnd bid bm 

ilh lie rootKlIifn* fn bribe Ibrrddi 
* d tbe ntiTcnl by tbe fevnuh t ibe imib da 
Tbe nerd-ei crt t fir«l CDOdocted <» (ractare 
fncsie UtCT oo tbe edce cf tbe bed. E w r d «<< wtte 
cotkhKlcd eren bDe the traction w rtiD bei jt [►- 
pbed. Re-ttiia ^ere tpdl iWactocy tHIi tbf^ 
fre m ieiitJ rather oid patieoU od dini^ treat nrrnl 
could U3 mo^ c*«^ be otnlUed t tbe end ol tbe £flh 
t tbe •<\enth eeV tbe patknt ecmftaed I 
Led d d c four or ^ «eeLi cd there fieriod* In 
5i Uocctl)' frart re« ItnmoUbied In a piaater 
ca»t BW't oi tl«^ ere »e\ert breai llo«r\rr 
the period o( treitoeni a twt e«*etitUIK Wififet 
foOcni inf three cr foa ceL Ireatmest la a pUater 
C3 t than that rertuJrrd for treatcaeitt by moUIiihif 
c r cTcaca 

Operative ret*oMt>o of the fnfinent «* t 
teD]«ted In ca*e' hde otben opentkict m 
Beeemtaled hr detmrt mlicathw* In ibrae cava 
the fraitaenU a.ere retained In the dc«ifed podthA 
br [dacrojE 'aim arotind them nd drfQlnf boiea (nt 
tbe^ I jnry t tbe vaiilant cartQan ar>d v 
ett central c o eapaes»XFB bteaV Men cmld not 
otbermtv be repia^ arrd ahxi toterfered *Ub the 
projvT fconMJt two of tbe >d t aere ewrkJcTed 
t « ctmditioffN hlch lodwa-ted operathe inter 
(etence. 
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on (be part of tbe lex. I ncorrected 4 locatKri f 
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btdkattoa of fljil motioo In tbe brakd hut li 
noblCiinx, or f aa tonal rnetbod of ire trert b 
adapted oqJ t the tBUder f tact re^ 

The detaili of 4 frart re* llhout <E ptacer i rt 
and 6 Ui di^pia cement acre afpnvled vpaniri 
aa t table*. It K t be ^n^ptu4te^l that de-i j 
dhfJarenieiit palJeol ijuJIy aoijlred rr® all 
Inx italu 0 them Ilb more cr Icm emd re Ul 
aa rejta d> tbeli fvnctlccal capwitlev licrweyer la 
roQirart t tbe a«VTtloo from other foorm It rrr'l 
be eomhaditd that wbvqaest I nrtlona] M(e I 
tbe )cu] ha no mfiurnce 00 it forrn. In tWv b 
uancesinahlchpaor re*ohi erewncored 1th ti 
fonrtiortai metbod of Uratmat laey re I I 
rribed predoraixtaath to fo«np*e»»*oo Iraci re the 
more ere foe»a ol hifb bouW be wVlected I 
openuK treatment hfle the more v\ ere i pn cf 
baeurrd Irartart IlJ do err rD aJ-o o-Jer ire 
Iraciloe. and Bidet repe-ntloa ih pl44ri-ci'C 
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BLOOD TRANSFUSION 

A Collective Review of the Literature from 1934 to 1939 

THOMAS C DOUGLASS, M D , Chicago, Illinois 


T he past five years have seen marked 
progress m the study of blood trans- 
fusion The populanzation of the simple 
nitrate method and the reduction in the 
frequency of reactions have stimulated the use of 
transfusions throughout the world Probably the 
greatest contribution has been the development of 
the use of stored blood by the Russian workers, 
and Its subsequent successful use in the Spanish 
Civil War Acceptance of the rapid flocculation 
tests for s} philis has made transfusion safer 
Although the problem of the hemolytic trans- 
fusion reaction has been clarified by a host of 
investigators, its pathogenesis, treatment, and 
occurrence in transfusions which appear i« vilro 
to be compatible are problems yet to be solved 
Other aspects now being investigated include the 
effectiveness of transfusion, particularly immuno- 
transfusion, in certain infections, the value of 
blood scrum and lyophile scrum in shock, bums, 
edema, and protein deficiency, and the properties 
and limitations of preserved blood 

Tire EFrrcTs of Blood Transfusion 

The value of blood transfusion depends upon 
the increase in the volume of the circulating blood 
(Bojeott and Oakle)', Siblc}’ and Lunda), the 
addition of lu ing red blood cells (Dekkers, Schiodt, 
and Woronow), which act as oavgen earners 
(Gohrbandt, Niedcrlc,and Hadcn [143I), the addi- 
tion of platelets and plasma proteins (Aldnch, 
et al ), and the addition of prothrombin and pre- 
suinabh hemostatic and immune bodies 

A he iltln adult donor suffers no harmful effect 
from the withdrawal of from soo to 750 c cm of 
blood (I Hilda [’-o] and Cha ilia ickij) The studa 
of donors has rcacalcd some interesting facts 
Martin ind Maers found a reduction of 310,000 
red blood cells from four to si\ hours after 500 
c cm of blood had been withdraaan, an aacrage 
hcmoplolnn loss of 5 r ]ier cent and a weight loss 
of i'. lb 1 lu rad IiKukI calls ire usu ilia regained 
in from four to 5i\ alias m min Marklcn Israel, 
mil \pfTcl cwmincd ’o donors who had giacn 
frami : to 13 liters of blood oaar a period of from 
one to lourtian a cars, and in onla i was the red 

I rom the DtivirtmciU '^urpt.n. Ntrthwc tern lni\crit> 
Mcdika! ‘“'i.lu'ol ind Ho piial 


blood count below four million Cadham (54) 
aanthdrew from 65 to 140 c cm of blood at one- 
week intervals from sl\ to tweh'e times avithout 
ill effect Sl\ months later all the donors w'ere well 
and showed no blood changes Transmission of 
disease to donors has been reported (Tzanck and 
Martineau [358]— sepbcemia, Klauder and But- 
terw'orth— sj'phihs, Wnght— malana) This dan- 
ger, hoavever, has been reduced by use of the 
newer direct transfusion apparatus and is absent 
m citrate transfusions 

Indications 

The indications for transfusion have not been 
greatly extended in recent years, however, phy- 
sicians are generally more alert to the indications 
(Cooksev [65]) 

ACUTE HEMORRHAGE 

Hemorrhage has been the prime indication for 
transfusion since the time of Lower 

In obstetneal and g>Tiecological cases Stetson 
advocates transfusions of from 600 to Soo c cm 
as a minimum Dieckmann and Dailj' believe that 
a substantial reduction of the obstetneal mortal- 
ity from hemorrhage can be obtained if sufficient 
blood IS administered to raise the hemoglobin to 
about 10 gm Transfusion has also been advocated 
in functional utenne bleeding (Goudim-Levko- 
vitsch, Alovski and Bureexa), for which Ehrhardt 
and Winkler recommend the use of blood of preg- 
nant women 

The question of transfusion for senous gastro- 
intestinal hemorrhage is unsettled Some men 
(Creed, Turner and \on Bnesen) regard this con- 
dition as a contraindication, while others (Wood, 
Bock [36], Cooksey [65]) behexe that there is no 
basis for the belief that a transfusion max start 
further bleeding, and thex maintain that trans- 
fusions are hemostatic I'llatox , IMajanc, Karta- 
sexskn, and Doepp (in) found tliat 84 per cent 
of the patients rccoxercd if a transfusion was 
gixcn before shock dex eloped, while onlx 40 per 
cent recox ered if transfusion was delaxed until 
after the appearance of shock Transfusions hax e 
been more frequently used since ^lamott and 
kekwick (236, 237) demonstrated that largequan 
tiUes ot blood might be gixcn xerx slowlj and 
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rrjwrtfd fiiccn^ti] nrsulu u hare otitm (GDI 
tij6l and Lj-iKh) ha il-o dmon 

ktr teil that uv o( comblocd >‘acciae (tftamn 
Htphlifm t pfcvdocncCTj and (\ 7 >hn*d}lQcmsn 
it* hacltrkirhd jwna- of the tkiiuT * UfHKl \c 
cording to ibetc worLeT* the dooor ^boiacaftthle 
of drrdofifnp the greateit nnmbeT of antibodies 
for the ipedtjc orginlam should be aeleirted for 
aach a tra n i f iak w , L\t*a cboom the doewr «bo 
poiaa^s the rreatest taloral Iminuaily as them 
u\ the optonijeng effect of the donor a aerom on 
the paiiat a cel^ 

Allhcwjh aone Immirae propertka are pre 
acnTd la ttoeed blood (teah bVyad li probabls 
more effectK-e In iofectiotn {Rara\aacrv (iSij 
jerda aod \leu GrMfnaki, Kolmef) 

5 ft crmia. There u aocne doubt aj to the e&* 
cacy of trarafurioa In aepiit Levin and Raru 
•e^sLiJ tUte that transfutkn bu an indUfemtt 
effect and that immuoe Iraoxfindon U aj \rt an 
epen quetlSoo rtquiriof farther cfbdcalaaa labo- 
ratOTY reaearch ila v oihen hj.\-c a rfmDot view 
(Dlombe r g er [35) Iladcn [143) Dock [jdJ Erba- 
loeh, Cookaevlbsl S%T)car) 

Cadham (5^) kooff^ and Fraiooadch have 
bad fa 'wabk reaalu from the cue <if tranafoalort 
ahfle wnflar ted toore eoihctfkttk rqwruac the 
ate of tnnngae trtncfuskn bare been made br 
othm (Govaeru, Cotlke, £>>^00 aod klQler 
Jeannin aod Choroi, BoQer aoid falta. McCIea 
don Bacoo, Slabi, L>'ona, Kogu GU ( >70 («> 
mow trusiosMnt apm tofn^Tpartrcalarvahie 
in incmc tepua (PWc) Sbm, GIB [ir« 1 7I 
bvodj) 

Transfvtflan In tepsti of puerperal orlfio U be 
Dord to fii\ e better reaulU than In other trpea ol 
tqjiio, cmedalh- If Immaae doooo are oied (\ an 
Damme-Gent, i\nTnc Kirtacha liwberg Go*^ 
lin, W tlLer od Xlos Terechcrt'a, KeOer and 
1 jmpafh 1 kS)) Souul Iranifoiioflj (w t ISO 
c an-) CNtry «la> ot evTry other <ia> bare be« 
used 

Deapfte occaaioeaj taobted reporta (btenalrom 
and tinpmah) of eorei In caaea of ba terlal endo- 
anlUa (ofloaonf tnunone tranafuiioQ Crem do- 
Dorabmmimied with an Mtogenoui acanr moil 
aulboniie> a^ree that the coodfuon b probabfr 
not benebicd bt tnmifcukn (Sinek, Spodel l>r 
Bakes {SoIj kilpore reported faflitre of unroime 
( utopenou* racanel trajMfofwcii t beoetitca^ca 
of iubaculc bactemJ eodoordlll* od slated that 
he did not bebesT that a ainpl uneqnmcal cure 
ta on rtciird 

Caaea of aepil* have rttvsTred fotkrwinf the 
accidental adminiftralloo of ocompailbte bwod 
(Ikwrtaull, Paliqntn, and kammeret) and Spiri 


dooov has pnne ao far aa to adnote ttu u * 
met^ of irrairoeuL heni: Imimeri fa 
not Juatlfcdnrttaac have n rffecl vt ayniH r 4 
»>w astilaJiie of romlulbg heiivj ik m d 
*lon rcunioor. 

StdirtffTrr CWJbvjuflquaDtJliritMfrrti 
noted to prodocc a Sdikk aegalKe rraciiwi, hi 
not neccauril» an ImintumT at fodJeateJ br ih- 
ReDopim (TMander) TraxrifmknhajaotlrrB 
louad to laoeaie ibe anUiibrim 4 \iin or aaiwmv 
tolvaf fartdpfcnUflippirdiiKijofewo) fiat 
Ua jtf fual o oa are of great raioc lo tie Bunapnreoi 
of acariet feser «aJ clcari/ detonojtntfd Ij 
ZTOkuT SVi^htt, Zavo>ko and Mnhhmij 
who reported that 61 of oj cairt were aborted Lt 
laumioe tranafarfcjQi. Thes oaed chieffr cenn 
kacent denen. ilanv othm base kn) d m ir 
etpeiknces (BoQer and FaJta, Jtnnhigt, \'Ud>« 
hiill Hamfltco) rreaenred UooH older ibiat 
dbra b not effccth c (ZyuLov Sbekhet, Zarw k 
aod Mcaichmkiv) 

Erynftttu Btanchaid aod BrD crportrd Ual 
fmn 6 t S lum. of Uood per pou^ of Lnh 
welghl gfren every other day will orTr a pulent 
over a critasO perkri of er^pebt Bradfvl 
tegardi ftJ B«e fas-canU abifc lUmUlonbeGem 
it of Ctlle vaJoe 

J/eojfo Zlopfarr baa fenod that meoiki ffla 
be pmtaled or aborted bs the la}ectkn of (r« j 
10400011. of aeram. pfasBO, or wbofe U aiJ tm 

cotnraiairrtit doeor BoflerandlaJu,ai)dfi!Bm 
beqjer (js) ba f hadcofd rewaltiia lie irraBwnt 
of omalei, bol lUmulte h of lit orlnkfi ibai it 
bof teair^Be in tibcnxDtJQO tfaaalt UisKuVt 
fever 

lHfMMrrr 4 Seckel rqJotted that the njrruSty 
waskrarredin tnoLcta tdipblherti.frem'al i 
per cent in a aeriea of 4 j caaet. Dhnnhfp'r (1 0 
and Bcfler aod FaJia bare aho had fisomk 
reaulU. 

TyMeW /etrr \ reeeo I reywo ^ 

Lanifo and G u et r eru iboaed a rrduetka b o" 
tallty of so per rmt by the oae of irandiiii>-»ii 
Seruwl b tstinton hi also rrportcd cturiol 
ami dtaimuc unprosaaeal b lescTe eows ci 
tipboid fever treated bs imnmnotnnifBdi* 
(jen^l^ BlurabeiTfer Ijs) Hahel sod C ctitrt 
sWk h Dot t o ns -lac ed of Us iloe b t>u rwyti 
tkm 

iMirrur fU <)m\{iUt Roamthal (JOJ) IrUrrs 
coaralncent Uooil b roore eflerti e tba cson 

letoentteram Sherman bu reported «n<ne re ^ 

tioo b nJortaUt Iti [mmunotrand d>cs b-l 
Car found no tSDereoce b the Inrideoce « 
cf parais-Mi in aroall terlet of caie* Irrated v 
tnnifafon 
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Undtilaiil fever Crcswcll mtl ^^^lhcL hue 
reported ipp-rrenl cure in e cise‘: of iindul ml 
fc\er treated b\ immune trmefu-'ion'; Poston 
and Mcnefee Bhmiberger (54') and C\Hikse\ (65) 
agree tint the re -.nits ire striking m this dnease 
Pneumonui In lobar pneumonii Irinsfinioin 
ha\e been used mfrequenth probabh because of 
the fe>ir of increasing pulmonan edema or causing 
reactions \rcna reported a shorter duration of 
the illness and a loMcr mortahu in 14 patients 
gi\en 20 c cm of blood per kilo ih in in 3<; con- 
trols Acuna and 1 ernande?, AlacNeal and Neil, 
and Shijiton and Lawes ha\ e also h id good results 
with this treitmcnt 

Miseillaiieoiis tnfeclunts Mans other conditions 
m which transfusions ha\c been used are inflii 
caza (Tzanck [354]), meningitis (\\ alkcr and King, 
SchmidO, rheumatic feeer (\ 1 ados [464], Rosen- 
berg), ulceratue colitis (Boiler and I alia, Brad 
ford, Sinck, Hulst and Harlog), peritonitis (Jean- 
nenee and Rmgcnbach [i 7 2J), pemphigus \ ufgans 
(Scherber, Loreti), pselitis of prcgnanci (Doug- 
lass and Laughlm), empsema (bchlcgel and Brad- 
ford), serous tuberculosis (knzhceski), hmpho 
granuloma inguinale (Brads), Lala azar (Mathic- 
son and Watson), herpes zoster of the cornea 
(Pres), Weil’s disease (Lcscher), psittacosis (Boil- 
er and Palta), epidemic encephalitis (W lener), and 
bronchopneumonia (Murano, lassos atz, Cle- 
ment, Acuna and Pemandez, \ lau) 

INTOMC STIOSS 

Nephritis According to DcBakes (So) and 
Bock (36), nephntis constitutes one of the chief 
contraindications to transfusion because of the 
possibilitj of hemols tic reactions, elevation of tlic 
blood pressure, or aggravation of Uie kidnes 
lesion Mosenthal states that transfusion aids in 
uremia bj combating edema and bj relieving the 
secondarj anemia in nephntis Por these reasons 
he believes that transfusion is often indicated in 
nephntis He has shown that anuna followang 
transfusions occurred no more frequently in ne 
phntics than in non-nephntics, moreover, some 
actuallj developed a diuresis He also believes 
that earl> m the course of nephntis the giving of 
blood often results in a long remission of the sec- 
ondary anemia Cooksej (65) also believes that 
blood is of value m early nephntis and in cases 
with a nephrotic edema The successful use of 
concentrated solutions of “lyophilc” scrum m the 
treatment of nephrosis has been reported (Aldnch, 
Stokes, Killmgsvvorth, and McGumness) 

Methemoglobinemia from any type of poison has 
been treated successfully by means of transfusion 
or exsanguinotransfusions (Majanz, Niederle, 


Boiler ind 1 all i, Jennings) M inv other tN-pes of 
poisoning have ilso been trealid bv transfusion, 
cirhon monoxide (Wiener) mercuric chloride 
(ilishingir iiid Simon), irspheii iiiiine poisoning 
(Biwn) eel imiisii (Mev boom) strvchmiie (Boiler 
ind 1 ilta), ind mushroom (Boiler and lull 1) 

Some othir mdicitions for which transfusion 
has been suggested are marasmus (Thompson), 
malnutrition m infants (Clement, Debre et al ), 
arsphenamme dermatitis (Kiiskc), jivlonc steno- 
sis (Debre et al ), gastroduinlen il ulcer (Rv ss and 
Stroikov a, Bagdassarov, et al I13]), di ibetic com i 
(Arborelius, Boiler and I alta), blickwater fever 
(Blickie), rickets (W'oKT), mv asthenia gravis 
(Miniicsco), dementia jiracox (Reiter), and 
W mckel s disease, pellagra, and bronchial istlima 
(W lencr) 

CoxTKAiNDic vnoss 

A( UTI I'UI VIOS \R\ El)l VI V 

Acute pulmon irv edema is tJic one absolute 
contraindie ition to blood transfusion on which 
most authorities agree (l)eBakcv [So], DcGowin 
|S6], Collier, Cooksev [65]) Alanv other contra 
indications have been mentioned but Wood and 
Hadcn (144) believe that nocontraindication exists 
if anemia threatens the life of the jiatient Al- 
though DcBalev (So) believes that ncphntic con- 
ditions issociated with anuna or oliguna arc con 
Iraindicatioiis, Mosenthal and others disagree 
(Cookscj [65], \ldnch, Stol cs Killingsworth and 
AIcGumncss) Bleeding ulcer, bleeding vanccs, and 
pulmon irj hemorrhage are not absolute contra- 
indications if care is used m admimstcnng the 
blood Lmbolism and purulent thrombophlebitis 
have been mentioned as a contr iiiidication (De- 
Bakev [So]) 

StirCTION OF THE DONOK 

Alalc donors from eighteen to fortv -fiv c } cars of 
age arc gcncrallj preferred because of their size 
(DcBakcv [80]) A careful historj should be taken 
to exclude allcrgj , syphilis, and malana, as well as 
acute infectious diseases A phj sical examination 
with particular attention directed to the genitalia 
for manifestations of syphilis is essential A Kline 
test should also be performed on the blood of the 
donor immcdiatclv before the transfusion A 
blood count should be done for the protection of 
the donor 

Typing Por many jears it h is been standard 
practice to group recipients and donors into the 
divisions A, B, AB, or O as first described bj 
Landstcincr in 1900 Subgroups (Ai, A2, AiB and 
AjB) have been desenbed, but because of tech- 
nical difficulties have received little altcnbon 
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Scaimdl Save lancu and Oputfu, Lartan, De 
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cro<*-fTL»lch Some inrcstigitoc* beheve lhat *D 
bemoJ\lk reaclioo* ma% be avoided Bn care lo 
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Jooe* nd Rathmefl (176!) Coo^ UbJe donor* 
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(CUettcn) 


Dim^ XfTTktj In order lo jworUe (koon Kt 

nave been t^-perl and arc rradilf tnlUH: tx 
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10 doocn who have been naurdned, typed and are 
ttady for any tme tKt wir During the Spaahk 
War It wa* evident that e«ly peraerved bJoed 
cooid meet the nerd (or a hm n umb er cf tras*- 
(vdom on abort DOtkt Qoru (17S] Rarenm) 
To prm^ bkad In nlwknt qaaaUtW diw 
•ernce* wen orgaafaed fa iiadrid and Barrriou 
aiBOQg the dvitaans. Blood *1* taken fno the 
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•ecUen erf toe bitlle IrwL ITaa* for rimlhr 
orgudAtkes hare been perfected h other Earo- 
peaacoootrie*(>Ial>oonetind/eianeney ilorril) 
AccoTTfing to Lrrine and KaUltt, about « half 
of the bo^ t lb fa thb coun try main lain their own 
Ibt of dooon. 
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are less used at the present time than previously, 
followmg the popularization of modified trans- 
fusion techmques Automatic ball-valve appara- 
tus for changmg the direction of the flow are to 
be condemned, because an accumulation of small 
clots prevents tight closure, and penmts blood 
from the reapient to reach the donor (Levme 
and Katzm) The chief advantages of all un- 
modified methods are that the blood is rapidly 
and easily transfused without the addition of a 
foreign substance and without the presumably 
untoward effects of temperature change The dis- 
advantages of these me^ods are that they require 
considerable skiU, necessitate rapid administra- 
tion, and have the psychological disadvantage of 
requiring proximity of the donor to the patient 
It might also be mentioned that the open methods 
require an unposmg array of apparatus which 
may unduly impress the patient with the senous- 
ness of his condition 

M odtfied Mood traiisftisions Sodium phosphate, 
hirudm, sodium iodide, arsphenamme, sodium 
hyposulfate, and magnesium sulfate have been 
used as anticoagulants, but sodium citrate is by 
far the most frequently used Blood defibrmated 
by shmng has been used for transfusions but has 
been found to be more toxic than atrated blood 
and to deteriorate more rapidly (Bagdassarov 
[ta], Fischer) A recent addition to the antico- 
agulants used for transfusion is heparm 

Sodium-atrate transfusions may be given by 
the open method as ongmaUy descnbed by 
Lewisohn, or by a closed method which is far 
more popular at present Advantages of the a- 
trate transfusion are its simphaty, the feasibihty 
of givmg blood at the desired speed, and the favor- 
able psychological effect on both donor and reapi- 
ent m mmumzmg the procedure Disadvantages 
of the atrate meQiod are the addition of a foreign 
substance to the blood (Mmot, Dodd and Bryan), 
and possibly the greater frequency of reactions 
(Parker, Eddy, Shea, Knoll and Schuerch, De- 
Bakey [80]) Some investigators, however, (Brew- 
er [48], DeGowiu [87], Debr^, Lamy, and S^e, 
Jeanneney [169], Lewisohn [213]), beheve that 
sodium atrate produces no ill effects, and others 
(Clement, Meleney et al , Hustm and Dumont, 
Cooksey [65], Bates, Albnght, Lewisohn and Ros- 
enthal) find reactions no more frequent Osgood 
beheves that if a shght mcrease m the percentage 
of minor reactions does occur, the other advan- 
tages still far outweigh the disadvantages Cook- 
sey (65) m surveymg the hospitals and theur 
transfusion techmque found 60 per cent usmg 
atrate transfusions Levme and Ka tTin found the 
atrate method used as frequently alone or m 


combination as all other methods combmed 
Those favormg a closed method point to the abso- 
lute stenhty easily obtamed and the absence of 
serious trauma to the cells The use of a filter in 
atrate transfusion is unnecessary if the blood is 

S ven immediately (Wenzel and Hammer, Brewer 
8], Cooksey [64]) The blood should be filtered 
if it IS stored or fibnn clots have formed 

Hepann Skold found that if added to blood m 
amounts of from o i to o 2 gm per 100 c cm of 
blood, heparm would prevent clottmg for from 
105 to 120 minutes, and reported 17 transfusions 
by this method In the same year Hedenius (152) 
found that 150 mgm of heparm injected mto a 
donor prolonged the clottmg time to from 15 to 
29^^ mmutes and the effect lasted for one hour 
There was no effect on the coagulation time of the 
recipient This work has been confirmed by Kmoll 
and Schuerch, and Schuerch In 1937 Hedemus 
(153) reported the use of heparm m 150 trans- 
fusions performed by a senu-direct method Oth- 
ers have also used heparm successfully (Clemens, 
Heim, Tretow, Gnmberg and Elrauss [139]) This 
substance may prove to be less harmful than 
sodium atrate as an anticoagulant, but its use has 
been too hmited to permit evaluation at this time 
The temperature of Mood It has been the custom 
to warm modified blood before or durmg its 
admmistration, and vanous devices have been 
used for this purpose Tuohy (351) and Vlados 
and Meerson (363) beheve that the temperature 
IS important in preventmg or minimiz ing reac- 
tions, but their evidence is not convmang Arev 
andEnkson (106) report thatitisalmostrmpossible 
to transfuse with blood warmer than room tem- 
perature even though it be heated to 140° F m 
the contamer Tests of vanous warming devices 
yielded similar results No disturbances were 
noted m dogs when cold transfusions were given 
(Arev) Because of the hemolysis occurrmg when 
preserved blood is overheated, some hospitals 
have discontinued this practice (Enkson [106], 
Gwyrm and Alsever) Modified blood transfusions 
have thus probably always been given at room 
temperature Smce it is known that heat not 
ngidly controlled may be dangerous, it seems 
advisable to give transfusions at room temperature 
Routes of administration In a great majonty of 
cases no difficulty is expenenced m the mjection of 
blood mto the veins of the recipient When diffi- 
culty IS expenenced, unusual sites have been sug- 
gested mtrapentoneal (Koenen and Vonk), mtra- 
muscular (Lundy, Tuohy and Adams [222]), the 
abdommal aorta (Tuohy [352]), direct injection 
mto the heart, or the longituffinal smus These 
methods are not without danger (Levme and Kat- 
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£n, Oirneat lamy And SJe) The lor 

giail expoAurcoi a v^in •eem» a man k)gk*laiui 
a aifcr procedure. Docriptkicj cj technkpe fai 
eiporing a vein are given bj many aotbon 
(Spivek, l>eBakej {79) Priokan) 

RmU *J edminxxtriticn, Unnjodi6ed traoa- 
furioQ require* ^Kcd to prevent cloUmg, and the 
average ipetd in tudi a tnuafonoo It atld to be 
from 50 to 100 con. pet mloate (Wteoer) A 
slower rate bu been thought more 
nunj antboia (Wtener Eatet, ClenAit, MacNab 
Rriajlnaki Vladot and Meeraon [363] Tuiiy 
bs>] Tianc± aod DreidaM [J57D DeBaley 
(78) aod Rathmefl and Crocket to not agree 
the nia oi adrniniirratkp b hoportant. One 
hundred cubic cendmeteia per tiz to fifteen mtn 
utes is considered safe for derate tra^uskna. 

Aitietr*HsfMsi*M In cues of nrotured tohd 
ocgani blood found In the body carioes or viscen 
is often rdnfuted Spedficalty the uk of mrh 
trsntfuskcs has been reported In rnptnred cc 
tc^ pregnancy (Tiber. Sabla Rnans, HaU) 
Intereranul cmeratlockS (Davis and Cuibing). bys- 
terotomy WaDm^ord b^TP wound* o< the 
ylesai oc liver (Reotaei, 'unker and Tinker 
Sprmn Andreev ) stab w oun d* of the abdomen 
(dffiitb b*7D >ta^ wounds of the heart (Watton 
tad Wataoo b^D and bocotboru (Wttaoo and 
Wataon bToP 
otmndntk 


CootmndntkDt to the toe of antennsfukn 
are bemolyils— taoallY from ilxteea to twenty 
four bours after blen^—fWatKa and VraisoD 
bfoD lafecdoB oe maTigTouKy (WaBlogford b WP 
and raptured hollow vucot (Wataon and n^taoo 
byc^ In reviewing sji case* WtUon and Wat 
1 4 deatni ’ ' 


■OQ (470) found 4 deaths bebeved to be doe to 
bemo^Td*. DeBakey(8j) aod Wiener beOeveaoto- 
trantfasHD tbould oot be osed unlcM com 
patlble donor b not available. However the 
avadaMUty oi the blood and ts relative barm 
lewmen make its ose ddlxabie (WalQngford 
Tibei) 

PrtttmdbUod Altfaoogh moefa r eaearefa had 
prevIoQiIy been earned out 00 blocs! preaervadoo 
It* eiteniive dlnical u* b doe to the exceOent 
wort of Shamov and Yudia Yudin (384) lo 
gt6 reported 1,000 tranaforiani whh preacfved 
ca^ivcr blood, based upon the erpciiiuental work 
of Sbanwv 

The Mayo Clinic first began using preserved 
blood from living doooft In 1915 (lihdy et al 

U iD Tbe stim^oi of the Spnnah War In which 
[e cpianddc* of preaavea Wood froca living 
donofi were g iv en without dlfBcnhy, together 
with the I vocable reperta by Lundy (1 **3) 

I*d to the catabfishincnt of Wood bink a Fantns 


^ ^ ^ Couj ty 

^ praervmg blood 

dow which b so WKCemful that a git,i 

institntiens DOW have sane tort of blood Mem 

Ooo hhorstrey (HaH Erlkaou ( 05) WdSan 
^ Cruger Pattoo Camereo and Fergnim?^ 
Bkldle and Langley) ^ “ 

Blood for storage ha* been ob talced froeQ cads 
(Yudin bVD placenta* (CkodaD bjiD « 

IMng detttua. In thb country the litter art br 
far the ffioit fretpicnt source. Rl[^ sjcnfi aad 
the avcMancc of agitatkm of the Uood becuae cf 
danger of tacreuing bemofyrit mast be <*«emd 
in diawing Wood lot sloi^ (Crimberi tiA 
iVtaw) ^ 

Amccg the antxcagulanU used an the sda- 
tkn IHT developed at the hfcacow Instltat* 
(sodium derate 5.^ tccBmn chlorick jx> potu- 
riom chkaide aso magnesium isifate 004 
and water icoo c^cm.) soc&im-dtrtte schitkii, 
aodhinvd irate and ghicnse soluticii, Itahaa traat- 
fmoi (BatUgfia a^ Tropeano) and ime- 
bensW (Fbdttr) 

Blood b stor^ At frocn 0 to 4 C Tbsemsst 
be DO agitatko of the blood. Puiing stocage a 
Waseennann text and blood typing mav be di^ 
AQ stcred blood most be fiJloro bean Its adnb- 
btnOioQ as ceOalar d&rb and dots may km 
(Fantss (toS] OwlMlri, Caaeson and Feraoa 
(57J, Titmn, ElBoU, and Noaet) jerda (17S) 
oitsed the blood befcee storage and oholn 
esodkat naslts. Ophlttbdlvl^astewhethe 
or not stoned blood should be heated Many 
(Tnofey bS 1 - 1 * 7 *^ Ml tchlaeT and Cowed, 

FouretUts ana Pafl^) beCevc that cold blcod 
may p ro du cr moe reictioos snd for this reasoo 
they warm it ihgfatly before tojeefioc. In order 
to svWd overheating, many Jabottioies iHow 
the Wood to stand at rDooi tempeatnre for 
ihirty mlnuta before its artndnirtratkp (Erik 
aoD (io6{) Attempts to steriOre blood by mean 
of andseptfci petrel laellectlTe srben *0111 dcaei 
were raed, and destroyed the bkud ceDs wire 
larger ooea were used (^Fwualler and PiUhi) 

Eiadismrov (ti) and Costa have stated tkat 
KLyirT may be uirf after a loogw P^od ®f St®*!® 
U proerved b glocose sdudm Thisfiniia*^ 
been confinned recently by DeGcwtn et aL (») 
and Owyna and Alsew Most worteri, 
ever have agreed blood ihould be discanirt 
U not used within ten « filtreo days (Orefr 
beig litS] EllJott, McFartioe and Vsuj^ ( oit 
Flktov [ 1 , Cameioo and Fergasoo [37) Fants* 

andSchWrlioSl, GVidbg* and kru^) 0 ^ 
beflsTO tlmt stocagB for a shorter time b sdr^sw 
(Karsvwjor [ 83I; BdeoJdy HsJl, Belk H«iy 
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and Rosenstein [25]) Although blood may be 
used after storing for a longer penod, Lundy (224) 
avoids the use of blood more than a few da}^ old 
by drawing little more than the anticipated re- 
quirement 

Certain changes occur m preserved blood re- 
gardless of the type of anticoagulant or the care 
in other factors of storage Red blood cells persist 
longer than any other livmg constituent under 
storage conditions These cells begin to show 
changes m form, such as crenation, by the third 
to sixth day (Jeanneney [169], Kolmer), and their 
number decreases about the tenth day, when 
hemolysis begins in most specimens The longest 
penod of preservation without hemolysis is pos- 
sible in glucose-citrate solution (Gnmberg [138], 
DeGowin et al [88], Belenkiy, Filatov [114], 
Doepp, Gwynn and Alsever) or IHT-glucose 
solution (Barton and Heame) Adjustment of 
the pH may also retard hemolysis (Cotter and 
MacNeal) All authors agree that hemolysis of 
stored blood is a positive contraindication to 
Its use 

^Vhlte blood cells show degenerative changes 
much earlier than red blood cells Of these, the 
polymorphonuclear leucocytes are more rapidly 
destroyed thanlymphocj tes (Gnomski , Jeanneney 
[169]) ^dados (362) showed that the number of 
white blood cells is reduced to less than i/io in 
from three to stx days Kolmer found that baso- 
philic stippling occurred in twenty-four hours, 
and that pracUcallj' no cells remained in two 
weeks Platelets disappear more rapidly than 
other living cells in presen'ed blood, being 
markedly deteriorated in twenty-four hours, ac- 
cording to Kolmer 

Other changes found in preserved blood are 
decrease in glucose (Giwnn and Alsever, 
Jeanneney (169]), increase in phosphates (Bala- 
chovski and Guinsbourg) , slowmcrease in nitrogen, 
increase in the serum potassium up to 1,000 per 
cent (Scudder ct al ), diminution m sedimentation 
time, fall in respiratorj' capacit> as the red blood 
cells are destroied (Jeannenea [169]), and a rapid 
decrease in prothrombin (Rhoads and Panzer, 
Bclk, Henrj , and Rosenstein) 

Because of the biological and chemical changes 
noted aboae, blood stored for more than a few 
daj s should be gi\ cn onh with the idea of supph - 
mg red blood cells, serum, and hemoglobin Its 
chief u^c, therefore, is in cases of hemorrhage and 
shock (Kolmer, Fantus and Schirmer [loS), 
Filatov and Doepp (114I) The value in cases of 
anemia, purpura, scpUcemia, and conditions with 
a high potassium v aluc is questionable (Kolmer, 
Scudder et al , Bclk et al [25)) 


The advantages of stored blood are obvious It 
is readily available m large quantities, may be 
typed and serologically tested at leisure, and is 
suitable for transportation The disadvantages of 
stored blood are equally clear Early reports 
(Karavanov [183], Bagdassarov [12]) showed a 
very high mcidence of reactions which is believed 
to be due to the long period of preservation 
(Wiener) More recent reports show a reaction 
rate comparable to fresh citrate transfusions 
(Meyer, Weissman, and Wilkey, Giddings and 
Kruger, Cameron and Ferguson [57], Lundy, 
Tuohy, and Adams [223], Barton and Heame) 
Fox and Belk, Henry, and Rosenstem [25] have 
recently reported an mcreased madence of ap- 
parently harmless hemoglobmuna and jaundice 

For the small hospital the preservation of blood 
IS impractical, as blood lost because of hemolysis 
and the inability to maintain a sufficient quantity 
of all types make it very expensive (Belk et al , 
25) Reports from small hospitals in the Chicago 
distnct have shown that at least 60 transfusions 
per month are necessary' to mamtain a successful 
blood bank For such hospitals a hst of profes- 
sional donors residmg near the hospital serves as 
a very satisfactory “human blood bank ” Most 
authonPes agree that fresh blood is more desir- 
able but that preserved blood fulfills a need in 
instituPons where fresh blood cannot be obtained 
readily (Mmgazzini, Filatov [112], Kolmer, Be- 
lenkiy) 

Plasma 

Although not strictly within the scope of this 
paper, mention should be made of the recent uses 
found for blood serum or plasma Methods for the 
collection and preservaPon of blood serum have 
been reported by Lehman, Burceva (53), Filatov 
and Kartasevskij (no), Tatum, Elhott, and Nes- 
set, and Corelli Some insPtuPons with blood 
banks are siphoning off the blood plasma at the 
first indicaPon of hemolysis and stonng this plas- 
ma unPl needed The successful use of serum or 
plasma m the treatment of operaPve or hemo- 
ly Pc shock was reported by' Heinatz and Sokolow, 
Elliott (102), and Tatum, Elliott, and Nesset 
Its use in bum shock has been menPoned previ- 
ouslv IMany hav e also found it to be an effecPve 
hemostaPe agent, equal to whole blood (Alovski, 
Burceva [53], Fihtov et al [no], Kayamovskaya 
et al ) 

The dev'elopment of a method of obtaimng a 
dry' concentrated semm by cv'aporaPon at a low 
tempenture has made av'ailable a substance read- 
ilv soluble in water Concentrated soluPons of this 
ev'aporatcd Ivophile” serum have been used 
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cffcctfrd^ In the tratmeot of oephro«ii (Aldnch, 
S t oh ft , XiHingtwortli, lod UcGoinna*) to redoce 
Intnoialal preanre (Wright, Bead tcai Iloifea 
LjSi] IlD|rhia JIudd and Strccicf) and eaperi 
mestaU) in tnc treatflrent of ^ In 
(B<od aod Wright, hlahoDcr) Itt uae bu bem 
ftmMtcd In bona by Manooey aul Labskia. 

uie of tha ccaineotratcd aenini for the purpoae 
of IncreajJnj the agghitinln titer of aenun for 
biood typing haa bem reported by Horworth and 
MahcDcy 

It haa been mggcited that In caae of vu a 
center for the preparaticn aod rtorage of bknd 
piacna »wild ^ more valuable foe uae in eroer 
gmdea than a blood pnacrvatlon Ubonuay 
(Thtmn, Effiott, aad \eaael) 

PXJkdaTAL BuXiD 

Placental blood vaj first oaed br RobertaoQ 
foDowing the bboratory amrk of Rotu aad Tamer 
(Barton and Beame) Recent suopflficntlan of 
appaimtos and InvesrigatloQ of lu pnurtfabflltv 
bftve Inaeaacd tbe Intmat and oae of tbla toorce 
of blood (Bnukln and Farberm-a) GoodaQ (ija) 
and hla coworkm reported lo that pheataJ 
biood draioed bto a rterOe 6 *ik. eoQtahdng an 
aatknagoluit, typed, aod preaerred oe ke cooid 
be oaed foe tranirarioc* They believed that the 
high red blood coont, the mperior hezMctatk 
porer and the absacs of aOer^ reactioai made 
thli Korce of bhtod a vihable one. The avenge 
yield from each placmta vraa cm con. Uort 
other airthen bare been tmahie to obtain ndi 
large iTaantitlei (Bnakin and Farbeiova, Page, 
Seara and Ward, Grodberg and Carw) BoU^ 
Cri^ and Jacobi, and HowUm aad Brewer have 
fotiod the amocDt obtainable too amall to be prac 
tlcal Goodan(ivi),andGwynnand Aiaevermw 
fomd no contaminalloo and beDeve 

any organiina pretent are attmoated by pieu 
vitkn at a icrw temperature. Tbh work waa not 
l l ' ■ l( j | ] l le ^ l by Boln^, Craig, and Jacob *, 
foond JO per cent of their •peciinem cootamlnat 
ed, Eoc by Hovridns and Brewer f* ^ cent of 
whoeo ipramm* were coo tamlnated. Bartooaod 
TTi^mf m«kff broth cnltnTCt when the biood b 

collected and use only tfaoac ipecimeiiJ abenriag no 

coctamlnatioci Diacue In tbs mother roptore of 
the membranei a* k*ig ai forty -eight hoar* ptevf- 
oariv pronatarltT and aiphyib palDda are cno- 

Page Sengcr, and W ard compared the red w^d 
coont oo hahlea wboac pltcentu had been drained 
y{>>1 rrgmf» fi mnhrifa, and coold dcnlOCJt-rjte no 
m eflccta Halbredat, Ganthicr Ktfle and Ibor 
pacb ( 87! mippov Jlorgantinl et ai and 


Gfodbm arid Carey have aaed jiiccaul bi«d 

•wxeWuDy Grodberg and Carey foaad that the 

bl«»d poop In the motber varied fnan theph 
ccotal Wood in pet cent cf the cajei. TVr abo 

atated that a lefoioglcal teat Aoold be periorwd 

at the lime of coQcctko of th: Wood beci« rf 
the rewt of a ca« 1 which iypMb wu cro- 
tracted at the temitii mooth of pregnaacr 
Goodall (ijj) hna reported yoo tramfnrianj with 
two renctkaii and atata that tbe blood cuy be 
kept for lour mootla witborrt IE efTecta. Bart* 
and Ilearoe have lecotde d leactlocia In enly ^ % 
per cefit of 78 trarufusloia of placental blxd. 

Po»t Moanv Blooc 

Shamov first rtptrimentaDy tiamfmed 6tg» 
with blood taka before ta boon post ourtem. 
Following bb work, \ oefln (384 385 386) nwd 
thb metbod dinlcaQ) Hefoond tbatb£iodcmll 
be taken within fnsn dv to eisbt boon afta 
death from patients dving aodiknly d 
pectorb, Hcctrical ahoc^ hanging, and tbe !iie 
and used lor iranafoilciia. Blood taken {rem (be 
btgnkr vtfn of toeb cadavers dots bet In a ks 
bonrs oadergocs a UqocfactioQ or fihdnofyu 
wfakh coalei aetieragnJants tmnecesiary 
craokrra and Rirtanovs, k sdln L384P lo 19^ 
Yudin (386) reported tpoo trsaafariccsof poK 
mertea bl^ with nrild renetkes b j per ent 
and f deaths all dae to heodytk transfi^ 
reactnxa. CoctanjhuiUoo of pc*t-aortco bknd 
does not ocm ta nee b leia than frm. lix to 
dgbt boon after death (YndSb LiW) That 
blood cefij from neb a aonree Eve b be 
redp^t haa bea aarisfactorily danaatntrd 
by kryukoT and Riflova, wbo (mod tranafoied 
cadaver blood b the dreuiatkn of a patknt with 
pemlcioa* a u e ma s e v en tv davi after trarnfadm. 

Tbe advantages ol tba large aad vey cheap 
•oorce of blood are obrkni. Aildefrocatbedb- 

advin (ago men tioped for p ces er red blood fCTjd 

Jess of Its scaurs post-mortem Wood oflers ocet* 
only to tbe For tbls reason It U oat 

beiog used today ootiide of Ruida. 

It has been suggested tha t all soldiers be branded 

with tbeir tvpe 10 that wbeo ooe dlo saddenl? 
bb blood may be obtalaed ior hh fdkrw s ol d i fn 
(Apostolean ) 

(IklltrUCAtlCEfl 

kltboogb carefol adberecce to the plan ent 
Coed above for the iclettioo of donor wfll lal 
materially In teswnlng the danger of tranifiuia^ 
reactiom do ocenr 'ftese reactkais may be aial- 
tcit by hemo^Tia, fever ortkaiia, fwluMoaty 
edema, or other somewhat rarer lymptom*. 
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Rl.\CTlONb 

7/i nwhltc nJdwi s irc the mo^t frcqucnl ciu-=c 
of dciUi from blood fnnsfu'=uin« Diftown (S6) 
Ins reported 7 hemoh tic rcnctions 111 3,500 trini 
fusions, Scjrcd (^ii) 7 ense-, m ’,105 trinsfusions, 
nnd Belk et il (.;s), 3 cn'cs in 4 000 trinsfusions 
The cau=t of this mo-'t ilrcaded rcirtion is fre 
quenth the u^c of inconijnliblc blood ( 1 ■'inck 
mid Moline (350] DeGowin [So], 1 icnpmi md 
Mnrtinct, MirpuliL":, Hiker buRO ind lltrr, 
GoldnnR ind GmO Hordlei beheies th it dcli- 
nite compitibililN of tlie bliKwl Ins not been 
demonstnted in 1 smek ci'^e of licmoluic rcic- 
tion Jones iiid Rithmell (17O) reported 3,000 
trinsfusions without 1 smRle hemoKtie reictioii 
in jiroperU matched bloiul Hemoh tic reactions 
ha\ c been reported, lioi\e\ er, which h i\ e folloe ed 
transfusions of compatible bleaod fPegott Hansen- 
Pruss and Miller, Younpe, 'spcidel, Shaqn nnd 
Dims, Littlefield McC indlcss [141 ;4:1, ‘^in 

cliir, Dinkier, GoldniiR and Graef, Smith ind 
Haman, HeminRwaa and IlemiiiRwae) \o 
satisfactorj means has been found to date of 
eliminatmR or evplaininR the nicch ini'm of thc'e 
reactions in compatible Rrou[is The use of dif- 
ferent subgroups IS belieaed to increase the 
number of reactions, but fatalities did not occur 
in the senes reported b\ Tilatoe and Hlinoa and 
Doepp (113) Helk (14) belies es that cold ag 
glutination ma\ account for some intrigroup 
incompatibilities 

\nothcr cause of hemoh tic reactions is said 
to be the use of the unuersal donor for transfu- 
sions Hcs«c has collccteal 46 ca‘a;s v ith licnioh tic 
reactions in a hich an O donors as u=cd with 20 
deaths resulting Because of reports such as this, 
the term “dangerous unuersal donor’ has be- 
come popular, and mans warnings against the use 
of the 0 donor are found in the recent litenture 
(Saae, Larson, DeGowin [S5], Martin and Mlij tc, 
\MUe Baumkauff, Lesclier) Il is probable that 
some of these reactions maa liaaebecn due to the 
presence of a aaeak A- agglutinin a' Inch aaas not 
detected in the donor (Daaadsohn [77], latum, 
EUiolt, and Xesset) There are also some Tjqic 0 
donors avhose agglutinin titer is \cr> high (Hesse 
[158], Muller and Balgaines, DcGowin [85]) 
Hesse (158) has maesUgaled 104 1 jqicO donors 
and found that a large percentage of them ag- 
gluUnatcd T\-pe A or B cells in a tiler of more 
than I 32 Ht bcheaes that igglulinalion in 1 16 
or more maj produce hemoh tic shock O donors 
are said to be more dangerous for A rcciinents 
than for other groups Despite these reports, the 
use of O donors has been followed bv no serious 
results in the hands of some authorities (Lundy 


[222, 223I, Blim, Brines, lyanck and Drca- 
fu-’S itsbl, latum, 1 lliott, and Ncssct'l low 
titered O elonors niaj be used without fear of 
reactions (1 c\ine ind Kalrin) 

Sensitization of a reciincnt In repcited trans 
fusion mu occur, espccialh when the same donor 
IS used repeatedh (Plummer, Mosoiui, N’etcr), 
but re iclions of this same l\ pc ha\ e been reported 
111 the jirimare transfusion (''Cggel [3*1)) '^'-n- 

siU7„ilion to the heterogenous factors M and N is 
l>elic\cd to be eif no impnrtaiue in rciiealcd trans- 
fusion (lUinoe [,3], ScgRel 1,11)) Sensitization 
has been prixliiccd in dogs after repeilcd Iraiis- 
fusieuis (Milnicl, Bund and CowgilH The 
theor\ lint licmoh Sis ma\ occur \ ilhout pre\ lous 
acclutination h is been ad\ ancetl. but no c\ idencc 
IS a\ iilable to indicate th it this is more than a 
nrit\ (‘simoniii [321)) 

\o rel ilion brt\ een the tpi intil\ of blood 
Innsfiised and the occurrence of the'sc reactions 
was found b\ (loldmig anti Cincf McC indlcss 
(241) found til It the imounl of blood guen in 
fit d eises e-aried from 2 >0 to 1,000 c cm , while 
the (|uinlilus in cases which recoeireal \ancd 
from 40 to 730 c cm 

1 he pathogenesis of these reactions is not dear 
\ anous theonis ha\c been elabonited to cxiilain 
the sxmploms and pathological findings Baker 
revaews the subje-ct nnd credits \ orkc and Isauss 
with the first descnplion of deiiosits of hemoglobin 
in the lidnees of rabbits after the inlraxenous 
injection of hemoglobin Plic diet of these animals 
contiincd no green \egelabUs Bakcrand Doelds 
demonstrated ih it licmoglobin deposits could be 
priHliictd in the renal luliules of inimals bj the 
injection of solutions of hemoglobin onlj if the 
unne w is acid Bonllee outlined four ihcones 
to account for the nephnlis which frcqucntlj 
occurs obstruction of the renal tubules b\ pig- 
ment deposits, aniplnlaxis, metabolic disturb- 
ances affecting renal function, and toxic sub- 
stances which damage Uie kidnej DeGowin 
(89, 90) and hib coworkers were able to confirm 
tJie experimental w ork of Baker nnd Dodds T hey 
found that in patients and in dogs Uic tubules of 
the kidnex became obstructed b\ pigment casts 
m Hcnle’s loops 1 here w as a deslnictivc process 
involx’ing the epithelium of the convoluted tubules 
ind an interstitial edema ind necrosis of the cen- 
tral zones of the hepatic lobules 1 hesc findings 
were dso noted b\ Goldring ind Graef 

Pclroff, I il.itov, Bogomolova, nnd Slroikova 
(276) noted a shock-like st itc in animals follow ing 
the intravenous injection of homologous hemo- 
Ixzcd blood This was accompanied b\ n marked 
narrowing of tlic lumen of the renal and splenic 
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vc»rii and a dflaUtko ot Uk apCIariet. TUa 
conxtrictor adicm Taaabodemxt*tTat£dby'VVc»< 
adklii,UndcQbaam,aadKanaamU} Kikoibinrtd 
that It wmi net prerroted b7 dtcerebtatioB, « 
tknlng oi the ipina] cord, dlvd^on the > p>»twK- 
nknerveijreEQOTalorfthece^lingto mmraj 
of the i>umalhetic trunk*, or deornttiac of the 
fcidrrey produced TeoallaQaTtafazdiar to that 

noted dlakailr by bjcctinj doga wUh btrman 
blood PrtroS a^ Bogmulova (174) tbenred 
that thb coistilctkn of the renal artery could 
not be produced by bcten»ei>oa* aenrm, but later 
the tame voikm (0^5) ontidaed a ilmSar am- 
ftrlctkai In the tn^ecaoc of an aooeooa cosmba 
of white blood coTpoidea. They beflered the toede 
effect was due to a hittaatiQe'IlIre body Jean 
neuer and R tna e u hicfa (173) haTC foaod the 
deimtv of the mood to be mjeated deuiog thh 
duirtr 

\ similar pa thofofical picture occun fo pa den ta 
d vdog of bfackwater freer (Blackle) and fnn me 
OOQS to stored blood whid has been < j y ei h eated 
(^SllaoD and Jamleaan) Tbeae o b s er raaooa favdi- 
otte that the avmptocs are due to the aetko of 
bemolyzed blood 

S^fhm of a hetnolytk reaction may be fm 
oeellate with aback, cyuaali, rapid polae aevee 
pain b the hntibar re^ o a, reuleneaa, dyapoea 
cough, aad eaeddfig (Tawk aad Molma 
None of these tyapteata rsar occur aad tUs b 
ctid to be pardcnluly Ukdr u the reaetun b due 
to the uae of uolraml donor (Wiener) Path 
may tu perveoe hnnieflateiy but canaUy doe* not. 
A and fever may occur Cresn tldt^ tnbratta 
to one boor after traaafoiioD and may be the hrst 
buBcatkn of a reaction. INItUs ooe miniite after 
the onset of lyn^tocns (Oehiceker) a bemoajota' 
oembi and a bemoglabbuTia may he foooo. A 
tianiittt Jaundice may occur After the first 
i j ir n >i.irrM U» patloit may recover oonjpktely 
wlthoot further dbturbancea, aod thb b said to 
occur b from 35 to w per cent of axh reactkns 

In the majont) « cases a period of aKorcDt 
i mpnjs eiaeot b foCowed by dgm of renal i rwnflt - 
ciencT with oQjnrb or anuifa nltrojeo retention, 
and ngni of dnelopln* prenda. Death may then 
follow in from four to twelve data with edema, 
co ma, and cooTubions (DeGowln Tiaock 
fiTnt McDm [359I, Goidnng and GraeO la other 
patfents, a marked dhuesb preaiga sohsldeaor 0/ 
the ^TCptoms and complete recovery The tong 
c*t oogurij on record a Ith recovery t* dxteen daya 
(Goldjing aod Graef) The tEwcUDiy was found 
by McCandlcsa (141) t he 6 per cent to »g ca*e» 
coOected from the literature 
Bort^ ha -e reported aimflar fincGngi 


rif frea/wrtt b tmsatbfiirton- after ijuotooB 
have dereloped. The trarahaioo ihwE^ 
stofped lmme»Satdy and the Aock b Ireatrd br 
th« mrthiKli Drtioicla (S4) btfo„ (Si 
the uriue of all patient* tboold be slbDubfd 
bdm tranafiafcru because thb has offered pr>. 
tectiai to dogs ejpcifmen tally An altempt ihooU 
bo made to prahke a dhireib by the bfcctfcin cf 

gbenae. Hesse and FOatov (159) hare doanj. 
atiated apcrlmentally that the ianat^tt ad- 

mbbtraticio cf a CQCipatibb traoifoilan prcdoca 

rebsatira of the cnnrtrictcd roiaj artery Tby 
have reported rc co v ciy ta 14 of 16 cases dtts 
tieatri hfairufics and Shnoiifl (yji) hare te 
Mrted favorably on thb treatUMt. cad 

Solujov reported 7 recorcr lfs anwjg 10 cases 
foOowbg the use ^ c o ps cii t j pliaaa. Tbae 
remha await further confirm Ikm Bincroftbu 
iTpcrted TT W ei y foOoiring dempsolatkn of lie 
kidneya. 

typing^ CTOsa-cutchhig, and ilkahn 
tioo of the urine Mfoce tnnsfoifoo offer the best 
prerentiTe meaacrea t present. 

TWnasery cdrM b a seilm and aasethnes 
fatal transfrmon TtactiaD which occcEcs b patleati 
with a wiD drrelo^ or hkdpleot caxdltc dmv' 
pcsmticD. A DamW of deaths have bra report 
ed (Ptanmer Pygotl, Brtoe^ DeCoab (Wp. 
To f s rvc a t thb srrkns reacd^ many authoo 
prohJfalt the use of blood lo asa of cardiac de 
competaatise ahDe othm befort that there ii 
ksa danger b chlnf the blood almriy cn er a aoia' 
be* of Imura (Blddal) 

FtirOt rectiaau occur from thhtr tebnta to 
one boor foUowing blood UaesfuM and are 
umaily p t e cai ed by a chili. These read Iocs hare 
been abown by Lewbolm aod Roaathal (114) to 
be duo to fondgn ubaUoccs b iIa tnosfoslcn 
apparatus. The cimple emwflent of washing the 
apparatus carefully with dbtHled water afro ewi 
use reduced the amber of reactions in their 
eaperleore from IS to pexcml. Newappantes 
b prepared by boiHng rubber goods fa i pci cnH 
■mtiirm hydnjcile for fbu minotes and iben ria*- 
Ing fai dbtiUed water ihcrooghly Steflar rtmlQ 
have been reported by other woriem Wool, 
t-i-w t wT - Fantns, Seed and Schinaer ( 09) Fib 
Uyr Bfiaov aodDoepp( 13I licngme and JI^ 
doet) Tbeie rmcoons though my unplea*^ 
are ooc mioos and tubaaie promptly wft Biu* w * 

hours Symptomatic treatment only d uecoorT 

Jflergy 'nje most coouKn aUeflfc rococo B 

manifested by an nrtKarfa. which b often 
rfve This b proboblj dne t senaltWtv -b w 
patkot lo food recenllr uteo by the oenra 
(Littlefield Mlener Prtce) These fvinplrtos are 
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u'^inlh compktcK rclicxed b\ from o 5 In i 
ccm of ndrcmlin (i 1000). and pcncral!\ cm be 
prc\ciucd b\ usmp fasting donors Hancock re- 
ported a fatal reaction lie bclicaa^d to l)c due to an 
allergic reaction \naph\h\is is rare according 
to Dellakca (Si) Passiie transfer of the donor s 
sensiti\at\ to a particular foo<l has liccn reported 
One patient had a persistent scnsituati to striw- 
berncs for three months after rcccnang blooil 
from a scnsitne donor (Holder and Dicfcnbach) 

L neon mpu rrarlinns Citrate was fornierh 
■;e\crel\ indicted as a cau«c of reactions In Minot, 
Dodd and lliann, as well as others (Manlicims, 
DcBakei [Si] Tranco) Lewisohn (in),^fclene\ , 
Le\ane a’nd Katrin, and \tbright ha\e found the 
number of reactions occurring in citrate trans- 
fusions to be comparable wath tliat of reactions 
follonng transfusions of unmodified blood 

Innpicnt coagulatne change^ base been men- 
tioned as a cause of reactions but it is ton \agiic 
a term to v arrant discussion It ccrtainh plajs 
no part in a properh performed transfusion 
Lmbohsm is a rare complication (DcHnlca 
[Si]) \n intracardiac thrombus has been re 
ported (Rouffart ^^a^n) It is doubtful if air 
embolism c\er occurs dunng tnnsfiisions, and 
Shulman and Glass state that it is harmless 
DeBakci (81) has seen no air embolism in 5 000 
transfusions 

Hemorrhage as a complication of blood trins 
fusion occurs in blood ds’^rasias Thc\ mat be 
gastrointestinal, purpunc, or retinal (DcGowin 
[86]) Free slates that 60 cases of retinal hemor- 
rhage following transfusion ha\c been reported, 
10 of them fresh Of these 5 occurred in patients 
w ith a blood d\ scrasia Fatal intracranial hemor- 
rhage has been reported in a bab\ during trans- 
fusion (Glaser, Epstein, and Landau) 

Diseases 

Vanous diseases ha\'e been transmitlcd bj 
transfusion and constitutca real harjird in choosing 
a donor 

Sypinlis About 68 eases in which syphilis has 
been transmitted from the donor to the rcaiiient 
have been collected from the literature, and many 
unreported cases undoubtedly esist (Rein, Wise, 
and Cukerbaum) Kast, Peterson, and Kolmer 
believe that it is relative!} infrequent considering 
the number of transfusions given 1 hese workers 
found that onlj 9 5 per cent of professional donors 
had a positive serological test 
It IS known that not all s>phihtics arc capable 
of transmitting the disease Donors in the early 
stages of the disease arc said to be more dangerous 
than those in a latent stage Jones, Rathmcll, and 


Wagner (177) reported the use of 4 "iNphililic 
donors onK one of whom trinsmilltd the disease 
On the other hand, 1 donor mi\ acquire s\phihs 
and transmit the disease b\ a blood transfusion 
before tlic apjicarancc of a pnmare lesion (Mc- 
Cluskie) Most authors liehcv c that all s\ philitics 
ire potential transmitters, and that lhc\ should 
nceerbciiscd is donors T he incub ition piriod of 
transfusion sephilis is from one to four months, 
and the disc isc usuallv makes its appearance in 
the form of secondare lesions (klauder and But- 
terworth) 

\llhougli a liisloia dots not exclude s\philis, 
c\cn if d It a so obtained could be rthed upon, some 
tionors mav be excluded m this manner (\\illis, 
Ronchese) \ phxsical examination should be 
performed with particular reference to new or old 
luetic lesions (Ronchese, Salkind) 1 ollowing re- 
ports that the sensitixilx of the preciintin tests is 
greater tlian that of the Wnssermann reaction, 
the khne lest has been recommended (Straus, 
Rein, \\ ISC, and Cukerb lum, Klauder and Butter 
worth) Hus lest has the additional ad\ anlagc of 
being easiK performed in about thirtx minutes so 
that It max lie done preceding each trinsfusion 
\ combination of the hislorx, phxsical examina- 
tion, and Kline lest gixcs the maximum jirolec- 
tion from sxphihs (Rem, Wise, and Cidcrbaum, 
Stcllcn) In the absence of a serological cxami- 
nation x'lnous drugs hax c been added to the blood 
to kill the treponemas present (Organcsx’an, 
Salkind, and kiidrjavccxa [367, 368]) \cker- 
mann and Protasox suggested tliat neoarsphena- 
mme be added to the blood to protect the donor 
from syphilis kast, I’cterson, and kolmer 
demonstrated that the iddilion of neoarsphena- 
minc to blood in quantities of 10 mgm per 100 
ccm of blood, complelclj dcstroxs trcjionemas 
if allowed to stand liftccn minutes at room tem- 
perature 

Malaria According to Wnght (382), who has 
rexaewed the literature, the first ease of trans- 
mission of malaria bj transfusion was reported 
b} Woolsej in 1911 Since this time Wright has 
collected 29 eases from the literature To elimi- 
nate this danger a number of criteria hax'c been 
suggested 1 he examination of blood smears 
from donors is unreliable The period of latencx 
in the donor is no protection for a case has been 
reported txxenty five jears after the original in- 
fection (McCuUoch) It has been advised that 
the history' of infection be used to exclude malarial 
donors (/ussman and Silver, DcBakey [81]) 
Thomas, Kev s, and Dy kc reported a case in 
xx’hich no malarial history xxas obtainable, but 
m xvliich the donor had been in India On the 
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SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 

Rapant, V The Importance of Artenogmpln in 
Emboli of the Arteries of the Extremities ( 7 ur 
Bedeutung der Artcnographie ba Embolicn dcr 
Extremitaetcnartencn) C/;inirg, 1939, ri 584 

In spite of the essential advances that have been 
made in the surgery of emboli in the artencs of the 
extremities there have still remained some differen- 
tial diagnostic and therapeutic difficulties These 
difficulties are present especiallj when it is nccessarj' 
to determine a hether the ischemia of the extremities 
IS produced by a classical embolus, whether it is due 
to a stormy course of an artenal thrombosis, or 
whether it is only an artenal spasm as a result of 
venous thrombosis in cases in which a so called 
“maladie embohgdne” is not present In contrast 
to these deficiencies of the clinical diagnosis, artcri- 
ographv shows not only the topical localization of 
the embolus and the seventy of the mechanical in- 
terruption (complete or incomplete embolus), but 
also reveals an approximate picture of the collateral 
circulation and explains the condition of the blood 
vessel and of even the eventual organic changes m 
the same Thus it also becomes a good guide tor 
treatment The author reports a few of his ow n ob- 
servations 

Case I A woman, aged thirty-two jears and 
suffenng for sixteen jears with dilatation of the 
veins, was attacked in the same leg with febnle 
thrombophlebitis Under clinical treatment the 
symptoms receded rapidly except for a hard band, 
which remained slightly painful A few daj'S after 
dismissal from the hospital severe pams occurred 
suddenly m the entire left extremity dunng the 
night The diagnosis was embolus of the femoral 
artery The treatment with eupaverin and stro 
phanthin with glucose was without result and, 
therefore, the patient was referred to the Surgical 
Umversity Clinic of Bruenn The signs of the dis- 
turbed blood circulation reached up to the upper 
third of the thigh, and they then receded slowly 
The pulse was nowhere palpable in the vessels of 
the nght leg The skin felt cool, active movements 
were not possible and passive movements were asso- 
ciated with pain These symptoms occurred first on 
the nght side and later on the left A bilateral 
artenography with thorotrast was made and ex- 
plained the condition after an exposure of the artery, 
earned out closely under Poupart’s ligament, re- 
vealed a loss of pulse but no embolus at that site 
The vessel was narrow and sinuous, parietal filling 
defects were present as m artenosclerosis The 
lancet-shaped endmg of the filled pophteal arterj', 
which extended up to the lower border of the tibial 
condyles, was staking and charactenstic of spasm 
There was an insufficient collateral circulation, but 
the signs (endartentis) suggesting a chronic change 


of the v'ascuHr w all were absent 1 he diagnosis w as 
incomplete embolus of the femoral arterv' with con- 
siderable vasoconstrictor resection of the vascular 
wall and incomplete collateral circulation By 
means of artenography of the exposed nght femoral 
artery the \ essel w as found contracted and pulseless 
The arterj' was filled with fluid blood, just as the 
popliteal arterj , and both had smooth sharp edges 
The antenor tibial artery could be followed up to 
the lowest portions of the lower leg, where it ended 
with a lancet shape 1 he postenor tibial arterj nar- 
rowed rapidlv toward the penphery and could be 
followed up to the internal malleolus Its course 
was markedly sinuous The roentgenogram thus 
definitely showed that there was a micro embolus 
which proceeded rapidlj toward the penphery and 
produced a marked V'asoconstnction onlj’- in the 
region of the bitibial system On the basis of the 
artenographv no intervention was attempted on 
the right side, but an embolectomj' of the femoral 
arterj with subsequent periarterial sympathectomy 
of the exposed portion of the vessel was done on the 
left side The surgicaUj remov^ed embolus was 14 
cm long In spite of the operation gangrene on the 
left side resulted and amputation was done on the 
third daj, whereas the circulatory disturbances on 
the nght side disappeared entirely after infiltration 
of the lumbar sjnnpathetic nerve with novocame 
Case 2 A woman, aged forty-two years, had 
never been sick before In September, 1937, she 
had a febnle serous meningitis wnth slow recovery 
On October 5, she felt severe pams in the left leg, 
w hich she could no longer lift Eupavenn was w ith- 
out effect, and therefore she was referred to the 
hospital The left lower leg and the knee showed a 
wariike discoloration with numerous livid spots 
These changes diminished rapidly above the knee 
The pulse w as not palpable and the skin temperature 
was cold In the artenogram the artery was well 
filled, and the pophteal artery was filled partially 
There was no stnking narrowing of the vessels 
Their contours were sharp and smooth The col- 
lateral circulation was relatively good and there 
were no organic changes The section of the pophteal 
artery remained outside of the film, and the exposure 
was repeated with uroselectan after ten minutes 
Shortly after the injection there were very severe 
pains m the entire leg with pale discoloration up to 
the hip The patient could then suddenly flex the 
previously immobile leg, whereupon the pain soon 
eased and the leg assumed a distinctly bnght red 
color, but this was less pronounced in the lower 
part In an arteriogram taken then, the filling of 
the entire pophteal artery showed less contrast than 
in the former exposure, and the femoral and popli- 
teal artenes had become narrower The entire 
pophteal artery was filled up to the bifurcation 
There was, therefore, an embolus above the bifurca- 
189 
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tkm of Uie po*tcrfor tfbul *11617, » the anterior 
libui rtCT aamnicd Wfcflr and lu 

t Ih border betwert the ecdddle ond upper thlnl 
of tbe (O'er let, «b[Ie (he posterior artetTvu 

tuddrnlx ifitenvpted hi h fiOiox aod meted hi the 
tonn ! a ceDtrtJly ermre rrii. There » abo 
maried Y*«ocoQ4rictor rcaciloci o( the antertor 
Ubia] arterr Upon / nher dTOinhlrathm* of 
eupaverin thefiniis (theKcherQla*A]odi*appearrd 
afa HKxith* later recover) had occurred except for 
Urifslficafit ryarp tosu hi a afkle^ and a hea treat 
the patient bo Icmrer felt any rrmptema. The pobe 
al>o had retamed In the a tenor ul^ artery wkQe 
(hat of the poaterior tfbial rterv au abacat There 
mere do cardiac ymptoina, 

Ca»e 3 A aotntn, *ted fifty year*, bad aaffered 
altb cardkctymptcona for BM yycan. In Noran- 
bei 193S the had *a amputaUn of tha kit ihMi 
becaua a of suxrcoe. At the end of December au 
vaa dodtted to tha I (enial Ifedi^ CTtnL- for 
mJtnl atenoiia and In^Lfioeiacy with conqdeta 
arrhjythtnii, There, 00 October 93^ the palt^ 
auddeoty e xp er k n eed aere ie pchu la the rtfht Incr 
extremity a Ith f eeliox of b or&tny and formkiitkai 
la tha foot and lower lea The ertreiaity waa cool 
and pak, with tmtU triatpoU. The loodaoa fa the 
k| wer* limited and painful. Tha poba wat preaent 
la the femoral artery bat not In the popUtt^ The 
femoral too ihowed do etfm of a limmboda In 
the trtenoyram the artery ihowed onooth eueloort 
axal waa vw filkd op to the Uat deft I certain 
arena then were alifu arth^aaped lodentajUaoa cf 
tha arterial wall (apaiat) and tha eodisf had tha 
tom d a cephalad c o o ret arch. Then wax no tUBne 
of the popfitrkl artery The aAteral drcolatiao 
na food, ei|WcbLDy la the rripkia of the knee, *0 that 
only the anterior tibfal artery thow ed a ftllinf Tha 
fifTirn fn the middk of the (oaet kf. There 
aaa o arirrval fiEiaf la the lower portioe of the 
lower lef nor la the foot. The cHafaoen was aDbolos 
cf t^p^tealarterywithan boadxatfy developed 
f^btoal dmlatko, which the filEof of the anterior 
tiblal artery provided A reaectloo of tha thromlMeed 
aectloo was drived tofether with itunbar sym 
fMtheaomy hot the operatioa wu ref oa c d and, 
therefore, infiltration « the hnnbar aympathetk 
gerve accordutt to the method of Lerkhe was dooe. 
The cuadJtioB iiepeored iJowly and the kf was 
retained. 

The uthor prefers thoentrast (0 iodioe prrpara 
tloss as it b an excellent contrast Dsedtss and doe* 
not Irritate tha ravcular ewkfhdla Iherdcae It 
does not Incrtaa* aa already exbtlaa; rawonrtrk 
tko Aa rule the Inkctiii should oot be tlren 
percutaaeemly The thor crwnmruds the accural 
topc«raphic-inatoEBfcal iocalixatioa of the embohtf 
J the arterlcwram as It flTei accurat Infonnatko 
aa to whether remel ts not the alte of several 
cmbcfL It ibow* the ctualcocidiOoa of ibeoafJateral 
drcnlatkei, and makes powihk the dillermllal di^ 
bc t iregn daawral embohrs and raacuUr 
•pamu ndiemtiof dearly bether t u prodomf 


by a taloT^miboto ee * m»iTe Tew^B tWiihs* c 

Locts'tn UT Un. 


J P I Th* aUcta M tjiertri tmt 

evrfriwexiafc) ,lrta tiirmx 
Stnacmh e ct reports anfmal erx^rimeaii emW 
«t to check on the melts cbtiined by FoatalaaaBd 
Schattner Lcriche 1 aasocblet, la ttfird to tk 

effect of arterial reaectloo in oje* of art frislcbs&w 
tloo- Fantain# and Sdaltner la their erperiaeia. 
produced thromboeia of a aefmeat of the 
artery by pbdn* t 0 Gptarea on the artoy 4 ar j 
cm. apart, hrobinf tb* arterial sejaieal tetrai 
these hfitDTea and Inkctini lew drop* of be 
add or coafukn a correspoDdLif tefnmt af ik 


opp^te ride was mected. ‘Arterkwrspky those 
■ “ ■ ■ coQateral drenktiaa aa 


m ch betts cstahlbbed a 
resected ride. 

Strthnbeckh tethnfipie waa diffrTrnL aad k 
dalan that It ahowi more corttcUy tha rSntril cm- 
dKiomunderwhidi arteriedosyiidom rineipri- 
mental inlmih wise rahUts, b fiaaimabrirnuf 
was firm thmigh tha rinmirh t te for twenty days 
prior to tha opcratioBcn the arteries, {tharievti 
aasttalaf thr dr v tkp ment of aa artericadeiotk 
ksktt. la each animal ofilit end low of settwotef 
the soperficiaJ femoral artoy arts ptodocrdoatwtl 
aides 'in two Ufitum, and wokyicalrTtatiastio* 
of foca acfnests showed the haea af tk 
artery waa ohfitmted by this pierfdi j rt wrfheat 
Ih* la>cakci of a sekitMaf acfitkn. Fn* v>ta- 
teen to akrtees day* later tha arterial sepxnt k- 
tween the t Ueanres as resected oe one ride. 
MW fifatam bmax placed abort sad bebw the 
former bfatum. Frua two to one bodred sad 
thirty -ici ni days later aa artcriofraphlc stody m 
made on both side* br the tujeclion of cm d 
Ihorutraal isi the k/t carotid aiterr and mkbt 
radiofTwm toward the cisd of tbe ukctlow 
thb technique lie arteries of the hind ntwtfl 
shown. T minutes bte ricaflir b}«ticsi wii 
ffreo snd another rtjfio|rtni made thr erias wov 
shfhtly fifled t that time. In 4 of the 7 ajis^ 
thm wwa no diff ausn h» the coQatml ctrcalrlb* 
00 the two riiks la aniaiab thrmflatenbow « 

resected lid* ere aomewbat Uti« and Irttc fiW 

with the opaqu* medium In anloul th* ofuteni 
circubtloo aa better rUMtJhhed oe tb* ^ 
aeaed lik. It a noted that this hlter tah^ s' 
tbe only one show luf marked arterioscteouc ctsajn 
foflowi^ the adnnairtratioe of rixantri 1® ■ 

these snimsh iborotraA waa al-o lalected l*to_W 
arterial tnmk jwst bekw the arterial wpie^ 
tar^ fat 3 of these this truak fiflej belter lae 
CMBO medium ca th* nca-resected ikk to * 
a* resected ride I animal, tie («kakrt« 
FoeCafase and Schattner was ward, ewept ti^ •• 
•ckroains voktioei waa Injected lat tbe l-ptn^ 
sermeat la tbn animal aitenotrrxpby. 1 

much better filbni of thr aJtiteisW « the rmeo 
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side li\ent\ 'c\cn dn%s nftcr opcntion With his 
omu technique, ho\\c\er Strombcck finds tint rt 
section of an ohhUnted nrtcml segment Ins no 
definite cflecl on the collalcnil circuhtion 

Al 1( 1 M Ml M KS 

BLOOD, TRANSFUSION 

Fine. C S , Alter, R 1 , and Baptistl, A , Jr 
Studies on Prcserratlon and Use for T rans- 
fuslon of Placental Blood Im J Obit b'Gsnrc , 
1940, 39 462 

Hematological studies of placental blood re\ealcd 
that such blood would be desirable for adult trans- 
fusion if it could be collected stcrileU , in sufficient 
quantities, and satisfactonK prcscr\ed An attempt 
was made to confirm the worh of preiious inacsti- 
gators who claimed placental blood could be ad 
equatch collected and preserved and subsequentU 
gi\cn in transfusions to adults with a minimal 
number of reactions B\ u^ing the usual bacteri- 
ological culture media, placental blood could appar- 
entlj be collected and preserved stcrilclv, but the 
subsequent transfusion of these specimens was ac 
companicd bj a high percentage of reactions 

A comparaiiv e studv of several different preserva 
tnc solutions indicated that i s per cent 'odium 
citrate in normal saline solution is the most desirable 
solution Further bactenological studies, using spe 
cial culture media, revealed that a high percentage 
of the collected blood was contaminated Several 
modifications of the method of collection did not 
eliminate such contamination However, the trans 
fusion reactions could not be correlated with bac- 
terial contamination or an> other detectable factors, 
such as the amount of hemolvsis, tj^ic of preserva 
tivc, and the time of storage 
The authors’ studies indicate that the biological 
significance of placental blood is somewhat greater 
than that of adult blood Theoretically, the use of 
placental blood for transfusion is attractive, how 
ever, the technical difficulties encountered in its 
collection and sterile preservation are suflicicnt to 
make its use impracticable 

Ldward L Cornell, M D 

Gfronfa, L Results of Blood Transfusion during 
the Spanish War (1 rgcbnissc der lilutlransfusion 
waehrend dcs spamschen Kneges) Med KUn , 
1939, 2 1420 

The results of transfusion are varied judging from 
the discontinuance of this method of treatment 
Transfusions should be done only in verj serious 
conditions There is a limit be>ond which trans- 
fusion IS useless WTen the patient has marked 
motor nerve disturbance and does not react to ex 
ternal irritation, when the pallor is of a livid cya 
notic hue, when the conjunctival reflexes arc abol 
ished and the pupils arc dilated, transfusion is 
contraindicated On the other hand, at times a re 
markable result ma> be obtained As an examiilc, 
the following clinical record is given 


llic patient sustained a gunshot injurv of the 
abdomen Ml usual methods of treatment were 
applied without anv definite result The pulse and 
rcspiritioii were liardlv rccognirable Despite such 
ominous conditions, a laparotomv w is done throe 
hours after the injiirv and a massive hemorrhage 
was discovered I liret perforations in the ileum and 
I in the colon were sutured During the operation 
the patient was practicillv pulseless 1 hen an 800 
cem blood transfusion was given 1 ven while the 
transfusion w ns being giv en improv ement w ns noted, 
the pulse and respiration were better The jiatient 
rccov ered 

Onlv a few jiatients had chills after the trans 
fusions 1 rcqucntlv a chillv feeling occurs from 
four to SIX hours after the transfusion The tempera 
lure rose to 38 degrees Chills and temperature 
elevation wort suffered bv the donors after a few 
hours 1 hese were ascribed to the injections of 
phvsiological salt solutions into the donors’ veins 
No different effect was noticed after the injection of 
pure sodium chlondc (Merck) in distilled water, or 
tap water with the ordinarj iiulvcrizcd table salt 
stcnhzed bv boiling This information is important 
during war According to the clinical course, the 
author divides the transfused patients suffering war 
injuries into ^ groups (i) wounded soldiers in a 
desolate condition, Inc majoritv of them die during 
the transfusion, (2) wounded soldiers who do not 
react favorablv during nor after the transfusion, 
and ncarlj all of whom die, (3) patients who react 
favorablv, but die within twentj-four hours, (4) 
wounded jiaticnts who react well and remain alive, 
and (5) wounded patients who react well but die 
later from other causes For the summarv onlv the 
groups 2 to 4 arc considered 
There were 4 stands rendv from which 240 trans 
fusions were given 
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After twenty four hours there were 53 patients, 
1 c , 80 per cent, still living The greater the amount 
of blood given, the more fav'orablc the results 
Direct transfusion from donor to recipient is jirc- 
dominantlj' the most effective 

(1 RAN?) M VTinAs J SErrrRT, M 1) 

Gourfivltch, G , and Kogan, D Reactions Follow- 
ing Blood Transfusions (Material rur Klacrung 
dcr Reaktion nacli liluttransfusioncn) Chinirgija, 
i 939 > 7 3 

The article is concerned with reactions following 
transfusions which were carried out in the regular 
manner and omits all com()lications resulting from 
technical errors The authors base their conclusions 
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00 701 blood trutjfdik'nt perionnfd lor the meat 

wM (adiollosa. Tbe Kactlou m u 

wvm tboae wUi teinporahirw orer jq C mod- 
mlr vltb temporatora brt cm jS* 30 nj 
Dfhl with t«Bpm turn between 37 andjS* 

ELzamplei aie taken (ton Ute aerki o( cm* 

1 240traiufsii(»ilswhkhbo(hdocuraa<iTrclpleiil 
beloexed ( Gnnp O reactloca ocatrredl -U-jper 
cent T i6GroM“\ tmr^littkint, 36 6 per cent 
la 7s Gremp B** traoilaflaa* 4 per cent tn j 
Gnm Afi tranafatkiai, »9-t per cent andtn p 
tranaiuloa* with blood from oairefuJ doacn, re 
axtlooa occnrrtd la 47^ per cenb That, tb* imta- 
(ashsoi of blood from onfrenal dooon fan tb* 
freateat n u- robg ot reaction* whQe the anlraaa] 
recfailent (roop raa tbe tooet lanraUe. Aaotber 
tabi* demoeatratea that children np to one nnr of 
an abowed no reactkua foOowtaf ctuannlobt. 
nQe after tbe finX j-ear of life, afc arkl »a excrled 
no Infloeftce 00 poct-tratofodon rtactlaoi. 

Tbe diSerence b e t wem tranduiioaa with (leah 
derated btood and thoae alth p r uer l eJ blood b 
dbonted. Three haaired and ninetj traotfoaton* 
were petfocme d alth freih, dtrated tdood vUb 
xeadiom In 34 S per cent and 3 t wen pexfoaaed 
allh preaemd blM {(bmcd^IoaS percent. 
In fmerai, K cu be aakl that ahbaoffa (adlrktaal 
(roope thov ceftala dlfieretcea, mctkeii loQowb^ 
ih* ttuxfnalaa of nreaemd blood occs tatxe tie 
(taeoUf bat are rurtladlr teal acrera than thcae 
after the ensmaiao of freah. dinted 
blood. rortheniMre the autbon imr laibaciial> 


nate traa t f ati on of tbe blood of antreml donoa 
and ckaiacterin ai 1 ralid tbe cbiectkei* cwweJ 
\jj other*. 

Th* aatbcii then deal Ith tb# caow* *f 
tnufQilooal rraetkaj and tbart the rkapdot *f 
Bonlomcta I feoenL EipelmniU m rtp*«d 
with attt^nn^trdoe* whtch were tartfcd ont eakr 
tbe tame cooihiJottt a* tbe cmaJ Uanifodata. Bi 
acUoQ* is I ne of tb* taste Ireqaeacy ( 3) aid 
aemtlf aa tn other traiaftKioaa. Tb* tfltet «f 
derate wa* tested, id paUesU recrlriaf b}tctic« 
of3oc.c1n.0f 6 per cent dtrate aohtk*. TW re 
Ktn coBtbt* of rcddfsltf of tba U« aid dl*- 
oriantaUoo of (im dfht t tea teewif’ dentia 
Thi* atrit reaction ponDCi a sfouki conrte la *1 
npethncnti auj b refarde d as entlrtl^ hann^ 
TbhTf anlotnnsfiHlcatt were coodocted tnder par 
tknkrfT aseptk pcccantloe* akl after tpedil deaat- 
Isf of UK appanlu (waihisf and boQi^ Uhiosp 
and iysd sMtkn, o. per cent cantlc loda b dw- 
tSkd water and UeihaatlQC in aalodaml. la 
these trasffosloA* there wm onljr c rcactkei, r cf 
Udi cmkl be aUributed to tecbolcaf tmn. 

Tbe antbon ctcfinde that tlx caste of |v*t 
in&sfwsional roctloas Bet dikfly (n tbe bspeefee 
lion of mtirid*, U additioQ I th* fceqncaC occir 
Ttnce of an add renctloa of tbe dhtlHed aterowd 
for the prtparatio« of lb* dtnle lofntke. TWf 
tecommend the dlitcl CraaderesK of hlaod fcr 
neap s of appantos which has ben deaesed acterd- 
bf (0 tb* described. 

(HtiB) O.Tax£eca RBwia,;L,UP 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Beckerma^ L S An Analysis of Determinations 
of the ailoride Content of the Blood in Patients 
During the Pre-Operative and Postoperative 
Periods Vcstml Unr , 1939, 58 309 

of the chloride content of the 
blood m IIS patients showed great variations of the 
sodium chloride, ranging from 425 to 590 mgm per 
cent As a rule the amount of chloride in the blood 
of M omen slightly exceeds that of men Hypo- 
chlorinemia is a nearly constant symptom of gastro 
intestinal obstruction but is not pathognomonic for 
this condition as it may be encountered in other dis 
eases accompanied by dyspeptic symptoms, such ns 
profuse vomiting or diarrhea, as i\eU as in pneu- 
monia, pentonitis, and a number of acute inflamma 
tory processes Hypochlonnemia is a nearly con- 

of a TTl Prll anipnl nc ^ ^ J 


nypocnionnemia is a nearly con- 
stant sy mptom of a mechanical as well as dynamic 
type of intestinal obstruction Thp J 


type of intestinal obstruction The decree of 
diminution of the chloride content of the blood 
ranges as a rule from 10 to 30 mgm per cent This 
phenomenon probably has no relation to the type of 
condition, or to the character or duration of the 
operative procedure A fall of chloride ,n the blood 

indicates an impending 
complication such as oneumnnin nr ° 


Dissection of the femoral icin in cadaver-, re 
vealed many vanations in its tnbutaries 1 he nrin 
ciple tributaries are the great saphenous anif the 

enter ^ of the hnnehes 

enter the femoral vein, in man\ instances, in an in 

constant and haphazard fashion In certain m b 
viduals the muscular tributaries enter the . 
vem in a fairly regular manners 0 that 'be ' 
^sured of a fairly good blood doiv iJall levels In 

It is in the latter group that lone thre u “ 
to form and subsequently lead to emh 
following hgation at amputation 

performs a preliminary high^icTtioJonh^?”"’'^^ 
vein in all amputations of the 1m ^ 

Twenty eight consecuUve ammitl c^trcmit,e.s 
preceded bv this nroeeH.y-l have been 


uc preceded by\\iT;rS7e,and'';;^;;r 

o°d ^““Pf'cabon dcvclopcT'^q 

od believes that the mortal.tv rat! W ^ he author 


be lev. thai the m^tTlJ ra^ M 
reduced by this simple procedure Thr? 
hgation IS as foUoiys ^ ‘“hnique of 

The great saphenous vein IS ctrvnc t 

tcnc maicates an impending h through a short vertical mS 

complication such as pneumoma or intestinaUtonv® junction with the'?'' 

The intensity of the fall m chlonde content paralleh exposed and hcaip,l^'^"’?™ 

the ^avity of the toxic symptoms ^'iphcnofcmon^ •^''ai'lcd 

A diminution of the chlondcs in the blood dunnv if ^ with niafn ^ The 

the postoperative penod exceeding 150 mgm ?ef Amputation s thc'"?"^?' the 

cent, in comparison with the normal chlonde level u ^t the 

before the operation, as well as a total rhlnn^^rt r- The author has found thnf n 

tent below 300 mgm per cent, indicates a very gr^vc Icwl Junction is^tt" '^'stal to 

condition, threatemng the life of the patient^ ^ edemn .u_ .. ‘he mosi ,i„„.__, 

In order to prevent postoperative complications in 
nff hypochlorincmia, pre operative rc- 
rinnl a °f hypertonic sodium chloride solu- 

tions and also blood transfusions are indicated 

JosFPii K Nar,\t, M D 

Pulmonary complications foUowing amputation 

comm^randfoXuouf I^titmheHaT^ 


junction is distal to 

cvcl since no edema of the si,,^ 7 iksinhu 

b.»^,,h,ch J' 

antiseptic surgery Tnv. 

WOUNDS AND op 

GaBn6, A The Use of Total ci ® 

In the Treatment of the^iv'^’^t Plasli, 

propos de I’emploi des nnr,-, ^\°uuded 
circulaires da. Ic PHW, (A 

biSS-M 


complications Although the d,an„"^ ^ Spanish soldiemTho ° nia;^ 

was usually pneumonia, the author believes thfiMh^ defeat of their govemmr^''®' "i 
pneumonitis was embolic in onem m mff . ^ wounded men, a la ,1 after 

from dissection of thr.'^ employed, encmcling"[h??i'''“s'cr"L°/ /'’f 

forearm in wounds of the unn ‘lioraj ^st ’’“d 

»-k« j X . . nv ft . 


j cne author bclipvnc fV,of <u 

h»cb .b,, iTSr ' i'ff.'X'lf 


ten enployrt, SZ's",'?' *i- 
forearm in wounds of the unn *’ud 

pelvis, thigh, and leg in wounS'^'' 'drcm,’,, and 
ity These casts had b.n 

n„f J . "'u annl.n.i "’"er extrem- 
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without dressing and wuhouT'}'*'^ 

5 ‘'^Ntia, wound 


ion 
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INTERNATIONAL ABSTIL^CT OP SUROnR\ 


In KIM of tbev cue* the feneraJ coodlUoo of the 
patient wu bad lod there «ai definite endenc* of 
bfectlocL In the fwnp rectatly Uetted there were 
5 ca*e> of tetuug j CUM of fanfitae, tod ca«c*cd 

gu I^rme. lo the cue* | vhfeb the fdavter 
cut htil been In pUct wrettl rtantia, the ound 
w«j badly fcn/ected tnd the platter aatvrUed nhh 
fxi* oo remora] of the ca*t. it waa found that tha 
sonndi tbo ed no al^aa of beallnf but In moat 
ca*a is vhkh only the toft Umoc* ere tnrolred 
tbcfwifh deastinf of the anroid or irriitatkio ith 
Daiio 1 tofstioti ceanlted t hcallst. Only cxcxp- 
Utoally ass there any coimfidatian of freOnret. 
aik] eren Is there caret there were defitdtt areaa d 
ostdtia. Is tocse caaei of frictcn nt 

seceatary Is othoi cocrerratire treitxaent with 
thermab deasaisf of the voond aod ImntobfU- 
xatkiQ is tuitahia pparato* or a Cftit pt^-r «-««i 
resolted tn nlthnate l e cwa r 

Eyes is these cares Is ahkh the fea era l cmdjtloo 
of the patient at cood, aod there vu no aertooa 
lsfectkji,fract«reiesDaQyhadaothaied. Iloaarer 
is fnr cates is vhkh the pUeta bad baea 
voTB for moothi, the fractcrot aere healed and l» 
food or fairly potiikio, the soft wtn 

tDSikediy aln^isk, hot the ^olstt totsaUme* thoaed 
food fuactnoo IS other caret, iofsu were fii^ to 
theMdlxoe Intpoaed by the pkrta can. 

Tw mnlu of Uht sadhed of treatise «ar eosdt 
irith oreskr plaitee can* ithoat prm ow treat 
zoest or dretdaf of the vnoad apfiear to esfaneabf* 
that the sthor cusiden that ia nta b eoatn 
ladlcated, t least onui tfter it hat been 
and ftttdied by tiiDed t ar fe o at, Aita M hinn* 


hfootasart Ret^nt hi TbalcUlhretIooafNo«i>- 
cahialach^raacmeacaf Aeatr C Urcgai acrthad 
lofiammatocy rroreree* OiBe ntarTtimal di 
■oTOcataa ad trattasKate dd pcoc eK f ndantxMted 
acmtl cfacoscdttO 4fcl fUf di chfr 940,(3 


Refccaai diet /ipJiAnw {gc cad oimt the nae of 
oorocuae is acste diouatcribed lafectkmi. and re- 
porU a terkf of caret tretted by hlmteh The pa 
tieea acre dlvuled Into ihret froept < for vton 
lo^ at not emplo^Td. 5 tor vhore 

per ciTir oorocaiire wai infiknled la qnamitks rary 
uif fr oT " to 4 c cm to *0 t 40 c c e a -, and 6 for 
«hom noTocaisa was ored t pll of j. or of 7 
1 aB th* ares of tbe fiitt and recond ffoups. 
leococyt consU and differeoUal conatt wera mide 
t inteiTait oc th* arcsiatlof blood, and on Mood 
oUaliwd from the penpbery of lb* indammatory 
XOO*. Is th* erahialno of the differeatial coast*, 
the mtena adrasced by Schillinf ware emptoyed 
Th* anesthetic wat IsWaed directly Into th* in 
flassed area, ercn after fcDcahaatioB had taieo plae*. 
Tb* type* of ksKOj treated raried freatly and in 
etoded dtrrpie ahree«re* of the eatremilres, hr^ 
lymph fUnd* and penanal cttcy*. Th* orjanbia* 
nere duefly 0# the coeuino pathofcsk bretrn a 
Th* ressK* ohumed Is th* first froop were a> 
cord th ibore ohUined b\ other c4xr*«rs the 


t»ipheral hU« coonl yaobf with th* lateavts *f 

the po^ and the fore* cf the re.pc« iC 
pertJo^ orent *howin* efther pi) fcrd 

Of a frank koceipeala. In ihr dirfmntitl coca] tk 
rftffitmr tka of lymphocyte^ mooocMevc-J 
eorioopMb occunri hh a Wfi t the »dt itnr 
modltotiM beisf far more taaried ia ib* mak- 
er*] than io Ike poifocaj Mood. 

The recnod froop compdred 7 cares la alii 
(fliJtratloa was practiced before reppeuka sni 
k rallret io p took pftce I there ate* h wu ch- 
•ervtd that the iffn* and tyiaptoaB cf inlimjjtiai 
duninbhed pnnptly tiaj that emp^ resotatka 
occarTtdin period rarylaf from tire* t* fire dtn 
TU resnalnto* B casre, to which locifictioB hjj 
taken place, thoaed utbfactory bet Im ttifUte 
rwalta. I til* froap a* la the perredcaf one, tie 
perifocal blood ibowtd fewer toflaimnatoty ncniiia 
tim* than Ike pedpietal blood h ftd tie feaml 
Itwcocyloma was In aH ca*e* leu thu to Greop 1 , 
while th* perifocal lencopenla was toMosi^ Vritk 
refoeacB to qnalltttlre chasfn to th* Esdiauoatay 
are*, the lymphocytes pfTcred tb* most iffnliiritl 
dne Viter th* first oc tecood to}ectba aalicreM 

to these was almcat coQttantiy ohmred, * 

tloa doady paraOcied hr the mooocytet, and ItKr 
pretrd by theaathcra* iMfinalpfujatothireactm 
t laSaamaLkm and, beoce, u as lode* of prea^ 

Is the third fTtap altratkia was eCjedcd It 
posaiMe aodihaiwc* of the tbto* pIT br Ik* tofiin 
tM of add ce nenlral ureacato* U readtost 
edna spos the riralence of lb* isradtof orftskru 
It wai ofa reire d ik*t btoi of there *01011091 tended 
t copt ert as c m date is aQ cates id^ to t pH 
ahore 7 Sloe* Lb* esrrt of aridity ckreefy foAiai 
the dmea] roarre it a bdkred that the aodika 
ties of that {actor by novocalne ufit to lie 
nrechasitcQ by which ta pr oTemcat with ti*l 
method wa» obtained, ilare ipeei 6 a 2 y U i u btre 
d ea a m a tr ated that th pain of nch leilM h 
(oodrea of the acahty and that the an**ttollc nlot 
of Ik* Dcrrocalne b do* to that factor 

Ecerw F**\* ocra, U D. 


n«|iiriwnn*r A. Local T«taaat to Itamas 
Ult* CITtoitT dea tokaln TrUaw* boa MobjoJ 
Eibntee Dtoiertalian, m 
Tbediaertnceb«t e*n Ureal and feaeralteUWTi 
mofnlml at early a* jfij by Guy de 
wdl a* by Larrey tbe peal anay *nifeoa *< 

(eon. Durto* recent txoet, care* er* repc^ ol ^ 
rarreias aothof*, hat they ti* no* mcnreroc* tJp^ 
TTMTitt with abl mice demooftat typeol 
I iectis* ktial dore of tetaaoi sabetrttsow^ « 

ooe lid* of the mow, from the ihonkleT I "3 
ilk loaf needle renilu is aavmaeditl uaW'™ 

toofe fpaun on the ode I iected tfler ^ 
<fiiTa*e* frcm th* *faaai marrow on the od* 
tntiecppreiv -od* tbe uuaK cipdsy 
bnaieral, then proceed, t 
crmjnpt, od end, deaih re^ll ^ djtphrsj it 
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IVTERXATIONAL ABSnL\C:T OF SURCER\ 


tlfo, bKaoM Aa tlbttmla-miimj Kmm vu 

Uteed <Faa ) M T*i\»J SccrUT MJ) 

F 1 TrtamM FmdiTlula or hot? (TrtaMs- 
propk>lAia»def i/mfmcien. mti tTcJU^V 

9i9j 64- 

Thb qaotkra d taing trUinu prapb^iuit or not 
h «o erpat ttat U »ti orttcttd w a lor the 

next iBtmutkroxl Cooxtcm oa traonutk tsTKcry 
By Inctdria to r wn l prKtJtkaeti h Ud U« 
Imoed th*t A Urw perwtitigi c< tbem do not gcf* 
propliykctic antlteUiias hiiectlaai utd do not 
wlj cT e in tbelr eflectlTenen. It b tint 

ICartorin 917 ncc{vcdpa«itlT«A&i cnutotbe 
irfokr tue ot teUaut propbrUib lo qS per eent ot 
tbe cun oI Kfied Totmd*. tie abo rtited tb«t tbe 
marULty w« 76 per cttU la tho preprophyUctlcen, 
wtae kier t nwaated t only j per cral, Uo*- 
badier fifored a toartalltv cl 8 per cent in teUn os 
cue* tint tad recdmd ui^ect^ tmumoit vltUn 
tl»e fint t »lr* boon alter Injtiry, whtte tt wu 
per cent In tbooe LQ}ected later Fruu in Us 
1 /Sitiirj S'nrxcry that altli tbe Introdoctloa ot fen- 
ccal p apfajlads, tbe tetann In tbe armies ot tbe 
W odd \SKrahDcirt disappeared. TUa meant for tbe 
German acniy tiwt aboot ofioa bj red mra acre 
und from tetanu 

Tbe anU-teUmi propbyladi «u tarored b tbe 
repCes t a quest imnalre teat In qu t tbe bendt 
of the Oenaiu n/r^ ntrerifty dlakn Jaefcr 
ooetaa WDe of tbt aasverv TV reappearance of 
ooubta b d a 10 the fact that the voond emidoe 
accordant to Fnedrlch kii Inaeidnfly come Into 
Ceoeral nsa|e, and its tmxt btlic 'ie t be abk to 
renounce aati-tctaona propbyla^ The xntbor 
Qrores coedatfrely that thn caoception b errocieoaa 
siiany tarmas do not dlflemiUate ckariy betaeen 
«-oandeT33tiim (Fdedrldi) andnn^l oundtoDrt 
(too Bctxtnaiio) Bdkr one of r Hedidcb a papUa, 
tecenlly tlresaed tbU diflerence. ttoumf eanrioo 
Dcana eaddoo cf the wbotr oood- li it c* earned 
out thin tV £rst aix bocra erne may asramo that 

tbe vouadaadtbejerm^ ahkbat tbb dmearc tldl 

l up e rti clal and hs*e ptnetial ed int tbe dapth 
Vts been reawed, tbe trtaoo* g ainu indodrd. 
Serxun prophyiaib then a raperfloous- Hoaewr 
onfojtnnately 00k coa pafattrefy f»» and roper 
wonnd* <~an be exenod tats If »oonil b 
after *b bourn, « only deaned torrieUly 
bacteria bare abtndy penrtraced Int tbo drptbs, 
and the sxond b no latter free of bactero. It b 
fnat Ibe faulty mtentdnjiiux of there two meunrer 

which prod ocm the w frequent aertaor cocapbealkma 

after primary ireond ratorinf A wound wUcb w»i 
dewed ooJy rarreally mtiat, u alw Friedrich 
demanded, ranain open If rxnrum after the time 
amil esUbCiVd by eap^tence hu been dm and 
tbe wotdvJ hu been rfftmed, t shooJd be draoed. 
Fttrtbenoi**, ooe nmat keep In mind that there ar* 
wound lufectkim In b»ch tbe dircarred dme limit* 
■TFifw^ be oppbed. roch ai laboratory Ininne* with 
bacterui cnJtiiTt» injurie* in the cperslmi njoen. 


firUwne In/onei, and bites. In thew can do 
eany total wonnd errit fe m arafl* mjtUa* anl » 
nrartBW^te^ primary tWt. TW^ (W 
Muafch ca^^doea not rits proplyUctie aid- 
tetanus bkctlom when they can totarfr etrf^ 
tboi tteriLae cemsKo accidndal woanj m*. 
early 1 all other esMa. they re the prof*.lii., 
a* esriy u poraible poofldy wftUt lie dnt u 
bourt, and after tU* Ume bu eUpwd, tber pn 

Of y time* the mnal riei«4nd foTliennme, tr the pr*- 

tmk* last* only larivo days, they repeat liw b vc 
UoQ fa caac* of pfoloaced cnadwa£&( 

TV otbor objects stroofiT t coomhiar ib 
traetU peaiiilfcaw DC tH* qwritiom TbetfcJadi 
not treat ooJt bo<pUalbed palbnta bnt tber <mt 
patieiU dtpariDcniJ tain care of an t a erw vn 
Buttbarefi Jmic*,ihtIIk of srUditbeictainlfTic 
I tlooer nrrer fcts a dunes to sec. Tbe M ikh 
roUIBnlh (oot-patient departmeat of tbe wpod 
a n h ea t ty dale) in ths 1^ ten yean hjd trralej 
40/000 fresh f J ncs and uwe of tbe patjeau ho 
tbm had re c ti Ttd proper anti tetamn prtphybd' 
deretoped telaana. Ob tbe other dada( the 
tame time patients oh tetaan* wtre bo^ud 
bed tbn bad txA had proper an G-tetamo pr^ 
bris Tm h( abb Qiw baa seen oely ok «f 
Bpjritb of tba plerot bracUah* a* a eocsplkarios 
of the prephybuas tbeeouLlloaWafed itiiotber 


FAaH prodahtts fnn Boehlrr'i CSax that they 
niy so stnafl r oe iheit prepto bnb noad odsca 
th^ they U motiaee prophybdie ictani aatl- 
totiQ tejeetbea TV anther bcKere* tha pohrr to 
be rishy Bmddca, tbb dSnic sUB ssed the pRphy 
bib in 55 ( 4 per cat) of 4 case* of swad 
eichloa. aid in a ; (i4- per cent) of a, »9 a** 
tertjTd ttin Fartbermcae, t b cefUa that b 7 
cue* treated ibtre priniarOy teunos did dmi^ 
ft of t V»e had not bad prophylaia. BoetJer hiaurif 
«a> u aot every wound can b* rrowii, Krm 
ta ophy la xis ku t b* used n cue* of tcfled coni' 
t ttfritnnes here tetans* octnrs. Ai I tie ph% 
dan Uabflity tbe ibor *tre»'ea that the doct* 
mnnot V blamed d the pfuaarr oond tmtmeri 
has bm> carried out acrordlnj to lie t*tailj*b« 
mJe* Tbs author expresJy iders t pap« « 
rr»n» firr CktfltTf wtocb COCOirs llh tH CpiaWO 
(F ca) namjea Uurt, it D 

^ nlf^ntU iwU^TVietw 

Ic UodtrsBifiliid ScrrptacDccnl 
Ea^MwdJ Utd 040. J7J 
TV atbor de»cnbei tbe case of fifltes >eir<W 

tcbooi pel bo bad tattainrd floor bott a tm 
ecbool fytnnaslnm. tbe atfecled area beW^*^ 
low tVTujee on iV anterolateral aspect d ine 
An ulcer formed bch st bbomJy rtnsted a^ 
forma at treatment f* two m oar t H Daim •“ 
Uoo, aimpl* sefine diemmr “xf 
aO se am e d edeem la deanin* p t V « 

times, even promolinf iegtrt ^ 

actrbalJoo of the nfcer ecu tty tbm tnraniifj 
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»icm'ri.il /stic pt roxu'c nt lit t nppeur-l r\rii inorr 
\\}cn,h.i err iii Tllrnpl r nii!c W> 
p rrh p* ft l^r 1 Ir’tn iiK'r'' ln<r tl t. ^r \ft< pro iptK 
lot itVc<I ■’ii'l t^c iKr' 1^1111 lic^xtic /me 

pc'oxulc 1 2'-tr X x-. u rilraixc ' 1 ft triril im ih cc 
vuh cq 1C tl Oicx Ki 1 ' ■> fill ire ri’ veU I" c 
Iv-cn due to the n C'li'* o\s) cn lil^crxliip jover 
O' the D'ti r xl tv uh 5 'c 'lhrei‘*'iplK'iimf;oit,xni ni 
hxi. ! 1 j [xiMT'c '■ p ent m the uhir l tin-- 
t 1 ic rix\ ■’(<1 I '\c t x'l >n c iriuenic \ nx 
lhc'x],\ 1 1-. nii't Is me'citise 

\ftt the m tn! ' est'’ cut pr i ' ts o ti > iih 
thcul c" isoilv X li t’e ‘•'■nilr* t) in o- Xili 1 lull 
1 here 1 x-- Ic imdt mm, I ui t! 1 p in Ini^ n 
id he hi'c s trr 'till hri h i'''ei'rd ‘^i d s'' ninulc 
tTeitnct hep- r •’I that tin,r ^ it rd Cn rul i ' tl r 
nfxj«r'x’ *s p'l'-'c s s It! " h ir 1' \ I j> tl r! -i 
lU'U, 1 111 c r' sv"- Is- p-'hip'. Ini. 1 e i 1 tl r net 
1*2’ I jlfsnil’n 1 ’c I ixs ivsrt me hi lutirs t''ist 
or hii' [p I he peni ’ id ic » (torn the 

s^d'”! heiide, rcs.es t t'ed lis ^niicint dn p' in 
l''e red fill lojtst, 2! o idited (o tie ti'til 1 1 ilirt; 
tine Kojrptisnii ti e ihup t n c'sh ir* i<ii n dim 
onstn cd cnnsineirsl its p c nipt r .rut i tie 
mdannjto s ji'i'ic 

It IS nrcls nrct ir\ <1 idn ini ter ' If-'mltnii 'e 
in 'Jill h ph tofil do ICC ,c-o pr t f.r o pruloni nl 
a pe-'iwj (four mmtl s} Wlirn one rn Us the totu 
< (Ic-efcsts id this (’rui; tins ra e ,u , ) umic in 
portanre in inchcitmp tl r qinntil e Inch cn he 
administered "fel ti> a r n u ccptihlc ind sidu i) 
Moderate re luc mn in the ridctil aunt and i 
'lifthlls dininohed rcml fiinrticm duriiit; the trcit 
ment penml s ere the oriK 'ipnificont tni e eiTect 
Three mnnth liter i tlm) up of the penpheril 
hliKid picture ml the renil mil hr(nti( fi m uii>n h 
tindird mcth'H) <1 o ed lort, --I imdinr 


Di pite dills do'ifcsid ICO pr of iilfimliimdc 
for lonp pi nods, n s\ s user po sildr to ripe ihi 
lihiod eriini level ilmsc t t iiiuiii jirr ico i rin 
1 he 111 s ■■111101 tilfituhmidc Ir cl tons inse ir 
III' ntct! til pu' fo" tlu ill nil e of mo > iddi iootI 
rflrit' 

\ppro\iir'icls e D pr id iilfiii I imoh d ids is 
r p irril to iiui ill im the iiln i m i iirilin, pin 1 
s iili 1 dis'pr if from to IC 3 pr < or ; rnpni 
per tea i n t nit's lev cl t is i V rnrfin 1 • ils 
d >s',,e of i.n } r hr’ lun, p' in d in tin 1 1 r 
rr idled in no ,.ihhii uni n iprosemi nt in th' 1 i ilitii 
'id tisr llie pitirnl ’iiinsn in! mid isini s 
Hr 1 ss 111! ‘rhnlr rr i non in rnuniptioii if the 
s jlfind ii ude III (till do r tier i rr t prri ' 1 lU it 
1) \ o 1 e 1 ) ir 1 hr p iticnl ripe icii rd no rrii tiori 
after itn o' tl • fo rttsti fii ions lU'’ i then ns 
illrTrutiron i ni'U’iiei 11 idnnm tr 'tion of fi trims 
ilKite lid the If-iid nnh u er furls Imp 
po I ' 

No mrro rn phil h' i. dstic treplon'ii sere 
ret iscicii ftoit the ijtrr 1 hr trim sis hei 1 
he sdstu lid ccr rd to ,t< ss 1 r|| m nr In t 
f liii c ’ p >■ 1' p tl th of strrpii ror, U’ Sind in s n 
identi led iltrr pe 10 1 <f 1 ilh 'inr (icr ink ind 
idfiiiihniidr truti ent ( lime ills ho c rr the 
1 leer rr rirldetl the Is I - dr rrihr 1 o nli qn itcls In 
hle’cnrs from Inch In i 'hh to i .1 ti niirn* 
leroplnle ur> i 1 1 Itir idimitedls jooij control 
I f the I lirr n lis its ohtni n) In the lit t ind putenl 
lot of -inr ]HToT ir re I) to ji: ids fiitlhsr the 
r]is ifir toi id tilts tikcr v itli \lrhrcs primp 

\ conitiiintion i ' me per i\nle dre mt sslirn 
1 norr i m null p dint ji'oduii cm he desrlopcil 

ind tilf nil! m nil dniiintend \sieininlls, 
nns t ell prinr the nlnl trciinirnt fo*- thn rnoui 
'!i Cl e 'ssut I f II Ku t , M 1 ) 
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KjTD^r^JiIc »tudi« ire reported of tl>e more- lueter la 8 ck^ »hlk eaorpiiofc*lad or fndim] 

ciiiar».e^tdb 6 “SWl^^^ 
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llcvementi la irti&dil pDRmwtboru ire iko i 
corded. 

AcccrJing to tLe lathon tbe (operW lobei <d tbc 
laap ire IfTTBitYfrfTifed by InJectJoo of tht latercoital 
oervtt, wbereu there b i cgnp e au tory laonw ia 
moiifHty ti* ialaioi hbet. Jait the meji o o^ 
thb cooditkm fcdki i Kctk>a oe la}ectkrfl of 
ptreok WTt, 

Tboe obiervitkei n^fest tbit roetu/eo lyinor 
nphy mir hire Yiloible ippficitLoc to coQip^ 
thCTipr <v the huA oot oely to pUcmlof the <k 
tilb of tmtment bat iko to checktoi lu cfocthe* 
MU. SrarcT E. /o«x*«, iLD 

Ceaxdifa*«l.L. Tho Contribattocof p rrtottaphr 
to tho Dtotooki of CxtnrenJ AtotomlBal 
Toman (Coethbata delk fprUiitoi rfeiacn^ oBi 
dniooa uL Mi ^ii I tddontoifl eetnreoih} 

•« wo, T M. 

Goirdihiid ftitn that weattn exuBisiUee of 
the etopty ibdomea our to mbr me* ^re toUrcn 
lof m/oriBirtoo coocerauM the locxtioa lad fora of 
the Udoey bet exuntoitJoa nod *1*1^ be con 
pleted br pyetofnphy The detcendnn cr the 
retrofnde seth^ or both, tbooVd be med, the 
cheto depeiKlinf oo the me. HcmeTer retrofimde 
pvdocnpby pmcnti the adnstifc of fMos the 
cnrcft pfetoret lad b hKfatdy ladkiled to the 
pmcDce of pinmil tasMr bmae the other 
method lieqtrrntly lim no plc tor e of tbe petrto 
ind Qitter to cues of ttii ty^ Tbe thor de 
•crlbes the topofnphlc. morpdK4a(kil, lad faac 


l*« Hied, Coa^eiTjasUy iWrcperiUoaf tenon 
aeailT alwiy* ein»e chiaie* to tbe knlioo « u 
lent I the /ona of the oriairT pimfet Ob tbe 
other butd, Poeiud his ditoM Uta t there b itoa} 
1 pycJo-nittenl coofcfiitii dystopfi to ndcfmh 
loo^ tomon which ue icconpeoftd by rool Cv 
ff a fTTTWt il Thfs b Bot tlwiys tree beciase the 
n)c»t|ca crita lum t detemtoc ibether pyrk- 
srele^ cclopfi b cocceoitil or aot rests <n tk 
tknuttstnhtoVa/lborshcrtsrseofthrcmer TUe 
crilcrioiD miy told t tohi tolerpretitlae) bntk 
/ofloatof hi bisfe tocton n oot tihea tod 
icroust ( ) descenefiDf pytkfraphy (bet K R<af( 
to miaJ compeessloo lod ( ) nnless ({weisj pmxs- 
tides itt led, rrlrocnde pjekfnphy don act 
sbenr tbe md k»(th of the amer bd cafy tk 
Icsfthcf the opeqoe catheter hkhflralfilrasBnS 
oj rm md rnrhet the pdrb by the shorten mte. 
The thcr* exaa tho* that the rtsal peha ud 
Bieter art cely rartlr Replaced hr ndopertteeal 
tsmen oe the other bod, thr«ca«aefus Front 
a chuaie la the renal toadkn rrraJed e«pedaOy 
by sore or im nuxird p> efo-ectark. 

Unua Itowu, MJX 

mroa, O Djstroptilc Ahdoedael OaktfcMkBS 

Not Located to the Ckritke of tbe Aktocafe 

(Cikiknakid rnkaddnitBaa dhtredek ara tsi*- 

osttaik) XafM: *T 97 

ra/nfa ifiscwees only the dyatrophlc caldficaUo* 
of tbe sMnmrB cocoptitped to tbe partaebroa “ 


uori^ or to patholofical thsoes. 

scTiDa ure ropofiaiiiuc, PcdtoneaJ c al dfi ea tkw a prrxnt mh 

tlooil chanies of the kWoeya and ureters canaed by tnofnarioo lud fora that they cmTMt ticciONflrt 
fUmeMlbtkimtoil tnmoct, reported to thoDtera beside*, they mijr itonabU ealcoB be*c«« 0 * « 

lore, indrrvkws briefly » 7 P«»w»lc**«b»»hkh nriom orxaa*. TT**T m*T 
he has used pyeloeiapW toheitalom peritodib (t^^^ty of 

nb obeemtjocs conirm the f ct that dncendlii* b mtei at Ibrir center), trrejubr 
pyeid-ranhyanillydociootflveiBypeciaTeof the mohDe ejaphac incrnstiUpis aicttoiii* 
urto^pMMJtesonlhesldeoowhkhlbc bdontoil Horn nwad eBp of piiarlt(-i ^ 

t Hwr moet retrofiade peJofrmphr only cocci, calcified ertoaocoerm < 7 V I of 

can then rre tbe required uJcnnalioo oo tbe coiUoarand aryia* uc real peril csi^ 
anatoemcal cDodiUon of tbe tovol ed orjan now opaque odd separated by war* ^ 

esTT the ta melbods mart be eoostdered as o(*n reeiolar ted mesnicTK ^ .i^ 

plcmetiltoe or* anotber Two of hk cues showed 

that the real! chantw are rerenOik by roentten Caldfied lymph nodn « 

;5^pv There^e^chiarttotbaJonticn^ 7 .SS 2 

fern of tbe unairy p*k*r* are n»r» or lea* tortfalar and pre-ent an o*»chy liralUr to 

»9* 
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bone They may be mesocobc, gastnc, hepatic, or 
splenopancreatic. Lateral ejqiosure is recommended 
for their recognition and they must be differentiated 
from renal calculi and calculi of the urinary passages 
Phleboliths occur in almost one-third of the adults, 
they are from 2 to s mm thick and increase in length 
with the age of the patient, their density is that of 
bone corte-!, their contour is well defined, and thev 
are placed m a row They are found in the pelvis 
usually at the level of the ischiatic spine or along the 
upper border of the pubis, they are symmetrical and 
bilateral, roundish or oval, and have a more opaque 
center They may be found along the ureters and 
must be differentiated from ureteral calcuh which 
are located more craniad than the phleboliths 

Calcification of the arteries is easily recognized by 
its cylindncal shadow with double contour, slightly 
waving course, and more opaque patches due to 
large calcified plaques According to the degree of 
calcification, the artery may appear as a cord with 
linear margins or as a homogenous streak, it may 
present granulations or nngs Artenography is use- 
ful to study calofication and avoid confusion Cal- 
cification of aneurysms of the aorta is more or less 
regularly annular and found m concentnc layers, 
that of the renal artenes is rare 

The calcifications of the digestive tract include 
enteroliths which are found especially in the colon 
and the appendix and at times in diverticula of the 
intestinal wall they are round, cyhndncal, or oval 
and are formed around a nucleus of varying extrane- 
ous matenal The opaque meal is useful for their 
recognition Tuberculous processes and tumors of 
the intestine and also the wall of the stomach may 
be calcified 

Calcification of the hepatic parenchyma is rare 
calculus of the mtrahepatic biliary tract must be 
excluded by its lack of homogenous appearance, but 
the differential diagnosis is difficult and is usually 
made at necropsy Phleboliths and calcified echi- 
nococcus cysts, larvae of pentastoma denticulatum 
(picture similar to that of phleboliths) or wall of the 
gall bladder may be encountered Calcifications in 
the spleen are still rarer antenor, postenor, and lat- 
eral exposures are needed with venfication of the 
mobility of the shadow with that of the spleen, 
stereography, pneumopentoneum, and splenography 
are useful t\ffien the calcification is located in the 
hypochondnum, that of the costal cartilages must 
be excluded 

Calcifications found in the pancreas are usually 
calcuh, they are located on an oblique line from left 
to right and from above downward between the 
twelfth dorsal vertebra and the second lumbar ver- 
tebra 

Renal calcification may be due to nephroLthiasis, 
tuberculosis, abscess, tumors, mercury-bichlonde 
poisoning, cysts, pseudocysts, and parasites The 
possibility of retention of opaque substance must be 
considered and penrenal calcifications must be dif- 
ferentiated Roentgen examination should be com- 
pleted with pyelography 


Suprarenal calcification is usually due to tubercu- 
losis, rarely to Addison’s disease Small, semilunar 
opacities are found at the side of the spine above the 
kidney region 

Calcification of the ureter resembles that of the 
veins, but has no specific characters 

In the bladder, the mucosa may present calcifica- 
tions in cases of tuberculosis, abscess, or toxic 
necrosis Among the parasites, schistosoma hema- 
tobium IS most frequently calafied and found espe- 
cially at the tngonum and ureteral orifices, the wall 
of the bladder infiltrated by calcified eggs may give 
a dense, massive shadow Calcuh are differentiated 
from bilharziasis by their form and distinct con- 
tours Pyelography and C3'stography are indicated 

In men, calcifications may be found in the pros- 
tate, semmal vesicles, and deferent ducts Prostatic 
calciili are rare, they are usually multiple, round, 
and bilateral on the median hne about 2 or 3 cm 
above the symphysis 

In women, calcification may occur m the ovanes 
dermoid cysts must be remembered), the tubes 
espeaally in pyosalpinx), and the uterus (retention 
cysts, granulomatous tissues, and tumors) The 
only calcifications demonstrable by roentgen exami- 
nation are those of fibromyomas 

Richard Keuel, M D 

Bell, J C Some Uses of the Spot Film In the 
Roentgen-Ray Examination of the Gastro- 
intestinal Tract Radiology, 1940, 34 469 

BeU states that the spot film supplements but 
does not replace films made in the usual manner 
When spot films are indicated by the fluoroscopic 
findings, he routinely makes a film m the nght 
postero antenor oblique position, with the patient 
supme and rotated toward the left, this is of value 
m showmg the fundus of the stomach filled with 
opaque matenal, and usually gives an excellent 
double contrast view of the mucosa of the distal 
two thirds of the stomach and the duodenal cap 
A second film is made in the left postero-antenor 
obhque or direct lateral position with the patient 
honzontal, this is helpful m determimng which wall 
of the duodenum is mvolved when ulceration is 
present In most cases, senal films, usually eight in 
number are then made in the nght postero-antenor 
oblique position with the patient prone, these usually 
show the distal two thirds of the stomach and the 
duodenum but may be taken to show other portions 
of the gastro intestmal tract In addition, many 
other films may be made with the patient either 
upnght or honzontal, when indicated by the fluor- 
oscopic findings 

Of the lesions commonly found in the esophagus, 
only the diverticulum and the ulcer can be dem- 
onstrated to advantage by this type of film The 
mucosal rehef of the stomach may be well shown, 
postenor-wall ulcers away from the curvature may 
be demonstrated, and the mucosa about the base 
of an ulcer may be visualized Early caranomas, 
polyps, and small benign tumors maj be demon- 
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ftrtlfd. Tbe t>ior »ut« that the ipot film bat 
proTttl to be o< freatnt rahie to dmwAnlini tfce 
nkhotodoodrtiiJBkm.ahrtihowB iti rtginW 
M poaltlTe pToo/ d akmtiot p«t at mwiil, 
n# CQn«ider» tbo »po{ fibn croCent ^or rtewfia* 

d ttiwlrtial (fl vmiento, beidpi tmnon of tl« dnodnrom. 

utd other letktaa ( thli uta. ABo Be befims It 
(deal lor deonottntiiif a mrytn.i to Um 
itocia of fMtroW noatooy or JeJoftil oker 
XIaay kilaof d the unall toteitioe mod cotoB rnty b* 
them to mdTmaUn by tbo (pot fi>TT< 

It b Bell opluoa tlat toe rpot fifan be 
come mn importmat adjnact t Um film tcduikiM 
to muy roestfcn ny cxmmtomtkoki o^ tfim gamtn>- 
Iftlatl^ tnct mod ^11 btackler 

Ttmi Q^msac, M D 

BttntnU C.i StMctfcmm mod Lorml and Ounl 
C 3 tfD 4 e« CmOMd by Romrtn TfatraOT mtb 
ti» Ukwotca (ReukiQl ed mlurufcml W«ii 
tromfi dm roeatftotmpti jjo kr) £jd<dL 
wt, wo, »7 »7 

Bifumi made m compantire todr d the rcu 
tkrn mod tbe locrnl mod KeDcril dimnget otmrud to 
roefitcen treatmeat m(tb 170 mod jjo ke rcspec 
tlrelr He omed S 7 patkoO alth cmrdaocta at the 
poruo, wbo mil were I mbogt tbe caioe omDUaa at 
(he (Im tbe tmtmrot vu Umrted tbe efe at tht 
pmlkfit varied between fortr tad airty yearm. Eacb 
patind ami fim f(rea radfon treatment with 
irom 40 t t mem. of r«i£am to tnbes of fnam 5 1 
m<m. filtered alth or mia. of ^ttonn mad 
totraoeced tot the cervical amml mad tbe va^toml 
(orsleem. A total dote of troa jj to 60 demti ^ ed 
«ai ^rto i from m e r er] t "tn* day*. 
One mod oae-hau mostbe bter the rocufra treat 
ment of the pdrii oma last toted tbiwicb (wo port 
mh, a hy7K>fm«tie mod a emoal ooe. Emcb pertml 
recetred 3,000 roentfene to rraettoo of 50 roent 
^D> per day T 0 ticUofi were osed emu day »o 
ai t fire tbe total doee of 6,000 roentfeos to tanity 
dayi. 

CotaparBoo of the rendu obtained to tbe patkats 
treated with 350 hr mod » 1th 70 kr xeepectfrejy 
•bowed 

Tbe cu tan cool lesloBf cm ored by famma roent 
j[en therapy were al yi of leeeer tnportaaee aad 
duratkra wben tbe atiiM ckr«e* acre wd nearly 
c oa i p let repair occurred altbfa three RMcttbe and 
retnni t Bcemal, t tea»t from tbe catbetk pant of 
rfew vjtbto «i> to twe^ moeibi 

Tbe bebartor of tbe IntMttoal (fiUnrbancce 
ttd of tbe raiSilJoo (fivaae aai pramkaOy the 
me for tbe t metbodi. 

j, Oamma roentfen tberapr eaded more 
damastof action on tbe elfkl of tbe body and, t 
rw^nimil dcfree ca tbe arterimJ tennea tie de 
creaM In dfBl wai fttato and la*ted loafer and 
lu final reemery ww tlower 

T tbe^ re^u murt be aAkd tboec of tbe 
a tboc prevKun tore'tifati*'* * ibe eban^ of 
tbeWcMi, ahich It »a> boa that famma roent 


tea tbtnpr eaav* ten tocreiM to il* cotg-Jiua 
t^ lev drereawi to tbe rioboUr red-uiT^ 
(ioular « eren le* »eTiow ch*B*ei to the ktrJ tr 
t^ore than tboee ob«r\ed after treatment ani j, 
k Tberefora, It b adrbahto t fire tbe rxeferao 
t t i mm a roentjcen therapy for tbe ireataeai W 
Dujnertmu diwden eTTediJly If they m dettb 
located and con»e<j»entJy nqnln the ev 0/ «t\ 
blfb doaea, Rkwmd Kraii, U C 

Porta, R. Tbe RmdIu mt Rormtra Tberary h 
htoUfnant L< mpboanrerdaitaeiMa 
tatfiDCmpendd atda liaVtfriailo(ut«l 
It mtrrt met 940, t iy. 

The tbor report on yo ca^ of nalirajHjyw- 
pboyramdoautoeb treated nd k>Ocrwed ep la th 
period/ronj ipry t 937 la pnctla^alJ the 
dlaf«W» u confirmed by Uop^ TWcrviaet 
daMlbed at foBoa ( ) ftoodukc fonm— i prdph 
cral localualtoa (8> Buldrefiooal t«fwVnl 
iocalmtfon— cerrfto-aidlo tofotoal'-fn) aodm 
Inal (5) ne<fla«diul (6) combfnrd meifiaiUBl 
mod peripberal ( 4) (r) evtradysipb^aad (craw— 
•plcaic ( ) bepalo-eptosk (6> nd G) feaenlttf 
irophatk form |thTl«ctTallocalI»t£Q(S). Tbew 
oWinrtkaB era made 00 tbe ePpWril Baalfr'tauw 
when patknt fint reported- Itoarrer bterti 
tbe comae tbe retienb eodoflielhEBi everyakereke- 
came torefved, with pejlicnla ciapbrU ea the 
lymph ftoncto Tbe more nra loci Eh flaw ur 
freopeduloOoai ( ) e^iec^ieTkateal (4) ( )plevw 
lailivinafy (fi) (3) enUneom (7) (4) •rrtam (jl; 
Tbe meet ctorDoa loraTtatlcs 0 tbe pedfbnu 
^aadnlar bethe etofle or arahlrrfleul. aad tk* 
fToup waJ scat radUy dkyaMed. TU bM 
t <t^«retfiae arm tbe media thul type aerr 
d of 0 nd) eaxt rre diiaooeed early beftaa toe 
tovadM of tbe peri p heral fhnd* aad cAher erpee. 
\.reT ramtoauoa u meat vafuaile to neiEaitiiw 
cava. Sola of lbe»e cave may be coctovd *lto 
dllatrd aorta. Tbe tbor diicawa to *ooe drt« 
the Hlwif 1 ciianif**ta(looa of the rarct type* " 
localliatlon to tbo boaea, abdomen, ton**, n«TW» 
y*lHn, and Vs. _ 

nematotofical camtoatloa to Ihe^ 0*0 to*" 
cated Jcncoei to*b from 000 to rcyocev • 
bmu an emlnophlBa aad moderate bmooW^ 
I tie early ftair* there u oo ndoctioe ef toe 
erylhrocyteaoeberwfJoWB. _ 

A* t tbe dlnifal conrv the e ibor 
typo ( ) eente conr»e of typhc*d Mm ( ), 1 ) r»o- 
co» conn* (jg) and (j) chronic , 

Radjothrrapy t* tbe setbod of choke tn Utin^ 
safijaant Inapboyranaloma aad 
the air ardsin b>ch lerli f 
Uv coniM of tbe dr<a»e. Tbeaclk««ftoc ) 
b dbnrt t>d raced 00 tbt fraatilcaMtoai 

•hwhbect)iae»ckrolic.andlbeb»pbo»l tric^ 

are dtatroytd and replaced 
Early caw* m the mr of Irmpbold 
are mo't »em trre t tbe fndomre ef 

ThttlacBcatotbrMte^t cf early roeetceetoenTr 
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Tig I Mediastinum at beginning o{ treatment 


Within seven or ten days after roentgen therapy 
the masses of granulomatous tissue begin to shrink 
With improvement of the local condition there is 
also a general improvement of the patient Fever 
drops, mediastinal pressure symptoms disappear, 
the blood improves, and one gets the impression 
that the morbid process is cured However, the 
x-rays only induce a remission in the progress of the 
ailment The duration of life depends on individual 
vanations and factors such as the clinical type, the 
stage of the disease in uhich roentgen therapy was 
begun, and the special localizations of the morbid 
process The acute forms are not susceptible to 
roentgen therapy and ate even aggravated by the 
latter The course is usually from three to six 
months The author’s only patient with an acute 
condition died after a course of four months and 
the author uas under the impression that the roent- 



Fig 2 Same patient as m Figure i after two courses of 
radiation therapy Patient lived four and one half years 
after the begmmng of treatment 


gen therapy aggravated the condition In subacute 
t3rpes the patients have survived from two to three 
years In the chronic type they have survived from 
four to SIX years As to localization, the most 
senous as to the duration of hfe are the pulmonary 
and the hepatic types X-rays prolong the life of 
these patients (see Figs i and 2) 

As to the technique of roentgen therapy, the 
author exposes each focus to from 500 to 600 roent- 
gens fractionated according to the sensibility of the 
patient For mediastinal irradiation he uses two 
large fields antenorly and posteriorly (15 by 15 or 20 
by 20) In mediastinal cases small doses which are 
gradually increased are advised in order to avoid 
severe reaction The author uses 160 kv , filters of 
copper (o 5) plus aluminum (i o) at a distance of 
from 30 to 50 cm Jacob E Klein, M D 


MISCELLANEOUS 


CLDnCAL nmnis— OEHXRAL PHTSrO- 
LOGICAL coiromoira 

H. A ConCrlbatlMi to tL« Kn»»U^ o/ 
SpoDturaa J TratW Onrtmv Attrapca M 
Tiw tima t with tb« Ftawl* ScmJ lIwmxM 
{CoatilbcU ftSk cooMcnn tU^ |u«rcta ica»< 
Him flOTulk. TnUthl dl imtrntKUo £oa d 
onooBlMMU CttusboE) AnLiut CMr ^39, 

pcocals tofoa ammcirts lo Uror of Uw 
Kipnn^ thcoc7 oi the patbocezKiI* al fpoouaeoat 
}tmnlk gufmie and fhm that mok tithe objec 
tiom rai^ mznUj a^ainU Utb theory canoM be 
arcepted. He lodtu on the hnpcrtaoce of the coa- 
ftltntkmal endocrine facton in the detennisatfanof 
the dteorder and eipecially oo the coofenltal mlo- 
pn{ia of the tucuLu cyvtem. TIk tenlta Ida 
prevlcmi atndlei and thoee obtained other anthora 
led Mm to treat with In^ectioca ol loGknHn 9 pw 
tlenti nEcrinf from QMntaneooa forcnOe eastrcne. 
He nacd naminerttal prepantku, apet^Uyproo 
Doo B la ampooka of i ccm. conulainx 0,000 L U 
and oTocjT lla hi ampooka of t cm. contalolaf 
/ooaod to/»oL D o^/oOknBn lo taolated caaea, 
hi i Jetted ectreUM which ■t^*’*** ooiy 50 1 U 
of feflicnJIa per cabte oenttroeter DoriostM entire 
period of ofaseratkii, be hat not seen any aoim 
rerideatt. In cate, the admjnto.farioa o ( a ntltet 
bijfa dose (»,noe sniu) onaed ^AAra eetMty of 
tha breatu and teapomr aonTaikn of 
whkh (Qaappetred pranpt^ <m aa«penakia of the 
trcnhnent and £d not retnrn when *m«neT doaee 
were seed ao baet prentlr I another cate that had 
been *real^ imMored with rerafe ( 000 LD) 

and «™n ( 50 L U ) doeet, the admistatratko of 
hifher doea canaed, for acme onknown reaaoo. 
nddes effraratkio of the p nj coi which rcqo l red 
Immediate ampntarioa thb patient had been 111 (or 
leren ycaia and had been admitted adth c cn dKI on 
of the foot whkh indicated prompt ampatatioo. bat 
had been Imprrred ao mttcn by the (ollkafia treat 
ment th«t Ih* ampotitiaci cooM be deferred for 
aertni TnfmtKi- ho demeaae \a lIMdo and no b- 
Tohitkm d the teatJcka wai noted la the pattenta. 

In feneral, the nb^ecllTW lymptocna and the ob- 
jecthra comae of the diaeaae er- deddedly Im 
p c o Tc d and the proem has not leoined p 1 the 
preaent ihnc Tbere aa marted reTiifv«*on of ibe 
p*jni ojaiBy alter from 4 to 6 }eclJo€« they 
rradoaJly decroaaed In Inieaaity and Imiuency and 
the crampa a the oUret dtaappeared bat. Fit 
qncntly the petknta rqwrted the ppear nee of 
penpuatlon few hoora a/ier and even before Ibe 
in)«lk»n, aevsaated a th an pwabk feelin* of 
wannth over the entire body and e^^daOy in the 
brroiTad pana. The olceratioBa wtdcli had been 
preaentfer loot tfroe and bad realated aD treatment 
were healed from one and one ball t twninonthi. 


The oadDcmetric Indei was atedkd la the fcu 
eitr^Ua and ta the two parta cf each cnrmiT 

fa^patkaU. In meral, tbere wu aa berew li 

the ladn ac m a p a akd mitafly by (komeeftk 

prtaaiiTe Taioea In thore ertreiaitka wtkh were Bofl 

attcanly brreW by the procna, reamlly the Lra 
opea and partknUriy the kja. On the otlwr bad 
the todex rmained nndunjted oe waj deroaedh 
the prariauj parts of the eitremitka tnl eapeoilT 
latheama. It wDoldMem lhat,b thapraew^i 
▼aaocmatinx actlai of Hk femak tecEtl honxm, 
the beha Tkr of the aaabscD fcafly bealliy artaii] Kj- 
mentt whkhare moeaockaiccartiacteddifmfRri 
that of the arxaents In which the Im^wrtance cf tk 
qsaaai haa been redaced to accond jJata Vr tb 
oreaeacB of anitnmVal k«k«s when the nitd b 
ifttart . TWaodiblat&K ladncea, Uh a diyl* Ufi d 
Iheprmare, iB^er Inj^^e of lie blood nrtai 
the raaodar wall and tberefere a denTui* li the 
oedBopaphk Talnca when the ttawl h efnaffr 
aHetcd, the npprmine of the apana aOowi fill) pliy 
to the BtlnlTBTO of pcTuahflltT whkh tb rend 
adD po ewaaei and p c aha the blood ware to tnu- 
mlt the hspube to the Twacxlu w^ ma 0 ealy 
wealfy Hovrrer It ahooU not be tJ«(tt tbit 
cHspletelf obCtenled Tmehi, b hkh tbi ev 
dUecDetrk Inda ii tens can nm be bioeoced by the 
treatment and can be recualLted. Inprorenot ia 
there caaea mat be attribeted tn the nKidJuiit 
aetka cf the on ceOatenJ Tnedt whkh 

are atIO b inod anateokal coodaloa tUs (art b 
proved by t& abamce cf ehanfo b tha iwfflwnrtrk 
uadei Jtam on Lem, M D 


SbewhajD. fL U The Pubetoty ef teste Tdkv 
Aunpby and Dtlayed OdertireTa roiMda( 
J Ota. (r Cy^nt. or* Emf eso, 4r **■ 

True yeDow traphy It \ery rare la frrt* 

nancy Amonjt Boratiana 7 caw there wit rear 
In a prepiant pa Unit and b the lut 400 pc"! 
Bjortem exammatlosa oa preinuat er (*07^ 
women b the Gktfow Rn^ Maternity HoTifiiJ 
lhmehaiootbeena»btk«a®pk- H ooUi^fcar 
that tree yrGow atrophy of tit Irver h ao W iii nra 
tn prexQiAcy that It can be koied tpoa oolr •» a 
rttanm COmpflCltloa. 

Obatetrxa^ amt rtBow aUepby iw*aa b w 
definlt entjtr Clnuatly It b reiy afraihr b ^ 
acal >eQow uoph but the palbckfy ^ 
firnn ity di«tlnc1rre t mii dlffcTrttfatw* t* iH 
1 dbra*e^ca Sheehan descriptlop w bwed ao 
dares found m the bM 40oalr»i triad 
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nomni cells around the portal tracts The affected 
cell- \\erc bloated bj a fine foam of tina fatta 
vacuoles throughout the ca toplasm The nuclei aaere 
normal, and there aaas an entire absence of nccrobio 
tic change The hacr le-ion does not shoaa ana 
histological similanta to true acute aelloaa atrophv, 
there IS an entire absence of necro-is in the ob 
stetneal cases 

The cause of the disease is not knoaan Chnicallj > 
the condition has to be differentiated from true acute 
a clloaa atrophv, toMC necroses of the haer ba chloro 
form, atophan, salaar«an, or phosphorus, catarrhal 
jaundice, and cholelithiasis 

Delaaed chloroform poisoning appears to be much 
more common in obstetrical than in other t,apes of 
patients Tourteen cases were found in the last 400 
post-mortem examinations Pathologicallj, thea 
maa be diaaded into three groups, each w itli a fairla 
constant clinical basis 

In the isolated cell lesion group, the result ap 
peared to be due to an oa erdo'e of chloroform in a 
healtha subject Microscopically there aaas a lesion 
avith a peculiar affinita for certain indiaadual cells 
in the lia er columns, Icaaang quite untouched other 
cells between the damaged ones The affected cells 
aaere about twice the normal diameter and ballooned 
to a spherical shape, the> had a clear non fatty 
C) toplasm and a tina paknotic nucleus Ihc 2 
patients in this group died of conditions unrelated to 
the anesthetic, and neither had anj evidence of 
hepatic insufliacnca , if they had rccoacred, the 
lesion could presumably have been repaired by 
regeneration within a few days 

The mid-zonal necrosis group is the most common 
tyqie of lesion in obstetnes and 9 examples were seen 
in this study All of the patients had a prolonged 
labor before administration of the chloroform 
Microscopically, the essential lesion was a mid zonal 
necrosis which was quite unnersal but varied in 
severity from place to place Four of the patients 
had endometnal sepsis, and 2 of these had also an 
early general pentomtis There is no evidence that 
the sepsis played any part m the production of the 
liver lesions 

Two cases of the central necrosis group were seen 
Each of the patients had hyperemesis, had aborted 
under chloroform without the preliminary intra- 
venous administration of glucose, and died three or 
four days later Microscopically, the central zone 
and the inner part of the midzone of the liver were 
completely necrosed, the outer half of the raidzone 
showed a definite fatty change but appeared viable, 
and the periportal zone was intact 

Delayed chloroform poisoning is almost entirely 
confined to patients who have a gross metabolic dis- 
turbance before the admimstration of the anesthetic 
The factor of a starvation acidosis appears to be 
common to all cases It is to be emphasized that the 
patient who has been left m labor for a few days 
without adequate treatment is extremely susceptible 
to what may be regarded rather as a poisomng by 
delayed chloroform than as a delayed poisoning by 


chloroform Repetition of chloroform mcsthesin 
after an interx al of a day or tw o mav lead to damage 
if the patient has been allowed to dexelop acidosis 
after the first anesthesia Cn xaers Barov, M D 

Lcrichc, R , and Jung, A What Is a Callus? 

(Qu’cst-cc qu’un cal?) J de clitr , 1940, 55 193 

1 crichc and Jung note that new bone formation 
of the same t\ pc as that found in callus occurs in 
forms of injury involving tissues near a bone wathout 
injun to the bone itself In luxation or sprain 
without fracture there is formation of new bone in 
the muscles or ligaments at the site of the injurv 
The new bone formation that has been given the 
name of callus does not result from fracture per se, 
but from trauma, it is but one form of post-trau- 
matic osteogenesis In fracture, there is typically a 
decalafication of the injured bone which may extend 
much beyond the limit of the injury and may be- 
come wadely generalized, this dccalcification supplies 
the mineral elements for the formation of the callus 
However, similar decalafication, sometimes gen- 
eralized, may' occur after a simple sprain or luxation 
The new bone formation that has been called callus 
in fracture docs in many cases take part in the 
healing of the fracture and the reparation of the 
bone. It IS true, but, on the other hand, there may 
be new bone formation of a simdar type around the 
fragments in ununited fractures Such new bone 
formation and the new bone formation in luxations 
and sprains which play no part in reparative proc- 
esses do not differ in their essential charactcnstics 
from the new bone formation that aids in the repair 
of fracture They are all due to various modifica- 
tions m the connective tissue produced by post- 
traumatic vasomotor disturbances So-called callus 
IS not pnmanly a reparative process, it is a patho- 
logical process of the same type as para-articular 
ossification in sprains and muscular osteoma in 
luxations This new bone formation and the accom- 
panying decalafication m fracture may be con 
sidercd as a “biological disease” of fracture 

2V1.1CE M Meyers 

Borghcttl, U The Relation between Bpulls, Mye- 
loma, and Osteodystrophy (Sui rapporti tra 
cpulidi, turnon a micloplassi e ostcodistrofic) Tu- 
mor}, ip40, 26 I 

The author agrees with Morpurgo that there are 
many neoplasms which arc difficult to classify 
oncologically Among these are cheloids, desmoids, 
dermatofibromas, epulis, and giant-cell tumors A 
brief discussion of these difliculties is presented 

The author refers to epulis as the classical giant- 
cell ty'pe of tumor He then reviews some of the 
hypotheses regarding its ongin Barbacci and others 
believe that epulis is of true blastomatous nature 
Hcllner and others have tned to associate the giant- 
cell epulis with the form of bone dystrophy localized 
to the' maxilla Recklinghausen was the first to 
identify the giant-cell epulis xvith the brown tumors 
of osteitis fibrosa Arlotta reported a case of multiple 
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{b hkh h wt* (IrteTTnhpfd tbit tb# fromtln 
err crfemal mul/oUlloQ* erf the o*tHlb Abrou 
unrolviot Ibc mintbbk Tbt tbor fa trf tbe oplnjoa 
Uut (riuU-cell t EoonirftlKtLektoolurttlwniiK 
et<«itlaj ctaimctCTfalk » Ibe qxdfa J lb* ««- 

tn^t fcn hLfoVjfkal dyai of miLfruafv nw| ^ 
b«dfn dinlal ewirv Wbrnu mw tbor^ioile 
dfatiactkiB brtBTTB tbe mart rtmiBoti typt of 
benlfn fiiot-coD teuDcr lod tbe ncvpUooil miOc 
DJtat iora otb«n coo^ider |:Ufit-ceQ toman u irei 
blKomM and do not (Cftlo^fab batlnt uj 
n nJ Icn ut T*ri«r i tb the poijbllJty «rf the foniicr 
dCTOoplni lat (be fatter 

The latbor tbeii reporU caMofqMbkUtdmtdit 
pto myeioma derelg^l dorini preyniOCT tn a 
tbmy-ej^t yeir-ofd lemiJc The ptUent ^nt no- 
tietd in bs rinb montb of prtfaincT tectll tunur 
AxiilBf oo the nun betiern tCe nfnt loier tcroad 
pmacm utd mt mofar teetb It vu laocfatcd 
ftb BO piin bot friduiEy Incraaed tn ifae t that 
of a haxel-not. Under local oorocaloe nalgeala tlv 
tvo teeth botderfaiK the t mar vere ectraicieil and 
tbetnsMrmacfa^vdththecaaterx Hfatotoflcal 
csxminatkn m e a led typical gfant chancter 
fatk of epolfa. Tbe patient wma then treated whh 
ndhim and dfacharfed tj aired. Sfateeo laacahia 
liter he retetraed atmplalflfan of tTO romor maKet 
cerer thi oea of the cIbU, ihkh be Am 
iMtKed tertnl daya after ber dacharfe (rein tbe 
dlnlc tod which had cndoaHy bereajed la afte. 
Aiplratka bupay «is <hne <1 hfatofyeal a 
lamaOOT rtrealed chmctemiic flaat cefw dnJlar 
totboeepmeiiuitheepnba. Thu a^wWqiMiuly 
fvrlhed by rnrfieaSij rtnkx.wd aectiaoi ef ifaw t mor 
Ronufesokipal rtodiei of tbe iXektov remled 
taslUpfe drnuBaarfbed area* of boey raref cIkh m 
both Ifblai aTwt ntrm the rlfht aCTomlocu left ffiua. 
left twelfth nb and crarrtiici. The btttokickal no 
roentfcnokCKal appeataoce fa {Unatmed. 

Tbe thm dumm the diffimltlea of 

rlxdf\-lny tW« caae and coachKlea that It an 
framptf cf tbe ponibie trauaforaiatlos of th* 
locaHied form of nant-refl tianon (epaJla, lahtaiy 
(fant-ceD tomoraliDt lb* teneraHird type. 

MicxaiX DaBacr U D 

Prate*,!! \ Sttidy oo CkrdneOM from 

tb* SUa (Coombniflo pan eatndo do* raro- 
prwM. ckrtradei da palrde d* qofata* fplder 
ndldea) Arf 039, A33 

T be eiaa onjin of neoplaama of tbe tkia l» not al- 
deal as tV t mco ma arfae from the tf*- 
thd lun radorifcrcat* fUndJ lebarrom ftaoda or 
doTOwd or epidermoid eyrU 

I trrvUomtbe tbor ai able t demooattal 
th* oncin (rf cancTT of tbe abin froni emdenwwd 
cytta. Altboagh only few ilmflar c*»e* have been 

pnblfab^ this t\'pe of catdacana don not pp«*rt 

b* raft. Tha ouimirace of tha partJcofar type of 
cancer fa nainpie of the nwve eooseqaenct* 
which ma foOo* netlectfnl treatmeot of ibe 
ccinoal ctindjlion. or treatment at all 


One of Uk caacm ob^mtd br the njtkr »« 

loa^ ootV upper Lp and tbe other! ttwirripw 
^reri^ OaJTaatTtfrpatloocfthetamwdiirey 
tbeeariYttaieaoftbacondiiiooaOcr* admawa 
tlon of it! etad orlffn. 

Amrdiajtl tbt lbor> crrfnkn mahraaide 
rtneratlt* fa d« In the maJorHy of ci«i t» pm 
n)t<d irritation of miHonnaticn. tcurrraftia 
tpe ma> afao develop from a &tmfa erittaum* fa 
t^ rttaaMojj portkm of tbe CT<t after an faten- 
^eueerldon. latheica^etmeetlonedpeoUhl 
am mode of orljhi preraOed. 

T.Mb 

OfRhifatj R. K. Fnodammta! ratten Cwmafa* 
ttM Lymphatic Spread af Garrlama. .4n. 

Sarx ^<9, 

A very artful Undy of the lyntph-oode metutM 
in 74 or>^ fat ipedoKsi of ordnotsa of t be rrclJiB 
and cska wai made. FaH-acai* dn loc* cf deutrf 
ipetliaen* wtrt made. 1th the arteriil tr« tad lb* 
tract locatica of tbe tyt&ph node* b nfatloa to th* 
tnxaor and ariciin. Thrn hundred and thty-faar 
of tbcM aeda contained artinoM metaiUie' la 
addllfttfi. 6j mlcTnacoplc Kttioa* of |> rph nedn 
wnt Rndkd In a dmBax faihloo la eperatrve ped> 
mens erf cardnocna of the breast. Taert or t I 
of Ibev Bode* htch roolaloed metaatan. 

Study ef iha snrrlaj natafaJ broe|:bC art tk 
feftowlBf laoi 

Pmua tlon erf ewdaotna throQ^klywphcbU' 
nefa via sets oely ben tbe Irmpb node ceUnI U 
the channd b r o fard wia uTtndX blocitd Uh 
arttnooa. 

V Cartinoma metaflawt do aot compbldy d** 
ctToy the fnadloo of node nin all cf tbe oodt li 
detUojrd. Thfa aiabownln anifal ipednw ef 
cartinMBa of tbe breast Tbe tympn rbinaefi ta tb* 
nrifUmhood of tba Uinor were fn^*d «hh i 
of carbon partldev Tb* ^ledinea r*i 
deartd and locae U tb* lymph channefa and aerenl 
Wtoph wdea were letn In be cwtEaed ta Ifadu 
Ihfa metioo ahoaed bow the •opentkai emU Km 
Sowinto node wfaiefa roittlned bii*®*t**“^ 
hIo*t erf th* oiboo vu fonad in the nermaJ ptf « 
tb* nod* aJUwoih Mtaa of it peoetrued 
<W«rwn alooj rpaeer between tbe oarer cti 

y. Forty-four of tbe j44 ofcl etnut aB 
eoBtained metaataae* U mt ed t tbe fabap**^ 
apace jot beneath the opeele. In p trf tbe sw 
IbtoK^ node* tbe hTupboW l(»oi* w® 
pletely replaced br carrtnoma 

4 Thro.4tboqtibeeniiTe*ne» cneBmoofaneri 

oflyiDph-nodemeta^tad* aeea. tk net^ 

r^i had frown farpT than Ibe mafl 
leiioa, tbe apmd wi* by eipaojlca 
tnbcaiwnlar apace and Ini the depth erf I* 

Tha as 0*0 tBy accoeopanied by a t hie kenafif a 

onanle t-<pectaD over tb* are* djact^ 
ftowth. TVte a* aocnetlmn Bxrt « 
larer of fibroo* taaoe bet tea th* oncer crtb« 

the bmph cell*. In taaay c*»ei tier* u « er«» 
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interference with nutntion that a thick layer of 
fibrous tissue was seen, a thin nm of live cancer 
cells was within this, and necrosis was m the center 
Growth progressed until one or several large nodes 
were seen, these usually lay close to the main blood 
vessels, in which the lymphoid tissue was completelv 
replaced by carcinoma Groups of lymph nodes which 
were completely replaced by metastases were found 
in certain regions In speamens of carcinoma of the 
rectum and lower sigmoid such nodes were usually 
located near the bifurcation of the supenor hemor- 
rhoidal artery (Fig 1) In caranoma of the breast, 
nodes about 1 in below the brachial vein and along 
the lateral edge or just behind the pectoralis minor 
muscle were the ones most likely to be completely 
replaced by carcinoma The group of heavily in- 
volved nodes was along the mam or pnmary line of 
lymph drainage Nodes involved belon or lateral 
to these nodes were apt to be subcapsular lesions or 
lesions which were obnously late metastases 

5 In no case had there been any evidence of 
penetration of carcinoma outside of the capsule 
of any node, except where there was a collection of 
large involved nodes lying tightly packed together 
In 7 of the 9 cases in which this occurred, the supe- 
rior hemorrhoidal artery or the mam artery' supplying 
the region of the nodes was blocked by pressure of 
the nodes Several of these nodes contained necrotic 
matenal 

6 In 6 cases, retrograde metastasis of the lymph 
nodes was found below carcinomas of the bowel or 
rectum In e\ery one of these enough of the nodes 


central to the lesion were completely replaced by 
carcinoma to suggest definitelv that there was a very 
marked obstruction to the lymph flow and the 
metastasis occurred by retrograde means 

7 Post mortem exammation of surgical patients 
demonstrated the tendency of the lymph nodes to 
block the spread of caranoma even in advanced 
cases Figures 2 and 3 illustrate that m spite of the 
extensive lymph-node metastases in the operative 
specimen, there were no metastases above the point 
of resection The one node involved was about i cm 
lateral to the widest point of resection, along the 
supenor surface of the levator-am muscle 

Expenments in which a suspension of insoluble 
particles was injected into afferent lymph channels 
of the mesentery of dogs and rabbits were also per- 
formed It was found that the normal lymph node 
of a rabbit or dog would not pass a suspension of 
insoluble particles ip or less in diameter even when 
pressure of 120 cm of water was used The colonng 
of a number of adjacent nodes by the particles 
following the injection into a single afferent lymph 
channel was explained by the anatomical distnbu- 
tion of the collateral or retrograde lymph chaimels 
The blockage of the afferent channels of one node 
with sodium morrhuate three or four days before the 
injection of the suspension produced dilatation of 
the collateral channels It was shown that when a 
node was destroyed or blocked, the lymph drainage 
was re-routed through collateral channels, or by 
retrograde means, into a channel draining into a 
normal node 



Fig I Operative specimen showing almost complete 
occlusion of superior hemorrhoidal artery by a mass of 
necrotic carcinomatous nodes In some of the tightly 
packed nodes the carcinoma had penetrated through the 
capsule. 



Fig 2 Operative specimen of caranoma of the rectum 
shovnng extensive Ijunph node metastases above the tumor, 
and diagram of the autopsy preparation showmg limitation 
of the upward metastasis 

Fig 3 The one node involved was just outside of the 
operativ e field — and it w as a small subcapsular lesion 

{Courtesy of J B UppmeoU Co ) 
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Caidaccta cefl* art 7^1 or nwro tn <fimtn' la 
coelrmit to tbc fititide* u*ed la U>e cxperlmtnU, 
which »OT an kw than a In 'flanKter ft# acmal 
ajntetu at collateral lymph rti«nn<4»_ pjaj <W|- 
oQitratloQ ol rrtrocradr rfan«i4« aTtEibk when 
the Do<ici were Uocked, ahowrd how tntach laon 
nkdy apread d tb* Urje caidnoma ceOa waa apt t 
be \rx colktml chaaarlf thaa br crowth throoBh 
th« D^ea. 

Ad tbcae facta kd t the coocfattka th«t tb* 
lymphatic ^wead of cardnooia waa primaitly cm- 
bcfk. The Doka (a whkh the embofl iodced prtTcat 
edfoTtha tofcad aadl the mde wu co^lrtcly 
OTtr* hdaiea by cardooma. Further emlirJif ipicad 
waa lhrcQ(fa tlM crJlateral chauBth, each a«w node 
tavofred tRuflof to inai.e ioDfer and tson dll 
ftaih channel fea a new cmbohti to trard. Spread 
from ocie DOd to anotln <Qd not aeem t be ana- 
mm , at Icaat duiint the period when the kitont 
wen operable. That the findfryf of froop of (a- 
Tofred Bodea althla the fidd temor a bte by earfciT 
doei not mean that ncfa caae b bopdCH, ahhooxn 
the chaac a of comp i e t removal b nmdi kaa 
U the casca tn wU^ roch nodei are mit foaad. 

&urm H. Cma, M D 


DtrCTLESS OLAITM 

OelaatliMi da Coeta. A-c The Pan^anttla and the 
0 }izrpath«de ^eteai fPifiginctbew rt eya- 
pathfciw) daa.d'cadATM., gjo-en. «t 
After k abort bbtorfeil review the aother cBtciawa 
the taatomy, hktolofy and 001x70400 the pan- 
na^tia. fox the auft part the nbjert iBarter 
B treated u m a critical rrdrw the asthor baa 
added amrai odjlaai obaemtlocB particolarly la 
n^tloctahlp t the orl|ln of parafin^Ia. 

AccordlOf (e the aathor the thm cnoat Impoctaat 
derekomenta In the knowWie of the partVani^ 
were tWr ort^ from c^n* (haC Immi^ted bixa 
the tpfaal cor^ tbdr £nlty for potaaaraia hkfaro- 
mtfa (the reaetkw at HenJ^ and their refemblaoce 
to the capcarfaal meduUa. Tne anatocnieal dlatilbo- 
tfoo of the paracaaeUa in rixb and (a the iourr 
■ nimali U dnoihed u peat dctalL The formatlona 
of aympatheUc odcin are cooaidered drat la at 
temptlii( to rarrdat tha atiwctarei In which there 
b DO rridcoce of a aympatbetic roonecthm the 
a thor dcaolbea the daadocatioB of £obn who (fit- 
rUfrhhca three rarktiei ( ) chmuaAn pan 
gaiixGa, dcpcodetil apoo the tympathetia, as the 
aoixw f ea jj csedaUr, tie rsjxvtaaJ bodlcf td the 
jTwt the ceian cd Zockerhantfl ( ) the 
tww^rw>n»iB» pj f yinjCts dependent epm ibe 
vapu and (3) nrfi^paiapinfua to which ra ay be 
traced armpatheik aind panayroialhetic nervea 
toch as *h^ [tfwwiTiKj 1 1' I neal and the Taras in the 
carotid body \aj£« hhtolocKal methods are 
cnand and ao eflort b made to rrp Uln the ranlta 
of these methods ca a bbtocbemkal baib. 

The anther dbcnsaet In critical way the cm 
bryolofica) proof tK«i has been advanced to explain 


naowabwmti*, 
art beantlf Oy Hfeurited and are cf prst IntmNi. 

N n ATo«ka,}tQ, 

npEWMETTAi pjtaaj 
UltsebLE^andRlky C.U Ck«nd«thaln*rt 
00 Ilormoors of llonxan ntnh«h«. r»tt- 
cHarfejj ^t6 jtj 

In thb stBdy tie bypopivses ef awee thaa « 
bmnaa betnp sere dried with aertoee aad Ikn 
imadotiopfc, tivTotropic, lactogenic, and chnwi 
K^wsorofropic hcrmcnes were asetsertd by 
asaavs on varksa test irrlmab, Foe tba mait pet, 
iniAitnra feuala rats were esed but urrvn, 
pfreoos, and Weaver finches were iho ewi 
So dts ri a c t varUtkn accordlnf t apt tad iri 
were fcamd srlth respect to th« tbyrotreji:, ihe 
laclofcnic, and chroaatophorotro^ harsoexL 
There wu an appcedahle difference in the qoiauy 
^ tha ronadoiropfc bormew la the difo^ im 
and tExts and at <£ffcTtnt peiiocb b the tk c%(ws 
It b very small la children, a old obcb (sur 
than fif tv yean ofd) and castrated wocaea hare toy 
Ufh TahA Is tha prodDctIrt axe lha h y p o ptjws 
of mm art t>oat focr times as potent aa ikae cf 
wtaoen cf tha same period. Darina peexnincy. the 
fUad rapfdly loses plenty rerthuny k tovara the 
end and more rapidly after driirtry Tha hamii 
tueadoCrTipfc hormoec b omtsoiAy rkh ia tk 
roOide-cUmaUtlay fractlop hik the bteielnif 
hucBuoe if psoeat otly ts traces. 

Jars Wnsa Cmx, U D. 

XrnmOwnkj T„ and Hall. K. Paihckyhif 
t^andca la tha A*a Ory^ Af rw tba frilaiy r f 
Adn aln U ti aaon of 8 a llecmanea ta Ftnali 
Rata. J rmk (riatoritL, p«a, p ssj. 

Experiments era performed 00 81 normal lati 
or castrsted femcle rata, pathofoykal ehuyeskin 
pcodoced in the tens, vayina, and owks m 
variocs suit and fenuJe bormcees, la)rrtrd akoa « 
In vailoos ecenhfaiUoas for proloeyed perfcdi • 
Intn fi/tr-thrre t coa b ndred iofty-ii day*. 

Lenyiheniny the peiod ef [ajecooo ef estreyeas 
reaoiJrt Id a yreater alae asd dyht of the 
and vayina In castrated rata, and In 
these CTftns In Dcmal rata and the pathcicykai 
chanyes Tn tie sex oryans ere abo Inotawd. 

The morticoportaatef these cfaaayesbt ki^^ 

were metapfijla and desqnamatfc* ef lie eF«nttafc 

aJWJ an Jnmasa In fihmoi ibw In the 

the rata. Subepflhefial edema and epftkSil ar ^ 

rrdthellil qrsti appeared In the castrate 
fujnitabr cysts and Ir rey u lir derei^aiem *aJ 
edema of the dreaUr layer accaiTtd a ccr 

mal rata. . . . - 

In aD of ll* normal rats tha viylaal epW*^ 

SUB dhrd t vaiioas deyrvea, «<*^^*“* 

u dnriny preynaney In the casual ed rat*, 
tha did DC* appear until three or focr ooatk 
the last Injeeit* ef eatrwdjcJ benroat .butyrale. 
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In most of the rats the ovanes were enlarged or of 
normal size and weight, with enlarged or normal 
corpora lutea, in i rat the ovanes were very small, 
with few and mostly small corpora lutea MTiile the 
corpora lutea appeared to be of normal structure, 
the follicles were of small or of medium size and the 
majonty of them were atretic or degenerated The 
cells of the interstitial tissue were vacuolated 

Lengthening the penod of injection of androsterone 
into castrated rats was followed by better develop- 
ment of the vagina but not of the uterus The ad- 
ministration of androsterone in addition to estradiol 
caused a co-operative stimulating effect on the uterus 
and vagina of both castrated rats and normal ones, 
producing in the latter gigantism of these organs 
When both hormones were injected, the vaginal 
epithehum of normal rats became mucified or swollen, 
w hile dropsical vacuolation usually appeared in the 
castrated rats The ovanes were either large or 
atrophic and contained large or atrophic corpora 
lutea 

Lengthening the penod of the injections did not 
strengthen the effect of dehydro androsterone on the 
ser organs of castrated rats When estradiol and 
dehydro androsterone were injected simultaneously, 
the effect of the estradiol predominated, with disap- 
pearance of the mucification of the vaginal epithe- 
lium, which appeared after the injection of, and was 
typical for, deny dro androsterone alone 

Compared with evpenments of shorter duration, 
lengthening the period of admimstration of tes- 
tosterone esters into ovanectomized rats was fol- 
lowed by the development of a larger uterus and 
vagina, but a similar pathological structure After 
simultaneous injections of testosterone and estradiol 
esters, a still greater development of these organs 
was obtained, but additional and sometimes very 
pronounced pathological changes appeared in the 
utenne mucosa— cystic hy’perplasia of the glands 
(“Swiss cheese” mucosa), with adenomatous growth 
in some cases, and more or less general squamous 
metaplasia of the utenne epithelium The myo 
metnum, however, after injections of the two hor- 
mones, was better developed and of a more normal 
structure than it appeared to be after the injection 
of cither of these compounds alone 

While in such cases the changes in weight and size 
of the sew organs, and the development of the myo- 
metrium were comparatively' constant co operative 
effects, anv of the changes in the mucosa could ap- 
pear in different rats alone, or in some or all simulta- 
neously, thus a resistance or predisposition of indi- 
\ idual animals to these substances w as demonstrated 
The addition of progesterone to male and estro- 
genic hormones was followed by the development of 
a smaller uterus and, because of the larger doses of 
estradiol used, there was an absence of pronounced 
progestational changes in the mucosa 
In the c^penments of longer duration, testosterone 
propionate iniectcd alone, m small doses, into normal 
adult rats caused a decrease in the size and weight of 
the utcru*', while in large doses it produced a gigantic 


uterus, abnormally distended wath fluid which was 
either clear or contained leucocytes The vagina was 
greatly hypertrophied following both large and small 
doses, while in the ovanes the development of corpora 
lutea and foUicles was arrested 

In the expenments of shorter duration (twenty- 
one days), on the contrary , a gonadotropic (chiefly 
luteinizing) effect of testosterone propionate on the 
ovanes w'as observed 

Simultaneous injections of testosterone and es- 
tradiol esters were followed by the development of a 
gigantic uterus and vagina, the former having a 
pathological structure with glandular cysts In the 
ovanes the foUicular development was depressed, 
luteinization was decreased or absent, and the forma- 
tion of follicular cysts of different sizes, in some cases 
very large, was a prominent pathological change 
The results obtained by different workers indicate 
the possible harmful effects of testosterone propionate 
on the uterus and ovaries This must be taken into 
consideration in the therapeutic administration of 
this hormone to women 

Progesterone not only appears to lack a patho- 
logical action on the female orgamsm, but, in rats, if 
given in suitable doses, it can prevent severe meta- 
plasia of the utenne epithelium, and perhaps also 
some other pathological changes, such as adenomas 
and cysts Since metaplasia of the utenne epithehum 
may be considered as the first stage of the precan- 
cerous changes produced by estrogens, the disturb- 
ance of the ratio of male and female sex hormones 
may', perhaps, play a part in the development of 
some human tumors, for treatment of which the 
effect of progesterone should be investigated 

SAirouL Kahn, M D 

Melllsh, C H , Baer, A J , and Madas, A G Ex- 
periments on the Biological Properties of 
StUbestrol and Stilbestryl Dlpropionate En- 
docnnology, 1940^ 26 273 

Stdbene dcnvatives have a rather extensive use in 
Europe In the Umted States they are being used m 
dinical investigations, and until their chmeal safety 
and therapeutic value have been established, they' 
■will not be released for general climcal use 
Since the initial report of Dodds, Goldberg, 
Lawson, and Robinson on the preparation and 
estrogenic properties of stilbestrol, a number of 
workers have further compared the actions of this 
compound and of its propionic and acetic-aad esters 
with those of estrogens with a nucleus of the 
phenanthrene ty'pe In the majonty of expenments 
thus far published, the two classes of compounds 
have been found to be qualitatively similar m their 
action 

The present commumcation represents a study 
concerned with the action of stilbestrol and stil- 
bcstry'l dlpropionate upon (a) body growth, the 
reproductive sy stem, and the pituitary and adrenal 
glands of immature rats, and (b) the immature rab 
bit uterus, with especial regard to the ability of the 
stilbcne dcn\ati\es to sensitize it to progesterone 
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S^TCatmi nbblu tAd 117 nts «<rt tatd In tktse 

£k>dd>, Lawun, and KoMe and de T t rrat tf and 
Gmllnj foond Ut^ (tUbettxol lodncrd froatliof (Im 
I tamat-gre rabWt atmu and »«ndUm It t pn>- 
ftsterooe. In time exprrliDma oabi tlw McPIhlI] 
tediQiqae itHbestirl (Qpn 3 f 4 caita wai at ieaat aa 
eflectlre as n equal we%bt o] evUone in prododof 
frovth and detrkccanit ol llte imgntnro rabUt 
tem and In aendtainc It to profolerone. 

Neither atUbena dcrmthr* eihibUed profcatln- 
Itke acikn bes admiidatmd t bnmatnre Icmalo 
rabUta in dooci d and 4 rotm,, rnpedirdy over 
period d Un da^a. 

Snboitanetma inplantt d TOgm U atHbtatmt 
and ttiOmtTTd dlpToptocate were oada in tUnT-da}* 
old rata. Tbe tTthaaU vm bSkd at jd, si> ^ 
daja ol an and topa^r atediei «cre en^ S(B- 
beatiol InMUted bodj ^rq a th in ardmata of both 
Kxea. In mates tbedlprapioaatecaaaed a non ctfee 
tin inUbUka of bodv pinrth and tnore pntefed 
act^ adlbcttroC SriThrorol intouted the 
grovth of the (onada of both aexea aa <11 aa of tha 
aemltol ndeka and proatate. StHbeatr^ dipn- 
ploaate canvd nppnttkm of (M textea 


and proatau than atHbetlnjl, bet tt ^ 

leminal mfcka to a leaaer depw Tmtomarii 
the atHbeae dfdntlm bcm«ed Ibe ^ 
pRidUiT ^aad, bat (fid cot catna Molkui 
dnafetntM dfbt of tba admnJ cti«iL 
Qurionic fonadotropfa laaca<<d the aradu 
dfht of rata prertonalx treated tli RJiafni 
Tbc wrifbt ioemneot aa eqaal to that jmlind 
hr bsmaa pnAancx orinc b antnateTl aumjt, ^ 
the aama a<e, tat ku tban ikat rcadtlax fna tu 
admialitratjoo to hnnatore aafanali, 

Noble reported that tbe nbaiUaeau btpbcLa. 
tion of uQncatnf bbibhed bodr froatfi w it 
nkfxnent of tbe tttduQa of au^ and irmale nt 
iopenadon of tbc anterior pttoUarr idle 
borramc. ti^oxerer be loaod that tbc a dafai ^ ta 
tion of ctacicolc looadotnpis ttliankied tbe onm 
of uHbeatiof-tieated tata nun tba tt did tkf^ d 
noUeated coetiofa. I tbeae experiineati, eb or ioe fc 
loaadotiopl bcitaaed tba orariao ad^ «f ati 
ptcrlooalr Imted «{tb atHbCftraL Tba d|k ia- 
crtmcDt ueqoalt tbat prodoetd bj* bamaa («<(• 
naaqr nrbe in asOtated anhaah of tha taae ir 
but kaa that muHIcf Iron h adiaiai*lnt>ca 
t Imajatart animak Joa* E Krtay iaiCT,UD. 



INTERNATIONAL ABSTRACT 

OF SURGERY 


\0LiiMn 71 


SFPT^Mn^R, 1940 


) UMBER 3 


SPECIAL CONTRIBUTION 


THE ETIOLOGY OF PRIMARY RENAL CALCULUS 


VLEVANDCR RAN D \II , M 1), r ^ CS, I’iuln.Irlphn, I’cnns\ h nnn 


'Cnrrnnn *<;nse andv o’-Idlv citv-rifnce Icll u» llial if wf 
vnull oicrlhro' an cncm\ \vc mml un<lfri!and all hl« 
rc<ourcc<, if weivoald 01 . trcnmeadifBculU wc niu*t under 
«tand n here the (liiTioiltj re»i5l5 our atlcmpt'i ifveuould 
sola c a problem the nature of Uic problem mu'l lie under 
ctood The pnnaplc undcrlnnc thrre stalernents should 
lie applied in the preacntion and cure of disease' —Sir 
J MIES ^f AcKr_sur 


Papt I Introduction 

W HEN one undertake; to (Iphtuss tltc 
ctiolojr\ of renal ciicultis, one can 
cither indulge in a cnticil analfsiis 
of the cvadencc supporting the vnn- 
ous cUological ihconcs, or else be \en CTplicil, 
dealing onK with v,hal one considers to be the 
pertinent facts 

Thoughtful phjsiaans throughout the ages 
haac tried to reason out an ansver to the cen 
tunes old nddlc of the etiologc of stone Chtmttc 
surroundings have been suspected, raaal sus- 
ccplibiht> and hcrcditj bhmed, geographical dt*; 
tncls held responsible, age cnticircd, sex anah red, 
dnnlung v ater incnminatcd, personal habits ex- 
amined, and even the texture of the skin held 
responsible But scientific medicine has not been 
able to accept an\ of these generalities as in an} 

\ av answenng the question, nor m anj-v-isc aiding 
prexentne thcrap\ These ideas have been so 
frequently presented, and so vicll expounded m 
the past, that I wish to be allovcd to omit such 
enUrcly in my approach to the subject, and to 
restnet this presentation to a bnef exposition of 
the scicnufic research work of the past ten jears 
From the Department of Urolofo the Department ol Rc-carch 
Surrerj and the XViatar Institute of Anatomy Umacruty of 
Pcnn^lyania and the Laboralonca of the AhfnKton Memorial 
Hospital and the Philadelphia General Hospital 


This of ncccs'-itx mil require a restatement of 
some of the research jiroblems that I haxc at- 
tempted Hid tlic relationship v Inch thex bear (o 
rt search xxork elsewhere 
It IS quite cxidtnt to nnx one familiar with the 
hlcralurc that a gmdn il clnngc in our point of 
xitxx has transpired dunng recent jears Renal 
stone has been treated in the past as a disease 
cntitx, based upon cerLam (but not known) 
causes 1 his attitude has been cspcciallx Iiard to 
correlate xxith the 1 nown and xaned distribution 
of the condition and the wade dixcrsiti, m the 
chemical composition of calculi Of htc a change 
from this point of xicw has been forced upon us, 
a rcaliz-ation that stone is, and has to be, onlx’ a 
sxTnpiom Fills, in turn, Ins forced the realiza- 
tion lint tlicrc then has to be a pre calculus 
lesion and that perhaps tlic xanatmn in the 
chcmistrx of stone is onlx incidental J licrc has 
been coined a new word, ‘‘cilculogcncsis” to 
coxcr this entire problem of the growth of a cal- 
culus, and research of htc has been striving to 
find and to jirovc the xnnous stages that antedate 
the well known clinical sUatc in which a calculus 
is producing, for the first time, actixc and ahmi- 
ing s} mptoms 


CFNT RALTTII S 

Chmcall} , a renal calculus is recognized onlx 
after its grow lli has reached what might be called 
Its matunt} That this groxxlh Ins consumed 
time lnrdl> requires anv argument, and that 
sxariptomatic silence is the rule dunng this time 
IS likcw ISO ex idcnt Nevertheless, in a great many 
articles of the past the idea seems to hax’c been 
accepted that the time clement between a stone's 
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origin unri \t£ dcvtlc^acacBt cJ cBpir»i ^laptanii 
vu of no linporUncr cr cbe that the time re 
qirfftd for grcTBth >raj Tery brief Thatthuooe 
point alooe bof the uuooat Importance ihoold be 
ftrcned, for the beta are oois too aeU-erident 
that the giwth of a caicuha ti ertremdy iloir 
and becauae of this any eaplanattoo of caknlo- 
jeoala nnat accoant for lids pcood of aympto- 
rrutlc iflcDce. 

QinkaQy cases of renal calcohts have been 
cksaihed as pcimair or ■ecoodaiy and as tlm 
terms hsTe been tQfleteaUy appiSeri, thefr 
tioo as oaed here Is ncoaaary Afawry rmJ 
caiculi infer those for sriiicb no apparent caos^ 
factor— b the hSdney pehb, or ureter— can be 
dblcaPy reoynlied Le. no ceoal aboormaBty 
no obstroctiTe oropathy no reorrrat hematntt^ 
no penisteot Infertlon, and no mrornlicd meta 
bone (salt all of v^tdeh are dehmte and «eQ 
recognized pathoioglcal cotafituta b which crya- 
tal fcrmatlw and depoaitlan may togfeal^ ocenr 
and a giciilns grow Sa*fUarj rmd cauwl in- 
dode those for which aoch cao^ Cacton do exist 
and can be cCsically reasgoUed. From snoiher 
poist of riew a aecoodary renal eaicBlitt b one 
tor which the dtntrbn or sumo can Ttcognin a 
psthokgiaU or pb^-dokickal uuU and feel certiiD 
that its correetke be oau es an eaoitii] step b 
the core and the prevendoa of the reo u nepce of 
ttotie. Tbeie cues of secondary naai okoha. 
caapiicated u tbn are with other terogabed 
physkfogicnl or nthoforiaU ccodhkiQa. most be 


pot aside from this study u the) csily confuse 
mlittj picture of the elkifcigy 


: of simple 


the 

primary renal caicohia. 

It b t^ doddalloa of the etbiogy of the pri- 
mary renal ^koha that engrotaet os todar as 
we know fuD wdl that orer 50 per cent of the 
<*»«.»■ of renal stone tail to present evf 

docts u to why they occur after the most cartful 
icrutby b\ all the dhgDostic meant st oor dis- 
pn»^l To ihU pmnf mwp jesrinnahlT dear 

t refer b tpirmUng or prnmry renal ftlniloSj to 
the patKnt who pi earn ts himsdf at the dbic b 
hb &nt suddoi attack of oretcral calcnhia coBc. 
who shortly thereafter passes per urethra a 
T frat cakulua, and yet who, on the meat caicful 
and paijutakmg study presents do caose cr reason 
why be mffered therentan, and the sargeco is 
compktely to gfre any sdrice that might 

prevent a leo meoce of the pabM malady 

Ifwearet eiplab the canse erf renal ca l mloi . 
It becomes erident that it b ta tMs rimidc gnwp 
of primary uncernpBrated by seemdaty 

factors, that oor a ia a a Co, whfle at the mme 
time the pparmt shnpOdty of the pruhkm, lb 


ited picture, tad Us dhded fanpertoa 

. .ui. -i®,®“=^^WtthleadcaTcrs. Ufa 
K! tlb ,W tot tU, pa^ h 

It ^ bra «Jd tiat an iitdlrat 
pi^ to ary raradi petMoo m, bt pl5 
asking oothei nature ifanfie mwtiaa ne 

by one, and I behcre we can dear up a pnt 

mam mbunde rs ta ndingi , and proceed on a can- 
mou ground of knowledge, by an aaaJyib it tku 
lime u to what are the evident and r ec eg nm d 
fundamatals of our prohiem. 

In the bat place ttUsdi-eTkkuttlatWKii 
p Unary renal caknha haa its origin wtUib tit 
Em ft i of the renal pcirb, tnotarfifT tniii Q,Jtr 
and nibor calyces. Thb erdades a true rtS 
ongb ie, an origin wfthia the itiol Rroctrrt 
excepting perhaps the very terminal pertiaa of 
the coOeetbg ducts b the tips of tb tml 
fopQke. 

neccodly b the iksencc cf orimiy obtroctbEi 
(snd I mean de morntr ablc obstructioD by breeb' 
gatlre methods d todaO H bee nn es sWfntdj 
esaentisl that sny etkioskal cxpbaaDou kss 
take bio account where oJodia resided wiQt 
attaining grtpwth, for otherwise It would net re 
cab for kmg wiihb the pdrb, but be expeCed 
whOe rtlD d mimite rite. 

Tfabfl) primary real odenB (with my tzre 
exceptiina) are cesnposed ol ala naaislly pm- 
ent m a o r u al orbe thoe are tw eriw a 
CroDeous farters pr es ent. 

Fotmhlv tlw rhrmkil copposltkm cf stac, 
vsiytng as it does b e t a t o ei^t « mote sxfei, 
girm nothing cfpedall} chaiscterinic b fm or 
s uoctaie that nggeats ia origin, other thu thow 
chajwdeiistks typical under the laws of oystii- 
lizatioD and foe the Indiridsal adt present. 


tyrgxijrm 

Sudi gererafitiex are eaiDy agreed open, tad 
we can proc e ed to s doscr quertlirwinga certaa 
features, the most fateresting cf whla b to df- 
trenise an acceptable Teascct to senamt Ua the 
ckroent of thro during which a Uoae rahaja 
growth- A specific case wDl fflujlrate this pant 

A woman was eiamioed hr means cf a Tcent 
reoorrmm b 93* (Fig. i) b search fer a a« 
of ldt-«ded Iwdache. and mall, triangob 
shadow was ob a cne d whhb ths ootline tf tie 
lower pofe of the right Udney and thoo^t to b 
a rtruu calculus. A second pkliue was 
1935, and the riwdow was olauicd 
Agsin, b 1937 another picture was tskeo (U* 
») aDd,aJthoo^thepcsitiancftheshsd^« 
unchanged, there was a s^ht increase la sfeiJO 

density There haring been no lyxoptceni there- 



Ill 


R\M)\n 'im nioiocA oi 

from in thib inicml of thric it ilccukii 

to pro\t. wlicUicr or not it ini'; i rrml 0100111“; 

An inlmicnou'' urogrim (lip t) Kft no dovilit 
Uni u i\is “lucli mil lint it <it\nlc(l in ono 
of tlio inferior minor ciUcC'-, mil tint ollicnvne 
Uie kidnm pchi"; m*; nomnl One nnd n linlf 
\car; htcr an acute attack of nclil renal colic 
occurad In “icacnlN two hour; the <;hado\\ w n 
in the lower lliinl of the ureter (I ip 4I "'"'1 
two CN'toecopic manipulation’; the calculus was 
passed per urethra stdl showinp its charactcnstic 
tnanpular shape 

rTpcnciiccs such as this — md ihca arc not iin 
common— present the most important dcducli'c 
ciadcnce 

1 irst, It w IS walhout qiiesimn that the c dculiis 
had us onpin and suhsequenth prew durinp 
four and one h df \cars of ohscra ation, attached 
to some portion of a minor caKcine stnicturi, and 
dunnu this inleia al presented no s\ mptonn Once 
freed from its attaclimcnt and in a few da\s, the 
bode had ml itself of this calculus Let me ac- 
centuate Ivo thinps of preat importance (i) the 
long mteiwal of time duianp which it was h cr at 
to he present ind (2) its absolutch asimpto 
malic existence' 

\ second deduction is pcmiilled— that there 
must ha\e been 'omc reason whi that calculus 
formed al that point— and one must assume an 
initiating lesion to haac existed there pnor to the 
Slone s era stallization 

A Uiird deduction maa he stated, for not onla 
in this case, but in mana similar instances, roenl- 
gcnographic studies leaac hlllc doubt that these 
ta-picalla piamara renal calculi take ihcir onpin 
valhin the sJndow ouUinc of a minor caljx, and, 
Uiercforc, the prccalculus lesion must occur 
thereabouts 

A fourth dcfluction maa be permitted- that 
the lesion aahich acts as the nidus for the crastal 
lizalion of common unnara salts thereon a’ mild 
most likcla occur upon the acliacia functioning 
renal papilla, rather than upon the simple lining 
membrane of a minor cal j cine aaall 

And so. It becomes incrcasinglj self evident 
that such a stone has to be the product of a 
localized morbid process which antedated the 
penod of salt era stallization and true calculus 
formation Such I haac termed the imtiahiig, or 
prccalculus, lesion Ea'crj thing points to it, ca'crj 
known fact strongl> suggests it every pcrtmcnl 
question demands it, the laaas of crystallization 
are nullified m its absence, and pathology itself is 
incomplete without it 

I belieae that for a successful research explain- 
ing the etiology of pnmary renal calculus, ave 
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must Cl ise to think in terms of 1 cliiiiial condi- 
tion and trim uur-elac'' to think in tiriiis of 
morbid anatomy I coii'-uU r such i change of 
ai>proach tin most fir ri aching concept in the 
intiri problem 

\\ itli tlifk self ea ident f lets as a giiidi , in 1029 
VI btpiii a scnis of tx]nrimuital riseanli jirob 
kins in animals m an effort to create such an 
initiating lesion a itli the liojic that wo would be 
able to ohsera c c detili prow there on 1 hese ]ireib- 
lenis haai lienn piibhslud elsewhere (Randall 
10,7), and It IS onla nectssara it this time to re- 
port either failure in some of the problems, or such 
inconsistent results in others as to mafe further 
pursuit futile 

riiere was one small studa , hnweaer, that giae 
a iluable jiositiae t aide nee It was tliouplil that 
if stone grew upon and from some mural lesion, 
aisible eaidencc of this attachment should be 
recognized on miumhcilion and studa of such 
stone s \ group of ifo; calculi aaerc studied, all of 
aahich had been aoided jier aias nalurile> or rc- 
moaedba uretcrolithotoma , and the tunc elcmc ill 
had iH.’cn short betviin the onset of colic and 
ilchatra ironi the boeia \ aasible facet giaing 
unquestioned caidcnce of muni attachment, was 
present in 106. or to per cent of tlie'e specimens 
Such npiieared genenlla is a sniootli area on the 
surf ice of a liighla crystalline cdculus, and often 
aaas deiircssed a ith the edges encroaching and 
oacrhanginp It w.as frequenlla obseracd to be 
of a ehfftrcnl color, and sugge-sted i different 
composition Magnirication increased the jire- 
sumptiae eaidcncc that this aaas the stoma, or 
facet, of onpinal muni ittachmenl 

It V as during these formatiae a cars, though 
m irked ba main expcnnienlal dic,ippointmcnts, 
tint our hj]iolhcsis of tlie necessity of a prc- 
calculus, or initiating, lesion liccame stronger and 
stronger, and laao postulates aaerc aaritten aaliich 
It aaas hoped in the end aacaaould be able loacnfa 
and proac, to aail 

1 That llicremusialwajsbcaninilialinglcsion 
aahich jire cedes the form ilion of n iinmara'' renal 
calculus 

2 lint such .an initiating lesion was to be 
looked for on the renal papilla 

A search of the literature for the then known 
patliology of the renal papilla aaas most disap- 
pointing J he hcmorrliagic paiiillitis of Tcnaaick, 
the uric-acid infarcts of the ncaaborn, the calcium 
infarcts of Ilcnlc (Lubarscli), and the occurrence 
of tuberculous ulcerations (I icbcrthal) coacr 
about all that had been recognized by the 
pathologists as pnmary’ lesions I do not avisli to 
slight numerous isolated obscra’ations of vanous 
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bviivHiial* rtportJng odd coei. I hiTO not foond 
any Uttt rtlited tbdr otttcrratictnf to the wide 
protioB c< caknlm dlwue, tad I refer nwre to 
accepted teachlncs aa ootlhwd b the boc^ on 
groa at>d mkrocoopfe pathedogy In f«rt. the 
furvey ol thii literature Wt one with the dbtfact 
feeling that the pathology of the renal pa{dlla ma 
yet to be written. 

It waa ihertfore fdt that any reaeani directed 
toward an TutdentanSna of tM etblc^ of {Md- 
maiy renal caJcoloa ahoold try 

I To patibliab the cxhtence of an InhiatlDg 

а. To demonatiate that atone wlD and doca, 
derelw) thereon. 

3 To eiqilah the pathokigy cf such an bldat 
ing lokn. 

4. To deal with an appredadoo of the reama 
why tneb a leakm devdopi, Iti caaie, and pethapi 
fts peeventfon. 

5. To relate theae obaerratloDi to the erkttnj 
tbeoriea, thxoo^ aj^mal experbneBtatkQ. 

б. To pofnt emt aoch preventfre mcaaorea aa 
may be expected to bear teialu. 

Past IL RztzAjtcB cn nz Enotoor or 
PtruAiY Re(ai. CALctrun tBsonoH 
AtJTom SnrotDi 

Aa OLD esperimeatal ed^orti had gnres 
negBgfbk retolu, it wu dedded to go to the 
atitopa) table and by < fl«iwr t bg oat e^ minor 
calyx to the cocnplete e xp t m ae of fu ImEridaal 
r»p^. to anoover whatever obaavatlooa awaited 
oa, and to hope t^t time, padenot, and tndutry 
woold rewatti oar edocti by poadbly tbowing odi 
kiicniB that could be rebte^ to atooe a orifin and 
growth and, pethapa, to the actnal finding of early 
cryvtalllne depoalta. In other werda, fnatead of 
trying to ertaU alone expcrlnwitally by foBowing 
theoe^ dogma, we turned to trying atone 
aa it ocemr e il b man, to obaerve it b tta locEpf 
cncy to record ita p^t of odgb and to atndy 
mlcroacopkallT Iti caiaal factoca. The ccMwiera- 
tioD of the Department of Pathobgyat both the 
Iloipital of the UniN-endy’ of Penaai Ivania and 
the Ablngtoa ^Innodal Hospital made thb effort 
ponlblf, and at my reqoeat each put at my dla- 
posal the bducvi from all antopiiea, to be opened 
and Kcikiced aa we taw fit. Each kidney waa 
exambed by first opening the pdris, and from It, 
by careful (umectfon earn major and minor calyx 
was laid open b turn and each papfOa completely 
rifuaflxed and stafied with a hand IcM. Alter 
six mouihi the lar^ autopay mateial from the 
Philadelphia General Hospital waa added, greatly 
anrph/jiog our opportrmJtlea. 
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Starting b De ce mber 153J, thoe Iu\e beeu 
fiambfd to date fDecrmber r ipjS) i,j54 pab 
of Udneya. Two tumdred and twenty^ertB k- 
cBridoala, or 19 6 per cent hare ihon rjtrW- 
aalt deporidoD, dther tumatera] or bCatenl, 4 

one or more of tW Tteal papfdje, and 65 Infiridoih 

rectaled a primary renal calcnha rroiring bbou 
and attached to a renal mpiUa. Tbe t udelnj 
pr c g m a cf this research U pmented to niminti* 
the consfitcocy of our fiodingi aa tabedatrd and 
repmed at varying btervala and with cur b- 
oearing experience. 
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Our btereat has cenlrred paitlcnlarir abut 
what mlgfat be called the mber pathokglai 
Hmagea, and kldn^a abowing groas desuncthT 
patheiogy— pyooeptroda, adyanetd Intrreakdi, 
— arc oot bchxled at afl. In ether words, kiioeys 
b er e t cf ore pamed as having normal pelvn h*v» 
been the ones we partkuUiiy tearched far eufr 
papffiary lesieca. 


rAnLLATT tnwx rr« l twc uiotm 
ruceet 

Starting our post-mortem acocs we e rem^ 
ry noriui kidneys before eucmmteriag our 

popfliiry leaJoo. This Jeafco waa ao ta 

appearance and >Tt ao deftnltriy abnonml w» 
compared to our previews obserratloos, that K 
demanded alien uoo. There was ptewnt a a^®* 
cokatd area oenr the bp of a read papdNaw 
wai definltefv not on the surfice, 
be Bibiojfact or subepUheilal Sbcr^l|>"n^ 
we found 4 Udacya that showed ri mH a r 
aome with a dep^t b only 
broivement of teveral papflLr wane with e®- 
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lateral involvement, others shoving bilateral 
papiUarj' involvement On microscopic study the 
lesion vas found to be a plaque of calcium salts 
deposited in the interstitial tissue of the renal 
papilla, and definitelv not intratubular In places, 
rmgs of calaum salts were to be seen, where 
deposition had occurred in the collagenic mem- 
brane of the collecting tubules and where such 
were m close proximitj, interstitial deposition 
created sohd masses visible to the naked eye 
Speaal microscopic stains acre used to identify 
this matenal as calcium, and sufficient was col- 
lected by teasing out such plaques for chemical 
analysis and proved to be composed of salts of 
calaum Dr James H Jones of tlie Department 
of Physiologic Chemistn of the University of 
Pennsj Ivania anah zed 4 65 mgm of such ma- 
tenal for me, to find calcium to occur in 4 967 per 
cent (5 per cent) As muscle, liver, lung, and 
kidney contain only from 01 to o 5 per cent, it 
left httle doubt that calcium v as present in high 
concentration Dr Charles G Grosscup of the 
Abington Memonal Hospital, vath i 9 mgm of 
matenal, composed of plaques carefully teased 
from visible papillary lesions and carefully sepa- 
rated from all organic matenal, undertook a quan- 
titabve anal>sis He reported that the matenal 
was rmcrocrystalhne and chalk> in appearance, 
was insoluble in water and acids, but dissolved in 
alkalies Quantitatively, calcium v as present in 
19 per cent, mtrogen m 10 per cent, carbon 
dioxide in i per cent, and phosphorus was present, 
but It was difficult to estimate the amount accu- 
rately He stated, “In anew of the low CO2 and 
phosphorus content and the high calcium (19 per 
cent) It IS evident that about 80 per cent of the 
calaum must be bound in some other form With 
the murexide text indicatmg xanthine, the in- 
solubihty of the matenal m acids, and the high 
non-protein mtrogen, I suggest that this may be 
nucleic aad ” 

It IS my wish at this point to emphasize espe- 
cially that this lesion, or morbid process, as we 
have found it, occurs particularly in the xvalls of 
the renal papilla— some are centrally placed, some 
just subsurface, that it is not essentially an intra- 
tubular deposit, but a broad plaque of calaum- 
salt deposition invadmg and replaang interstitial 
tissue (Fig 5), that, from our studies, its first 
deposition is m the coUagenic, or basement, mem- 
brane of the walls of the collecting tubules, from 
which It gradually involves the intertubular spaces 
and causes the tubules gradually to shnnk, to lose 
their hmng cells and disappear, or to remain with 
markedly narrowed lumens, that m the many sec- 
tions which we now have studied, of practically 


all the lesions mentioned, in only 9 (3 9 per cent) 
hax'e there appeared cellular destruction and 
round-cell infiltration, which could be interpreted 
as evidence that infection accompanied this cal- 
cium-salt deposition These exceptions I consider 
as the inevitable finding when taking such ma- 
terial from the autopsy table, and believe that it 
represents a secondary factor where infection has 
been implanted upon a pre-existing pathological 
condition 

Early in the senes a kidney was found with 
four of the seven papillcc containing calaum 
plaques, and on one such calcium plaque a sec- 
ondary^ deposit of some black matenal could be 
seen This deposit was about i mm in diameter 
and quite distinctly visible (Figs 6 and ii) 
Microscopic sections of this specimen showed 
evidence that, through increasing growth and 
pressure, this calaum plaque had lost its epithehal 
covenng, and on its surface was bemg deposited 
a layer of some different matenal that was black 
in color Its minute size defied chemical analysis 
and speafic staimng methods, but from our sub- 
sequent studies we now look back upon this tiny 
speck as the earliest evidence of renal calculus 
formation ever seen and recorded as such 

The next important step in calculogenesis was 
observed with the examination of a kidney in 
which a small stone was found, which was, how- 
ever, unfortunately dislodged by the knife as the 
kidney was opened Search of this same kidney, 
however, revealed another papilla which con- 
tained a visible calcium plaque supporting a sec- 
ond stone which projected into the lumen of the 
minor calyx (Figs 7 and 8) This stone was firmly 
adherent, measured approximately 2 mm m 
diameter, and resembled in appearance the larger 
calculus which the knife had dislodged Study of 
these speamens has been most valuable in the 
first place the dislodged stone has been analyzed 
and proved to be composed of calcium phosphate, 
microscopic sections of the adherent stone have 
demonstrated unquestionably that it is growmg 
from, and is supported by, a typical calcium 
plaque imbedded in the wall of the renal papilla, 
speaal stains have shown that this stone is also 
of calaum phosphate, while the plaque itself is 
composed of calcium but does not show, on 
speafic stammg, phosphate as a salt So here we 
have a definite renal calculus growing on an in- 
lUating lesion of the papilla, and while the lesion 
IS a deposition of one calcium salt in the walls of 
the renal papilla, the calculus is composed of a 
totally different calaum salt 

The demoiistrahon of ihts fad jiist slated— that 
the two are drshndly composed of different salts of 
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caJaMm—hfcoma rUa] jaci^ im nr may- 

tion »f fit fytif falrtJw tni ix to ^ 

mphci ^ Uert jm lUfr^lUwtt Ttf^mi^Unom 
oj mtl injttxpteni «atfTr»c (iojJ frr enf) «W ^ 
raJkfT cnsinl cimcUr a»d cktmktl wm^nUtn, 
Tku lain imnecad rnnik rkUt ImHtd t« At 
treO ff • nui cam lot tto epilhrital canr 

{k[ amd from Mn* n bt hoAtd in calydna mrimt 
aW An tciH^u a forncm body ii bctnus Ikt 
ntdia mfn xchcA a dtjeml Kruwrt soif cTyOal 

ILet UcT I ktniu art cam ptduTt ^ mxn Aat 
Tcmal cakmil can rama m MiatmarynAiUtnacasxni 
im net Uert vt can aeconni far common onpm 
of Oomt formsifon vkuk alto ellopt of At kmoan 
varUiioK af tolls smdtboniti t$ farmsUnt ndmt 
cam axnmt Aai Ikt toll mktei cr^tEka to form « 
cal mini u At » t Thick at Aai tfock u most 
reodUy frecipilatcd f om to/mAom Stndr of IIk 
mU tectkxa thrDQfh tbu ttooe has Ukewtte 
•benm TO, the tige of tlx pUqoe, \ dc^lc 
elcvitioo of the ptaqoe bv ibe atcnBdmxnt of 
oyitaUmdotu vhkfa nmua thai wbrn Uooe 
Iwanea fret ft doei oodt taring the ptaiqDe 
from its tiicue bed utd uklog it any «iU) It. 
TM» qoite conobonut* <X£r ob*erv»dao n»- 
dooed before a TUble faoet or itocu lo 40 per 
ent ei *65 prtm&ry reoai cik^B. 

Fran t^ point os oor mjiflin luTt uLes a 
rarlen ci dlrectloss tnoat of wfakfa hat-e bees 
pnbtUard In ooe form or aaoths and I viih to 
recooat here only the foul dgora and the caico- 
tial mkroecopy IT kart o i sa m i to doU 6j hdmty 
tptcimens tn whek etlcnil kart item tm pwrimf 
upon papiUa Thlrty-ooe of tbeaehart bad a 
dnglr atoae pitaent, TshOe In o apt dm en* taro 
papaQx vert formcl with atccea adherenL aod 
Taij'ing comtinatkmi main np the remaloder 
fTH-t urlmg 0 ioataacei of day bark depoiita, leaa 
thin mm fn Hhmc ter that ha T rtpcatedlT 
ihoarn ttt the earikat evidence of bejdnniin are 
endarv depoaldoci the ftnkia mental cr 

prhnarv leikn of papfBaiy cakhun sdt deposit 
Le_, upon the calduni plsqne 

It had been our perpeae to try to denwnatrale 
that each calcnloa a» loond vra* eoj^orted bv a 
paimaiy IntrapapiUaiy caldiim pbqoe aa ila ml- 
tfstaoQ Wk'f The extreme difacuJev ol this wffl 
be rcadllr undentood. In the firu place aoeb 
calculi have to be properly decaldfied before aec 
oooiog— not canpktely decalcified, of cooiae 
but enoofh to allcrw aectkninf — and to dofiif this 
rre loat ipedmoia. ^gato, are tried to depend 
open specia] atains m an cdort to diffeieiitlate the 
v aT-lnj T« pn«tTh to talf* Thh required fpedal metb- 
oda of dsBte fisation, »hfch, in tom dtowhed 
f<ttTw» lint othCTi UTre mad e ao brittle 


aatobecOTpietch-fraffnenledonaealiaito h 

addjDoo It baa been difficnh, and ny^ tetLom, 
to attempt ctnipfeie aerial aeetlccfat cf um 
band 8 mm. In dkmeter to cnfcr toent ikotth 
the ttcnc and ita pojalbie nnderirinjt 
ahldi frrqoently b mlnnte and tawalh- enrni. 
trfcally placed. 

la on^ to avoid theae dittppoiatiaenta, tint 
other ptocedurea have been adopted b order to 
prove that each calculoa arbea irora a f»V4iTa 
plaque to tbe wall of a papQia. Fbit. a fer 
•elected apedmou have been iubjected to tliaw 

ekarinK methods, and bv thb roeim Tt icfed to 

TtetaKae throng the cieared papfOarr aiH tto 
onderptontor ca the calcnhta upon the papShi 
nrlace Tbli protvd ansthfacton at firU, ts 
the ttsaoe-dear^ aoJotloat dbaolved tbe cilcifi 
too readily V\ ihall be able, I beGere to dt 
cumveu this to the future, and I hepe to be able 
toaodfmotaajatea eatonlpaaBdltifat rifnpgbr y 
plaque foundatlm. 

The accoad method was d b cofCTe d acd-kiiuBy 
arben a tto> bbet atone 3 mm. to do meter an 
laadvrertently dislodged. On eaammfpg it mairT 
a ftrong lens. It was difttocliy sets to be coo- 
posed of a Uack nasa with t boaaed nrfsce, 
(tosnlattof the rady jnclccair devdoycDat cf the 
oldnin-crralate atoDe, but cd one aacacr ■ dor 
cut white bm was attached, dlsttoetly tfiSnnt 
>Tn< drtodttiy oyataHiee this we tofernd to be 
the calctoiD ptaqnc. Throogb tbe co-open ikn ef 
Dr A. Ncatco RlchardJ iboe two hjrers were 
ansljicd arparatelj The caJaJus weifbed c j 
lOgm. (F% 9) MloocJxtmcai analyso was made, 
which aberwed thst the ahhe hyer. or csfcbm 
plaque was comfioaed of calctom carwoaW aiti 
a decided trace of cnlduxn phosphate Tbetiack 
aiooe gave a nejatlre test for caldom cirb«utf 
calctom phosphate, and oiic add, tnt wai c^ 
ctosjvel\ proved to be pore calctom ankte. Tku 
fr most sirniic ml pmd mg for ken agtit m 
papiEary plant composed if cokvtM rsrl^*^ 
md colatm ptmpkalt steme composed^ 
rmJ sail coicimm osalalt has formed. Two ow 
calcoU of elniDar character have been Eeutlr 
kadred from their papillary a tt a chmet i^ 
each case the a hit plaque a j>lamly vtsibfc Tta* . 

toadegree wgjestsand slrn#lheni tbeawn^ 

two that as cmlcolas U eitruded to Ilf It c*to 

(ts freedom br\ tearing sway lusopporttojrii^ 

from Its original dswe brf Sodi I*, ^ ^ 
served m one of onr ipedfflens aabj ectri w 
mkroacopft eectloo to ahlda can be "I® ^ 
ctvsuJHne materbJ Uuruwmg under the foP 
the r^ilfirrm piaquc and etersttoi It to*° 
papillary tissue bed (Hg ) hli fires cricn^ 
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scopic proof that a primary renal calculus gams 
its freedom by tearmg away the calcium plaque 
on which it grew 

The third method of proof arose through the 
x-ray study of a known unc-acid calculus This 
calculus has long evaded our efforts to prove that 
it had a similar ongm upon a primary papdlary 
plaque Decalcification for microscopic section- 
ing, as m the calcium-phosphate stone, is, of 
course, utterly out of the question Microchemi- 
cal analysis, as in the calcium-oxalate calculus, of 
a long senes of stones as found at autopsy, m the 
hopie that chance would favor us, was also asking 
too much, both of our chemical friends and of 
chance itself However, chance did favor us m 
an unexpected way, and proof was forthcommg 
from a dimcal study, substantiated by a restudy 
of previous chmcal cases and by chemical 
analysis 

A patient presented himself at the clmic with 
left renal colic, and on study a diagnosis was 
made of a large x-ray negative stone occupymg 
the nght renal pelvis, while on the symptom- 
beanng left side a small stone completely block- 
mg the left ureteropelvic junction could be recog- 
mzed Operation was performed for the removal 
of the small stone on the left, followmg which the 
stone was roentgenographed by itself Figure loa 
IS a pnnt from the plate obtamed One recog- 
nizes m this picture the shadowy outhne of the 
true unc-acid calculus, the same havmg been sub- 
sequently analyzed and proved of such a chemical 
nature, while in the center of this shadow is seen 
the dense outline of a second salt This findmg 
sent us back to our collection of specimens, and 
m s other unc-acid stones a similar inclusion 
has now been demonstrated This led us directly 
to a sectioning of the calculus and a chemical 
analysis of its included dense shadow, which 
proved it to be a calcium salt positive for calcium 
carbonate and calcium phosphate Here, then, 
we have substantiating evidence that a third type 
of pnmary renal stone was formed from a salt of 
a different chemical nature from the plaque on 
which It grew, and it was recognized by a third 
means of identification, i e , roentgenology 
Thus, we have three distinct and different 
chemical salts, each fornung characteristic pri- 
mary renal calcuh and each representative of the 
frequent clinical cases, which are now proved to 
have their ongm from an initiating lesion in the 
renal papiUa It is to be hoped that the rarer and 
unusual salts uhich form stone will, in time and 
m their turn, be found to have a simdar ongm 
'Vhile these researches have been furthered in 
on effort to substantiate the idea of a papillary 


2IS 

imtiatmg lesion, and to prove quite definitely the 
rdle played by the calcium-plaque formation and 
its relationship to the chnical occurrence and 
growth of a renal calculus, we have been keenly 
interested also m trying to solve the raison d’etre 
of the deposition of calcium salts in the wall of 
the renal papilla Many specimens have been 
sectioned for microscopic study, and the pathology 
as we have mterpreted it follows One need not 
accentuate the prevalence of calcium-salt deposi- 
tion m many parts of the body m response to 
tissue damage and repair The wntmgs of H G 
Wells and the recent excellent article on “Cal- 
afication and Ossification of the Kidney” by 
Goldstem and Abeshouse cover this ground thor- 
oughly, and as Qumby says, “Pathology has long 
ago demonstrated the early and easy deposition 
of calcium m any area m which the tissues have 
become avascular, with fragmentation of the cells 
and mtercellular substance ” I am obhged es- 
pecially to Dr John Eiman, Pathologist of the 
Abington Memonal Hospital, for the foUownng 
detailed descnption, and to Dr Baldum Luck6, 
Professor of Pathology, Umversity of Pennsyl- 
vania, for his interest and aid m obtaimng special 
stammg methods and m section cuttmg, as well 
as his comcidence with the opimons expressed on 
the microscopic pathology 

Microscopic pathology Normal papilla The 
normal papdla is covered by cells which differ 
from those limng the calyces and the coUectmg 
tubules, in that they are flat and very thin and 
form a smgle layer, they are modified cells of the 
Iming epithelium of the collectmg tubules The 
coUectmg tubules m the papdla vary considerably 
m diameter, the larger ones, or the ducts of 
Belhni m the area cnbrosa on the apex of the 
papiUa, measuring from loo to 200 microns m 
diameter The cells hmng the coUectmg tubules 
are arranged as a regular single layer, with their 
nuclei at one level and their free surfaces bulging 
sbghtly mto the lumma The smaUer coUectmg 
tubules are lined by sharply defined cuboidal 
ceUs As the coUectmg tubules grow larger, the 
ceUs become higher and in the ducts of Belhni 
acquire a tall columnar form The epithelium of 
the coUectmg tubules rests upon a well developed 
and distinct basement membrane The interstitial 
connective tissue in the papdla is more abundant 
than in the cortex and medulla of the kidney, and 
there is an abundant amorphous ground sub- 
stance 

The simple calcium plaque (Fig 5) \pprox- 
imately midwav between the tip and the base of 
the papiUa, underneath the epithehal covermg, 
is an area measuring 2 5 mm in length and varj - 
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coMirw— frrcMn N*urr*nrr^ 

litn rf tkt 0ripu 0j md td^ms *mJ u f ie 
}ferr jfifthi t}ti0*e utji»dtlfn*it 
•f Kftf inf t^uenl ocatrrnKt f<r cent) and tf 
aArr c*nsiCHJ ciaracier md thrmuti tomp«iU»on 
Tku Iniem i itcctnl eimiA triiU tKrfed fm tkt 
uvU fa end fa ^ c n lau iU tfilMtd fwttr 
"1 and / em {in m ht bdktd in ealytine wHnr 
nJ /ten odi f aj a fempt hadi ti kanrna ike 
nidus nkcn ribci a d Jfrtni nrinary soli crptd 
ILe^ UtTf I kfvis Tie H pidute Un reatan that 
rmdcakdican mat si*ti»naryTliUeincre*du( 
{ Cere « ca« /sr « 

ef Slone fenmetio vkick dsn aUnrs ^ lie hnm 
tindUn ef sdU sa dtkes^ied U jorn One ami rv 
c m assume that ti teJlukici erytUBaa ta/oem a 
calculus ts ike one akiek d lid pack is mast 
rradHj preeifltaled frm salntm Stod) ol the 
•rriil ■Ktknt tbimsh this ctooe tai CkcviK 
shotm us &t the ol the pkqne s defi&ile 
dermtioo ed the pbque the eocroachmeiit cj 
crystainimtlaii, vriich Ki{tj;csti that when a atOM 
free it does to h\ tearing the ptaqoe 
from Its ttsfoe bed and taking it any vtth It 
This quite corrobontea cm obacrratkio. tgeo- 
ttooed befort a TUMe lam or stoma is 40 per 
emt qI prbujy renal ealcctH. 

Frooi pomt oa our stodies bare ulen a 
t-triftv of dlieolaea, moat of which hatr been 
pabOiLed la cne form or another and I wish to 
ff ci OT t here onlr the fiosJ figtira and the esaea- 
thi takroscopT I( < iareoic^redtedaiad/isdarjr 
peamenx la snhfii ededt bare Uen teen purimi 
nfn papBU Thlrt>-oM ol these bare had a 
arngie stone present, wHie in to spedmeos tsro 
papDlr were iotmd with stones adherent and 
Tar>mg combinations make to the ranainda' 
tnrl^mjr o instancTS of thiv black deposita, less 
than i mm, In < 5 ameter inat hare repeatedly 
shown os the earliest evidence of begloolog arc 
ondaiy dq^tion open the funthiornUl w 
primary iesion of papiUars calchno salt deposit 
Le^ opon the ciidam plagne 
It had been our purpoae to try to demuc sti aln 
that each cakulos as fotir>d was supported b% a 
primary mtrapapillani caldom plaque as its loi 
tialioo lesion. The ea tr e me dlBcuhy of this will 
be rtajBly umierstooil. In the first place «tch 
calculi have to be properiy decaldfied Wore sec 
tkmlng— r>ot ctanpletrfv decalcified, of coorae. 
but cnou^ to aOow sectWlng— and in dofng this 
we lost sperimettt. Ygiin, we tried to depend 
upon special stains in an elloct to differentiate the 
various poasibte niltJ. This required special oieth- 
ods of tissue fiiatkn which, In turn, dit a o l "ed 
aotne sperimcni, and otbm were made so tnlttle 


aitobeccBjpiclrivliafftiwntedooiecricninx In 
addition It baa been difficult and mon tedious 
to ^tcnjpt complrte serial sectlcning of Manes 
6 and 8 mm. fa dumeter fa order to cct through 
the stone and lu poarible enderlyinc plaqw 
which frequently b minute and get^raCy errtn 
tricaliy placed. 

In onW to avDtd these dbappointarnti, tirre 
other procedures have been adopted fa wder to 
prove that each calcnlos arbet from a cakfuai 
plaque fa tbe waH of a papfTla. Flrit, a few 
selected specimens have bero subjected to liaue. 
dealing methods, and this means wt htped to 
risoaUre Ihroorh tbe cleared papQlary waD the 
oaderpfnnfag of tbe calculus upm Ok papQhi 
Borface. This proved nimtlslactory at first, as 
the tbmt-deairng sofatkna dbadv^ tbe cakufi 
too rcadDv We iball be able I beBevt, to dr 
cnmvent tUs In tbe future and I hope to be able 
toBo demenstjate a calnilu« and its fatnfopjQary 
pfaque foundation. 

Ine secend method waa d lscu v ncd acrldcnullT 
srben a tlsv Uacb stone j mm. fa diameter au 
InadTrrtenLly dtskriged On ers minim under 
a strong len^ U waa dbtiivelly aeen to be com- 
posed ^ a black mass with a boswd mrbee 
impinitri the arlr jackatene devricpcoesl of the 
caldca-fiiabte stoce, tnt co one Rrfacea dear 
at white latTT was attached. tSstkpctlv (fiffrmt 
aisd definitely crysUlliDe this wt fafored to be 
the caidorn pfaque Thm|d) the co-operailoe of 
Dr A Newton Richards these two hren were 
analyard wparsldy Tbe calcolas wrigbed 55 
nH:Tn.(Hg9) hlicrodicmkal aoalysbwisnaae, 
which showed that the white layer, or fslrigm 
[ 4 aque was cocoposed of caldora carmnte with 
a deoded trice csld urn phosphate Tbe block 

atone gave a oefatii test tor cakfaro catbeante, 
calcium phosphate, and uric adtd, but was cen 
dofi^y proved to be pure calcium orakle Tku 
ij maO iimkeani fndw ftr km tfs on* 
pafUJ 17 pUw campaied ef alaum eikemeit 
and aid m pitspkaJ stone ompoieddtiin 
esO sdl etld m » alaJ kas formed. Two other 
calculi of ■tmlbr character ha t been genth dis- 
lodged from their papShry ItachmenU, and fa 
ewa case the whit plaque is ptrial\ ririble This, 
to a degree soggou and stragtheni tbe aammp- 
lion that, as a calcului b erlruded la life It plus 
its freedcaa by leartoi: wwv iu surocwtln* p*“P* 
from Its origWl tbioe bed. Sua Is t Lie cb- 
a er red in coe of our tperimens wibjeclfd t® 
midcacopfc sectioo In which can be seen t^ 
Cfyatainne material burrowing imder the edge c* 
ibe pliqne and rievatlBC It frean its 

ptpfllarv tame bed ( rig ) m hfch girw njfcro- 
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scopic proof that a primary renal calculus gams 
its freedom by tearmg away the calcium plaque 
on which it grew 

The third method of proof arose through the 
x-ray study of a known unc-acid calculus This 
calculus has long evaded our efforts to prove that 
It had a similar origm upon a primary papillary 
plaque Decalcification for microscopic section- 
mg, as in the calcium-phosphate stone, is, of 
course, utterly out of the question Microchemi- 
cal analysis, as m the calaum-oxalate calculus, of 
a long senes of stones as found at autopsy, m the 
hope that chance would favor us, was also askmg 
too much, both of our chemical fnends and of 
chance itself However, chance did favor us m 
an unexpected way, and proof was forthcommg 
from a climcal study, substantiated by a restudy 
of previous chmcal cases and by chenucal 
analysis 

A patient presented himself at the chmc with 
left renal cohc, and on study a diagnosis was 
made of a large x-ray negative stone occupjnng 
the nght renal pelvis, while on the symptom- 
bearmg left side a small stone completely block- 
ing the left ureteropelvic junction could be recog- 
nized Operation was performed for the removal 
of the small stone on the left, foUowmg which the 
stone was roentgenographed by itself Figure loa 
IS a prmt from the plate obtamed One recog- 
nizes in this picture the shadowy outhne of the 
true unc-acid calculus, the same having been sub- 
sequently analyzed and proved of such a chenucal 
nature, while in the center of this shadow is seen 
the dense outlme of a second salt This findmg 
sent us back to our collection of specimens, and 
m 5 other uric-aad stones a smular mclusion 
has now been demonstrated This led us directly 
to a sectiomng of the calculus and a chenucal 
analysis of its mcluded dense shadow, which 
proved it to be a calcium salt positive for calcium 
carbonate and calcium phosphate Here, then, 
we have substantiating evidence that a third type 
of pnmary renal stone was formed from a salt of 
a different chemical nature from the plaque on 
which it grew, and it was recognized by a third 
means of idenbfication, 1 e , roentgenology 
Thus, we have three distinct and different 
chemical salts, each forming charactenstic pri- 
mary renal calcuh and each representative of the 
frequent chmcal cases, which are now proved to 
have their origin from an initiatmg lesion in the 
renal papilla It is to be hoped that the rarer and 
unusual salts which form stone wiU, m time and 
in their turn, be found to have a smular ongm 
While these researches have been furthered in 
an effort to substantiate the idea of a papillary 


mitiatmg lesion, and to prove quite defimtely the 
r 61 e played by the calcium-plaque formation and 
its relationship to the chmcal occurrence and 
growth of a renal calculus, we have been keenly 
mterested also m trymg to solve the raison d’Stre 
of the deposition of calcium salts m the wall of 
the renal papilla Many specimens have been 
sectioned for microscopic study, and the pathology 
as we have interpreted it follows One need not 
accentuate the prevalence of calcium-salt deposi- 
tion m many parts of the body m response to 
tissue damage and repair The writmgs of H G 
Wells and Uie recent excellent article on “Cal- 
cification and Ossification of the Kidney” by 
Goldstem and Abeshouse cover this ground thor- 
oughly, and as Qumby says, “Pathology has long 
ago demonstrated the early and easy deposition 
of calcium in any area in which the tissues have 
become avascular, with fragmentation of the cells 
and mterceUular substance ” I am obhged es- 
pecially to Dr John Eiman, Pathologist of the 
Abmgton Memonal Hospital, for the following 
detailed descnption, and to Dr Baldum LuckS, 
Professor of Pathology, Umversity of Pennsyl- 
vama, for his mterest and aid in obtaimng special 
staming methods and in section cuttmg, as weU 
as his comcidence with the opimons expressed on 
the microscopic pathology 

Microscopic pathology Normal papiUa The 
normal papilla is covered by cells which differ 
from those linmg the calyces and the coUectmg 
tubules, m that they are flat and very thin and 
form a smgle layer, they are modified cells of the 
hmng epithehum of the coUectmg tubules The 
collectmg tubules m the papflla vary considerably 
m diameter, the larger ones, or the ducts of 
Bellmi m the area cnbrosa on the apex of the 
papilla, measunng from 100 to 200 microns in 
diameter The cells hmng the coUectmg tubules 
are arranged as a regular smgle layer, with their 
nuclei at one level and their free surfaces bulging 
shghtly mto the lumina The smaUer coUectmg 
tubules are fined by sharply defined cuboidal 
ceUs As the coUectmg tubules grow larger, the 
ceUs become higher and in the ducts of BeUmi 
acquire a taU columnar form The epithelium of 
the coUectmg tubules rests upon a well developed 
and distmct basement membrane The mterstitial 
connective tissue m the papiUa is more abundant 
than m the cortex and meduUa of the kidney, and 
there is an abundant amorphous ground sub- 
stance 

The simple calcium plaque (Fig 5) Approx- 
imately midway between the tip and the base of 
the papiUa, underneath the epithehal covermg, 
IS an area measunng 2 5 mm in length and varj - 
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bs frocn o.t to o.j mm. In widtli, cocnpowd ol 
done cocMCtive Tie mrfice o^ the 

papilla OTCT this im [i Man hit Irrefnler The 
uood mseU hi tM> loatkn ere ktf Dumerats, 
end Iboee pre ren t are pertialh obbterated by the 
reiiToniKllQ^ dense cooitectlve tl»c. Some of the 
cotkcthw tnbalea are de^'oid of Hnhtg epjtheBum, 
whDe other tnbnJe* ihoir cell* with d e g c uoa tive 
change*. In the portloQ of thh region oesreM. 
the papilla > tip tlren are number o 7 amalJ area* 
ibowing gramilar detritos In tht* locatton are 
seen two unaH liregnlar deponts oi poipChh- 
ftainlttg material (H. and fe.) mearentng ajv 
protlinatelT o.j bi 0.03 mm Br tpechJ ataifibig 
method* u»e deposit* prore to be ctkinm aalt*. 
These calchun-aalt deposit*, or phqoe*, are arpa 
rated from the enrf.ace of the papllk by a thhi 
krerular lairer of cennecth-e tlsaoe and coming 
epltbcllam. Where the caldom Ii le« dense It 
ocean in ring*, definJtdy depoaited in the baae> 
locnt memhnne of the tubo^ and tpreadlng 
therefrotn into the groood aabstaoce of the sur 
roondlng annectlre tisaie. 

Thro^crot the papilla, but especially oear the 
tip there are areai aaowlng an hicreaae of inter 
ttitlal couD ectlye llinie. Some of the bknd 
Teasels show narTOwing and imgnhiity of their 
IcnnioD The cortex a^ medulla show ao note 
worthy lealoni. The walla of the osarotated 
tnbaleaibow 00 akinm^c deposits Tbelarger 
vearel* abow tooderate degree cf aitatoa d erosk. 
Tkrr u mUmc4pu rtUou4 tf i ftcti^i*Uns 
/ecireoa. 

Soefa b the mlcroacopk aj^rearaoce of the iIid* 
pic depoaltko of caldom aalx* b the rerol papOb, 
nfcmg tbe fonn of a aifO of chalk, qtdte rtan 
parable to alinOar change* teen in tbe hing. 
spleen or rteries. when dme damage has oc 
emred and repantire edorts hare foOdwed. Soch 
depoailloo mav occor b any part of the reoal 
papQla but oor obaerratloDS ro*ub the pcint 
that t b rarelv didare and frcqoenUy oolj one 
plaque b obaerved on one single papQb after don 
msneclion of both oegam Sni± a p^tpse b>- 
beoded b the papfUa, and ao pnHected, remain* 
innocent of an\ ImpOcatioo b the cansatMo of 
•tooe until the succeeding stage develop* 

FoDy dg\Tloped calcium pbqoe or Inldatlog 
lesion (Figt 0 Slid 1 1) Near the ttpof ihcpapfDa 
there Is a loM of cootinnit> of the surface with 
tbe fonnatioo of a ibaHow deprevlco. In lids 
demtsiwo b dtuitcd an Irrecniar pfaqoe meas- 
uring o 6 mm in length and iicci o i to o. mm. 
b width, which by spedal staining proTCS to Iw 

rTte sol KM* shS h tto U»lr » Cjm Erw. C>M<. 


composed 0/ caJcinm salts. Tib phqne liowi 
numerous small, roughly roended spaco ahli 
▼a^ fa slie. 0\-er the surfic* of thb bha 
•i s fafag caldom plsqoe then b a (fistloct layer 
of brownish material which measures cuo 5 ma. 
fa Ihlcknca thb b>tr b defiolt^ of dsttfrot 
material from tbe caldum pbqoe. The nWro 
plaque b not uniform b tertnn b the 
parts about tbe periphery the b «eei 

deposited b the buenent 0^ partly 

cof&jwewsed coUeetbr tubules. Tbere are a few 
tubule* whkh show wpcaltkci cf the nu 

fa *cxne of the lining crib, while other ceO* are 
fompieteJy pieserveo. 

Spcdal stains oi sectkcs from thb sp ecio oi 
show that when the caldrnn salt b to be de 

C ed. It appean to be bid down first of all u 
granule* fa the basement meohrane of the 
collecting tubule*. l\1th further deposltkst sodi 
granule* ctwloce nntll the fildfiatlcn appear* 
sa a complete rbg cschdlng th* tabule generally 
with lose of epithelial Ibbr. tlaaigh occaskataliy 
there can be lound acme vuhle From th& 
pofot tbe caldum salt b farther depodted in the 
grtiond aubatance of the sorroundlng cwtnertire 
ossire with gradual gnreraJLtrd coaWnice ud 
plaque feraatJoQ. There b no evidgi re ef a 
depwtkei of caldum adts b the CDDTofoled 
tumlea. 

Near the pbim and at the tip of the pa;£la 
are seen many targe roughlr roended, Irreguax 
spaces, {caoy of tl^ de\w of cpilhcM lining, 
tut some showing epfthefial crib fa dlfieTcnt 
atam of degeonatlort These large spaces im- 
douoledly are cira* aertkai* of large ceflertfag 
tobolcs or ducts cf Bellini that hare lost ihrir 
normal epithet Ifafag Toward tbe base of the 
papfBa tne HTkmlfi d the coOertbg tuhnle* b 
marked and the Hnlt>j ihowi coc sb i en tly 
larger nomhen of epflheOal ceDs with Icsaer d^ 
grtes of damage rier ir as mumetfti nUnei 
*f f **r iptdwten. 

"rtb we have termed the fully derekiped fal- 
dating lesion for here we see foe the first tfane a 
brown reccndaiT dep^t, with enlhriy (Efierent 
stahibf preper^et, laid down b hrefaf open * 
■Impfe etlefirm plaque On osea/W /siri « 
lh«i thh k«il»siiU e/t/Wta/ fsemeg, *W 

£» mu' UM f M]rdm€ mHm krwet On /rtfed 
mUms /sr cmtai/caltsa cruTi 
Calcuhitffroaingoo pfaque (Tigs 7.8 an d 0) 
On opening of the kldoey prire* thb spedmea 
showed a definite coocredon, appTrdmalflr * 
mm- b aixe and firralv Itached to a pap Cb w 
s u e clm eB wa* fixed and sectkaied wemrisDr 
SettloQS of thb specimen show b the center « 
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the papilla near ita tip irregular calcium-salt 
deposits o\ er an area 2 2 ba 06 mm , these are 
deepla imbedded and far from the surface of the 
papilla Lateral to this and distincth near the 
surface of the papilla occurs a second calcium-sall 
deposit measuring appro\imatel\ o 4 b\ o 1 mm 
It IS a charactenstic calcium plaque Supported 
b\ this plaque and growing from it alone is an 
irrcgularl} shaped calculus measuring i 75 ba o S 
mm \ second calculus found in this kiclnca aaas 
analarcd and proacd to be comiio'^ed of calcium 
phosphate The sections of this specimen, when 
stained ba the a on Kossa technique, shoaa this 
calculus to be composed of calcium phosphate, 
but It IS of particular interest that the calcium 
plaque shoaa s no phosphatic staining All methods 
for specific staining proac the plaque to be com- 
posed of a calcium salt, but dcfinitclj not calcium 
phosphate 

Here, therefore, is microscopic caadcnce to 
proac that a stone ausiblc to tlic naked cae ns 
attached to a renal papilla actualla grows from 
an intrapapillara calcium plaque and is supported 
thereby , a)id,furlhcri>torc, that a stone oj one provid 
chemical composition {calaum phosphate) prous 
from or crystallizes upon the surface of an intra- 
papillary plaque of a diflerent chemical composition 
All lesions on one pajiilla (I'lg 1 2) This papilla 
shows a number of subsurface lesions Near the 
surface on the side of the papilla there is (1) a 
small, roughl} oval area, homogeneous in ap- 
pearance, composed of dense connective tissue and 
showing vcr> few parth degenerated nuclei Close 
ba , in a similar subsurface location, is (2) a small 
necrotic area separated from the surface bv con- 
nective tissue and covering epithelium A short 
distance from this necrotic area, going toward the 
tip of the papilla, is (3) another area of necrosis 
showmg a deposition of calcium salts, yet still 
separated from the surface of the papilla by three 
or four strands of connective-tissue cells and cov- 
ering epithelium Still further toward the tip of 
the papilla is seen (4) a small depressed area 
devoid of normal covenng, wath irregular frag- 
ments of calcium salts deposited about its base 
Apparently something has been tom away from 
this area, carrying with it part of the calcium 
plaque In no place is there any evidence of in- 
fection, or of calcium deposits in the convoluted 
tubules 

This section pictures a most fortunate find, lor 
from this papilla we removed a black stone and 
on It have demonstrated its attached plaque 
9) It IS the specimen described which was 
analyzed by Dr Richards to show a calculus of 
pure calcium oxalate, crystallized upon a plaque 


of calcium carbonate and phosphate Also, as 
just described, are demonstrible in this section 
an undisturbed subsurface calcium plaque, an 
area of necrosis ns j et w itliout calcium deposition , 
and the earliest changes of simple fibrosis with 
some p\cnotic nuclei Here is icrittcn, for those 
III 0 iioitld read, almost the entire histology and 
pathology of the relationship bctd’ccn primary tissue 
damage in the renal papilla, succeeding primary 
deposition of calcium salts, and, finally, the crys- 
tallization on such of a primary renal calculus 

Summary The general impressions obtained 
bj a close studj of all our specimens are that 
there occurs a definite damage to the epithelial 
lining of the collecting tubules, and that the 
nearer one goes toward the tip of the papilla the 
more noticeable the changes are, and that there 
is a marked damage to the ground substance of the 
interstitial connective tissue and of the basement 
membrane of manj of the collecting tubules 
Here and there the ground substance is broken 
up and granular, and shows necrotic changes 
These changes appear to be followed bj the 
deposition of calcium salts and the gradual de- 
velopment of a calcium plaque This studj also 
reaeals that in places the calcium is deposited in 
damaged epithelium of the collecting tubules, but 
the pnmary deposit appears to be in the base- 
ment membranes and leads to the formation of 
nng-likc structures No evidence of infection is 
seen in any of the sections presented 

PAriLLARX Ll SIOV T\TE tl INTRATUBULAR 
CALCinCATION OR NEPIIROCALCINOSIS 

In the 227 autopsies that showed visible cal- 
cium-salt deposition in the renal papilla, 23 cases 
belong in a different category from the simple 
calcium-plaque formation just desenbed 

Pathology has long recognized a condibon 
wherein the terminal collecting tubules of the 
renal papilla have been obseiW'ed choked with 
undissolved crystalline deposits The unc-acid 
infarcts of infancy are a well know n example The 
“calcium infarction” of Henle is less well known, 
while the nephrocalcinosis of Shelling and of Al- 
bright IS a third pertinent example The part 
that such pathological states play in the forma- 
tion of pnmary renal calculi has been suspected 
by numerous observers (Huggins, 1933, and 
others), and in undertaking our autopsy investiga- 
tions it was one of the possibilities that we held 
to be most likely of positive results In our 
autopsy senes the small percentage of such find- 
mgs, as compared to the calcium-plaque forma- 
tion, has caused us to omit its description in all 
but one of our previous publications When re- 
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porting the roolu of thete invtstlgttUotif to 
Fchcmr> 15, 1937 wt hiul obterved 5 mmpti** 
d thh tnbolAr Inlatctkc in 429 or 

r t per cent, u cocipaied to tie it per cent 
hoococe of cjJdum^jUque forma tion in the anm^ 
Kiics. In tie tetd terics to date fi 154 antcfxfei) 
•3 ( -9 per cent) cample* of tha •ecimd patbo- 
lop^ paptUon kiion nave been obee i ved. 

The nje of the term oldtun Inlereticpn h to 
be rc gi e t ted, for the ccodltkci u we have ob- 
ler^ra it, both tnacroicopiaLlIy and mfcroocop- 
ah) woald be better tenned aldnin Inxpba 
don of tie coDecdiig tnbuW. 

Oroedj It is quite euQy dlitInguUbed, u In 
rvTiy Initancc mnltlpfe pepDki) InTnlveineDt 
n* the rale, with etch pc^dla itraaLed with 
y-ellowiih Imei converging toward the tip of the 
wpfha, at which pefat the eribr lfonu membrane 
a keav^ linpitgnated with vufbfe mlt dqualta. 
Dr Greta Hamm&nten (peiaoQal commooica 
Joo) haa correctly diaerfbea It, ‘where It pr eam ta 
taacthing of tie ptcum of tie oyirtahuacfcn 
-oand the bp of a pipette having atoM for a loog 
Jme fifW idth a aut ac^ntkcL In 4 fnatanen 
he well known ctrle-ackl InfiirtLoa « u Ideotihed, 
ind in the lemainlng 9, oikhun talta were the 
iflending factor In x reraaikoile apedmee the 
dp of enu one cf dx papflle (Flc topported 
bUci. aeecnduy depat of Deginnlng ftooe 
'ormatloQ. and te 3 outer apedmena aaili, aofL 
-■L-irm pnotpiate ftooei tdbeed to the tip of 
he papfUa (Tig 14) and wen d^nltely growing 
ittacbd to aoch papaHary tubnlar pathological 
natter \\ e bare bem able to obtain mkroacoptc 
tectloQs atxl to atad) the nosi choking of each 
nbnle with caldomqibotpnate aolta, to the ap- 
jeaiance of trt>c tabular inijdsaatkm. 

fn farf, thf* pWme nf CTti tahoiar fnrpfaM(fnp 
rith ca ldtim Mlts can M found in all varying 
le g r eej of tabular Inrolveiacnt, and from the 
Imatic lUt above lacntiooed we hare obeffved 
fradienu of letacr involvement until, occaaioo 
lU one tmdi erra a aolitaiy tnbule choked with 
atcbm phoapbate (Fig 15) Twice wo hare 
jbaemd each aJtaated cenliaily in the papQla 
i pfl f ra m ing a tnjc Intraxenol calculoa A thlnl 
Doet mtereadng eiample waa cent « for atady 
jy Dr Roderick L. Huntreat of Portland, Blaine 
alikh gave ertTV cvaJoce erf a partial though 
ncreaiing obatruetka to a aingle niinary channH 
tim tir laolated <~i<g reporti are to be found in the 
teraiare (Crabtree^ 19W Huggina, 933) in 
irblch varying degree* f Dcphiocalciftoai* have 
3etn obaerved, both clmfcallT and poet roortera, 
Thb caldum deposltwo t* for the meat pert 
ntiatubuU and In Henjea original dejcnptioo 


he depirt* U aa a coonteipArl to Intnlnbolar 
nnc-add Inlarctloo of Infancy a view hter cot 

reeled and modified by Lobanch to ihoT that tie 

caldnm aolta nay be aho ertratabakr tad ev 
pedally in the ccJkgenic membrane. 

i/ftyaacp/tc The mfcroecopic pw 

tote, aa we ha t cenrtilJy obaerred it in antopty 
ciiaea,b a drastic one and in liorpcootjoatt ti» 
innocent ppeaiance of the dmple caldnm f^qoe. 
Infection was preient in 41 per cent of the tirtcMy 
caaca(8of 9) and oo« gahied the imprtuloo thot 

the infeetkn wai tecondaiy and not Frinniy 
Tliere it Kn a marked fibrous aatodated wftb 
dcgmejatiofi and doammatioo of the rirfliddl 
ceUi lining the collecting tubuka. In tU of aa 
■pedmen* this phrtnre b qxdte cenenfiied, aid 
few or Done at the tcnnlool tabula acape it 
▼nlvemait. Frequent^ the very Up of tbe 
papilla b Demixic, wltfi dlfinic caldnm-dt de 
poBta, and In 3 ■perimen* in which atoocwu 
anettWfafly atcucoed It was foend growing at the 
tip of tie popfZk as port ct the graa pi c t ure of 
cakiam dqxwhkiQ (f^ 16) Certer, gkmerafi, 
and convolned tiUMiha show no nolrrcrthy 
kalotia. 

That in ooi antegay wria thb Type TI lam 
repmeata mneh smaller percoiUtP tinn the 
oudom pbqne b not at aD Oloeiati for the find- 
ing of ttnoe baa been, in rtbtiA to the fiacOeg 
erf ph<M I to 3 5 wfakh them that ptartiolly 
two-tiurda of the frrtunrtt ct pbqce foraalka 
are innocent erf tlgnlficaDCv in liwnitog cokall at 
the titte of death. Of the 19 imtances of the 
■econd papillaxy lake 4 ahovvd rtcee pracot. 
The lOTmlDcideDce of the Type 11 Woo augmia 
that ilj anae U baaed apoo aome Iniectmi, 
ifietaiy metaboBc, or gbjxhilar dntorhancr*, 
which are comparatirdy nqe in borpital d- 
mbBOOa. 

Tia MyftrtxcreUry jioU. One of the fire pet 
Unent ihetain foe tbe etiology of itooe prewip- 
poM dbturhancB in the normal cotiddal 
methanbm of oiinaiy aci e tici i. Tbe arinary 
coOoida are recogniaea as bolding in aohitiai U* 
cryvtailoicb of the urine, and nof ouJr hoJdiag 
Uwm la aol ticn but In a Kpemtaiatcd 
It ta Qoe of the aany ingeniou* premicKt^a 
nature thereby It ild* Ita^ cren under r*>'^ 
ologiaU coraillicfia, of ccnalderable amewnt^a 
eroeted aolid iubstancta In tbe least 
quantity of fluid. Tbe normal daUy i mrem t ef 
coUoid b gauged to be saUcienl for the oonaal 
dafl amount of ciyitalkid but It fa a dchote 
balance and if, therefore aasumed to le quite 
onsUfalc with a CDCStant tcndeocT t gain a mere 
stable aute by havtog tbe cryitaDtidi ItlJ cat irf 
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Fig I Roentgenogram oE August, 19^4 Shadow of 
right renal calculus obser\ ed w hen searching for cause of 
backache on left side 


suspension If one disturbs this so-called colloidal 
balance by either increasing the crj'stalloid or 
decreasing the colloid surface area, a precipitation 
of crystalloids occurs and they appear in the 
unne as actual insoluble material 

It has been repeatedly demonstrated (Kor- 
honen, 1936, Keyser, 1923) that the products of 
infection and of epithelial degeneration are recog- 
nized disturbers of the colloid mass, either by 
depreciating the amount of colloid or by causing 
coalescence i\ith loss of surface area Hammar- 
sten and others have also called attention to the 
sohent properties of urea and the loss of such 
stabilization of salts when urea-splitUng organ- 
isms disturb this chemical balance that exists 
m normal unne 

Three conditions, both cxpenmental and clin- 
ical, come to mind m relation to the hxperexcre- 
lorx stale 

1 The experimental creation in animals of 
lij perexcrelon states (Higgins, 1936, Kexser, 
1023) m which b\ ox erfeeding, there is eliminated 
through the kidnex more cn stalloid than can be 
held m solution bx the colloid, xvhich results in the 
output of a urine in such a supersaturated state 
that crxstalloids are xergmg on, or actuaUx are, 
precipitating therefrom 

2 One noxx seems able to xasualize that pn- 
marx renal calculi associated xxith such a condi- 
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Fig 2 Roentgenogram of January, 1937 Shadow still 
present and little changed 


tion as hyperparathyroidism (recognized as a 
hyperexcretory state), present a similar picture 
and need little or nothing more to explain their 
etiology 

3 The nephrocalcinosis of Shellmg and of Al- 
bright appears to reach exactly the same end by 
reason of infection xvith urea-sphtting organisms 

The eliologx’ of primary renal calculus in these 
cases seems of quite simple explanation, for here 
xxe have a disturbed chemical (or colloidal) bal- 
ance and have an excreted urine supersaturated 
xxnth precipitating crystalloids, and one xnsuahzes 
the same picture of tubular mspissation and 
papillary infarction as w’e are descnbing under this 
title of Papillarx' Lesion Ty^pe II 

Simple as this seems to be to account for our 
need of an explanation, it still falls short in both 
argument and proof, and perhaps simple cy's- 
tinuria can be used to aid our understanding In 
the cxstmuric patient xxe haxe an unquestioned 
hx’perexcrelory state, and repeatedlx patients 
haxe been obserxed with otherwise bilateral nor- 
mallx functioning kidnex s \et in such an in- 
dixndual a stone way form Noxv it is knoxxm that 
onlx 2 7 per cent of the recognized cxstmuric 
patients actuallx dexelop a renal calculus, but 
xvhen it does occur, it is in but one of a pair of 
equallx disturbed kidnex s, and it arises in only' 
one part (perhaps a minor calxx) of that one 
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Hr j. CrefTTO ft /ofy qj? ol anrtt b 

blmar sttenr nJyi ef rrtbt iiiiej 

kUccTt \f jhtnp coold be tbecrrtEctUy more 
perfect to prwe the nece»tic% of to miUotinc 
le«kio «t the pofat of farmAbao of cocfa t (tone 
Such mt be cortMiered rutore lflCfQtbteoe|tect 
b} leavtn^t behind ooe perfect cbe to ou nb^ecc 
Tbe dinfetl fauporumce and tbe reUtkmhip 
of thb lecoivd tcpe of papiTlan le»kia t prfanaiy 
mul colculia becocon Increaunicf} cWr u ooe 
re\-iem tbe peat mu* of rrpeiiroeoUJ atudlet 
■ berrin irf<renrrtarr Hairs are gitiSatOr pm- 
docrd. Br S3 to rating ■ animal i econoorr «(th 
coTTabelmliig doses ^ either a natoial or an on- 
natural salt an hvperexCTrtor) state ts created 
aherein a doaeh related salt appears in tbe urine 
far and abo^-e the abfbt> of tbe rine i bold it 
iojohiticin. rrrdpilslionand rfTSlJllirafioaiDa> 
naturalh be eipwcd, ar>d this papillar% Intra 
tubular insplsratkn is the patboloeH^I picture 
^iucb omies. LihraWe In tboae clirlral coodl 
tions mberein an abnormal bvpeiruretorv coo 
ditioo for caldom salts b recognlred tortbt. tbe 
rtlatwesblp Let ween roch a cause ltd tbeprlmacT' 
renal cakohis, as representing tbe effect most 
meet tbrougb tbe pet botoc leal agcnct of toch a 
I termedbrv paputur t wlar iestem, and it Is 
our hope t be atJe to pomt out *his er> 
fact m Part III of tha stnd and l demosiwrate 
»h\ snefa peedpflatpoo cccars a d abat tbe 


n* 4 Crewsra ef it T relrfcw 

boots at rr oaan of rW> rrsaJ tebr TW nJnlw h 
la tbtknn iMHtf ibe nakt amnsAdet^^dr becU 
rlfht rmJ fanrUBc 


necessary Ucters lo the loralioQ of iii depr>>hire 
are. Kothttt tbe ooe fenportint fact t tin 
point ahkh muA be coosuntlr bene hi mlod b 
that a marled arialiori fa tbe degree of the 
pathological CDOditbo occurs, nd on ibis alooe 
depends the damage to tubular epnhelimn, lo tbe 
bajemenl membrane and to tbe fatmlbiat asp- 
porting ttssoe and, again the tarjTng gradJraU 
Detveen damage rrndr and aasocutrd Usax 
cakibcalioa grve a dnrnificatJno of ibe drrural 
problere vltb mhicb me arc dealing 
PlumsjIsM Out aatcips) studies in man faa e 
uDCO% rred these two types of papfUir) patheffgr 
both now reengnited and prmed as a dKinxt 
Intermediaiy lowo betmeeo some cansal ctoii- 
tkn and iIk renliant cr\stal[kaik*) bicb 
call a pr ima ry renal calculai. Tbn help* no 

tenailv to ansmer those qoeslJoftsmhkh mnl[li»* 

pi Qged hnesllgalQrs ml dlghli of lbeoniali«. 
each of mhich served t push the ans er farther 
from es and from dfairal reasnoing W *>• 
underaUnd Aer stone start Tim stc*e 
and icAt stone itaru \\ e now can rboiUre tbe 
lea'cn tor the absence of symptoms »bile stc« 

tufas growth. We now can account fw d* Ic- 

ment of lime required for grtrslh. And 1 beume 
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raxdall the etiology of 



prbiary renyl cylculls 



Fie 6 Papilla shoinngfullv developed imtoting lesion 

To nght IS an enlarged photomph of a ^al jwpilla with 
calaum plaques distinctlj \TSible To left another papilla 
from the same kidnej , and on a plaque is s^n a secondar) 
black deposit It is the earliest endence of the beginning 


I,r 5 Photomicrograph of a simple calcium plaque OT 

the side of the renal papilla ^ote that it is st^ cmered 
b\ epithelium, and the absence of an\ endence of mfection 


c now can sec our pha siologa , our pathologx , 
nd our cr\ slallographa m a more acceptable 

Imospbcre , , , , , 

The first postulate— that there had to be an 
nitialmg, or prccalculus lesion— appears proaed 
The second postulate— that such a lesion would 
ikch occur upon the renal papilla— likewise ap- 
pears proN cd !■ j a 

The finding of calculi composed of three differ- 
ent unnart salts, calaum phosphate, calaum 
oxahlc, and uric acid, each era stallizing upon 
calcium plaques and in each instance composed 
of salts of a different chemical composition from 
that of the plaque on which it grew, allows one 
to ascribe to this lesion— the calcium plaque— the 
power to be the nidus on which ant unnar\ salt 
ma\ cpislallizc, and to so produce a common 
ongiu that ma\ account for the known duersiU 
of the chemical composition of unnart calcub 
Our Ta-pe II papillan lesion has not onh been 
of rarer occurrence, but has aEo caused us greater 
Iroulilc to rccti(\ its pathologa with both cause 
and effect 1 hat pnmara renal calculi can arise 
therefrom wc can touch for, as we hate obserted 
4 such cases That it is more commonK asso- 
ciated in clinical cases with onlt the deposition 
of calcium phosphate seems true likewise, and 
this jilaccs It in the clinical group associated with 
urea splitting infection ht-pcrparathfroidism, and 
ht-pot itaminoMs \ WTie \se hehetc that these 
three causal It c conditions, though possible, are 
quite m the minorilt , we hoi>c to show later when 


studtnng the broad clinical subject of primarv 
renal calculus 

The result of this research upon human autopsj 
matenal, while etqilammg the ongin of primarj 
renal calcub bt demonstrating the morbid pa- 
thologt of the human renal papilla, left unan- 
swered the question as to why such papillary 
patholog) occurred, and led us directly to institute 
further studies, now of an experimental nature m 
animals, to tn' to pro\e if any of the current 
theones m regard to the etiolog}' of stone pro- 
duced the U-pes of papillary pathology with which 
w e were fanuhar from our studies m man 


Part III Research on the Pathology of the 
Renal Papilla Papillary Calcification 
IN Experimental Animals 


Thus ha\ mg pro\ ed that two types of mitiatmg 
lesions ha\ e been found and that, m specific in- 
stances, they were directly related to the ongm 
and growth of pnmart' renal calcuh, our interest 
next lax in trxang to understand their cause and 
perhaps their relationship to the five theones 
intimateh assoaated in climcal and expenmenUl 
studies of the stone problem The five pertinent 
theorite for the causation of renal calculi, (a) sta- 
sis, (6) mfection, (c) axataminosis, (d) colloidal 
imbalance, and (c) parathjuoid h^yierfunction, 
were weighed against the evidence at hand 
StasK was again raled out as plavmg no demon- 

enal calculus in which we were interested Cd- 
loidal chcmistn, though fascinating m its the- 
oretical possibibties seemed most refractory both 



atj 


DsTERN^TlONAL ABSTRACT OF SLrRGFR\ 


t a ciumI rclatiookUp to the letkn and to 
openmental In -otijtalxm, tl»a*h mtabt fea 
turet in ahich It tiu> pi o^j c ily play an important 
part bare been referred to ruvlct the hvper 
eioTtorv atatc. It b to be aiaaroed that cid- 
loidal Aembm aad the ao-caDed colloidal 
balance prabablT pla) a donilcaDt rdle In the 
detemuiBtkn of «hkb ormarj aalt ihall cijital* 
tue and form the stow Tbe rcmamina three 
each of vhkh haa developed ardent amocatci 
and has amasaed an enormaus Uteratare. fare the 
{reatest procnbe of befn^ related to the oi^ndtlon 
of caknmi taltsaiaeen InoarpapiUan pathology 
and each was subjected to expeflmenlal Rtnd3nn 
a terles of problems ttow to be presented and 
dbcosied. 

ixaEAxoT sTumi ox T3rE i6t* or rxTECttojt 
In Hbmutng the rAle that Infrctloc pla^ain the 
etkila^ of r er^l calcnha. we enter a phase oi the 
qncst^ in which two dbrtna acbooti etbt one 
poaithx that t b the iudden answer artd canse 
the other etpraSy adamant that ft b not. Id order 
to view the subject clearty let ns atrip It of its 
cotnpUcatlng Icatom and sutev Let us pat 
aside thoae cases of ralr ntirs pyocrphraab b 
wlucfa patholqc ^ exbted to loog or has 



Fw J Pbo<»(isnIi •Jwwtn* U*jr fmkwkai Bpso misl 
psptlh CtV-wwm pfvTtM an otWr papjg TUl Hear •• 



FV 8 rbMcasionwnph oi Kdlao thnar^ 

Is Fa(vi 7 TW cskwiss ( t ka* b«r« ■zrrwfiS) dwW- 
rUed ud Hctlcard Ii faifialBfttyiruclwdtoitiptMt 
(r) ssd frm Ib( ewh tbmtreei Bj doftmustjar Mih 
iLc csln^si ho brrw pnned t* ba aiOBS p ka^hal t 
Us phqoc t*h 4 ckVdsw, pmaUj U» ru< 

boeaic. 


pfogresse d so fax that the chaitcterbtks cf cotet 
axe obi terated. AgaiD let et set aside thov 
wretched cases of chrenk pyeVxiephiltb with per 
sbtest sTUtm> urine and phoaphatK depodu a 
bcnmauoDi, and with them the rapldh lecunnt 
poateperathT cases, mast of which bnoeg In the 
samemugOTy I aboold ELe alw t rrd^ the 
cases cf lo^-stsnding calculus disease, jadjcrd by 
cither hktorr or sim of lUne, In which the a- 
trance of injrctJOQ becomes quite an aolnon 
factor AO of which, again, ban attempt t bmlt 
this partirtlax study to the pcinaxT rtnaloWas 
of recent scqulxnnent, ana to the eiperlmestal 
stodies of recent jraxs in which atteicpti wm 
made to produce itooe by means cf Lactcriil 
agents. 

There b little doubt that onr kidneys are be^ 
bombarded moee or less constsnU) br Uoco- 
bomt bacteria, but the same b true c< cm c*het 
body organs, and we must reallie that wch be®* 
har^ment b sustained with competent reshiioct 
and srithout tissue bjnry Todar we no hegq 
beGes’e that crganbms pass innocenllT threegn 
the kidney or that there b such a ihhiS •* • 
ptt s sj re or innocent IwriThiria. kgain, f 

italiae the now well accepted fart that, fa tw 
absence ol obstmctloo and stasb. It b 
tmpoaalble to hare a chronic tofeclico of t« 
h uma n nrnal prf -is. ^ with ltf*e wfSpcnS the 
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Fig g Calculus nhich i\as found attached to a renal 
papilla and gently removed The stone weighs 5 5 mgm 
and measures 3 mm across The black portion has been 
analyzed and proved to be composed of calcium oxalate 
The white portion represents the tom-out calcium plaque 
upon which the stone crystallized, and is composed of 
calcium carbonate and phosphate 

anti-infectionists arm themselves and stand ready 
to meet the attack of the large host who see m 
bactena certam characteristics that seem to fit 
where certam Imks are missmg m the cham of 
evidence to prove that the etiology of stone is of 
infectious origin The evidences (r) that infection 
disturbs colloidal balance (Korhonen, 1936, Key- 
ser, 1923), (2) that infection produces epithelial 
or bacterial dumps, upon which crystallization 
may occur (Eisenstaedt, 1931, Berke, 1937), 
(3) that mfection may cause papdhtis, even to 
idceration (AschoS, 1913, Pannett, 1915), (4) that 
bactena have been demonstrated m, and cultured 
from, the center of calculi (Hrvntschak, 1935, 
Hellstrom, 1936), and (5) that the presence of 
urea-sphttmg organisms results m calcium-phos- 
phate precipitation and mcrustation (Hellstrom, 
1929, Grossman, 1933, Eisenstaedt, 1931, and 
others) are all arguments to show the close rela- 
tionship betw'een an infectious state and the 
occurrence of renal stone Likewise, one must 
mention, onl\ to exclude, those frequent reports 
of the association of chronic infectious conditions 
and prolonged recumbency and immobility (Wat- 
son-Jones and Roberts, 1934, Lee-Bromi and 
Earlam, 1933, Goldstem and Abeshouse, 1935, 
Costello, 1932, Joh, 1929, Higgms and Schlum- 
berger, 1937, and man> others), m which, how- 
e\ er, the unnatural relationship of mfection and 
postural stasis undoubtedly develops a predispos- 
ing cause that is quite aside for the moment from 
our problem of the primary renal calculus From 
102 2 to 1925 Rosenow and Meisser presented 
extremeh conimcmg eiidence, when thex per- 
formed their oft-quoted experiments on dogs, b> 


implantmg streptococci obtamed from the urme 
of a patient with typical attacks of renal cohc due 
to calculus m the pulp cavity of the teeth, and 
havmg 5 of them 6 dogs develop renal stones In 
fact, m a larger senes of dogs so studied, 87 per 
cent (30 of 34 dogs) “revealed either calcuh or 
localized lesions m the medulla, or both,” when 
streptococci suspected of havmg specific renal 
affin ity were implanted m dogs’ teeth (Rosenow, 
1925) Such a marked specificity of organisms is 
not generally recognized m medicme, and Hrymt- 
schak (193s), a strong advocate of the infectious 
ongm of stone, repeated this work and reported 
completely negative results Certam it is that 
stasis plays no part m Rosenow’s experiments, 
and the lesions of the medulla that he descnbes 
suggest certam observations which we have made 
and which are to be reported further on It is 
surpnsmg that Rosenow’s simple method of pro- 
ducmg focal mfections at wiU has been so ne- 
glected, and one is permitted the thought that it 
has been used and unreported because of mdiffer- 
ent results It is worthy of greater use and 
apphcation One is tempted, however, to gixe 
more weight to Rosenow’s observations than has 
been credited to date, and though his enthusiasm 
may have carried his ideas too far afield, yet I 
beheve proof will be forthcommg that wdl sub- 
stantiate some of his observations relating chrome 
focal infection with the ongm of stone 



Fig 10 Photomicrograph at edge of specimen shown m 
^gures 7 and S It shows the cri'stallrzation lifting the 
rtge of the plaque from its papiUarj attachment, and it is 
Uiuslj that a stone gains freedom 
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Fie 13 TTOical papilla; (6) from one kidncj shoinng 
Papillarj Lesion T\-pc 11, ‘‘calaum infarcUon,” or nephro 
calcinosis The interesting point is that each papilla has a 
secondarj black deposit on its tip, reproducing in tins 
Type 11 lesion what ne ha\e already illustrated in Figure 
6 in the TjTie 1 lesion, i c , the earliest ei idencc of begin 
ning crystallization of n primary renal calculus 

operation These 75 cases, almost anthout excep- 
tion, represent instances wherein the evidences 
and sxmptoms of the existence of stone were of 
short duration Almost ever}' one was suffenng 
from his or her pnmary colic, and in no case w'ere 
stones of large size (over 2 cm ) present They 
were essentially cases of pnmary renal calculi in 
their first attack of ureteral colic, in which urog- 
raphx proved the stone too large and too high to 
expect further ureteral passage I believe this to 
be a more accurate method than culture by' 
cxstoscopic cathetenzation, and in fact the great 
majonty of these cases were not instrumented at 
all In 36 patients, or 48 per cent, the pelvic- 
unne cultures were stenie, 31 patients had single 
and 5 had multiple calculi In 39 patients, or 52 
per cent, cultures of the pelvic-unne proved in- 
fection to be present, 34 patients had single 
stones and 5 multiple 

This percentage of 52 to 48 is certainly not con- 
clusive, but under these ideal clinical conditions 
the 48 per cent of stenie pelves is of greater sig- 
nificance m proving that infection does not play' 
an essential rble than the 52 per cent that were 
found to harbor an organism Moreover, the 
organisms found present in those that were in- 
fected do not coincide wnth the expectations of 
the advocates of an infectious ongin for stone 



1 ig 14 Pholomicrogriphs (loii power) of the tips of 
two papillm illustrating Tjpe II lesion Lach is snowy 
white from “calcium infarction,” and on each is growing 
a primary renal caleulus 

The organisms found present were of 15 different 
identities and 6 different combinations of these, 
the staphylococcus albus 15 times, streptococcus 
8 times, bacillus coli communis 8 times being the 
most frequent offenders This makes 38 5 per 
cent proved of association with the staphy lococcus 
albus, which is far from Hcllstrom’s 66 per cent, 
which he broadens to 75 per cent, and which al- 
lows him to state that “the essential cause of the 
formation of these concrements is undoubtedly 
the staphylococcic infection ” In fact, Hellstrom 
meets with difficulties in interpreting his own 
obserx'ations, for he say's in evaluating “the con- 
nection between staphy lococcuna and stone for- 
mation, examination of the ureteral unne is of 
great significance This has been done in 67 
cases ” Then after an excellent tabulation he 
states, “In no less than 23 cases ivith unilateral 
stone, or almost one-third of the matenal so 
studied, there have also been staphylococci on 
the side where there was no stone This suggests 
that the staphy lococci are not the only determin- 
ing factors in stone formation, but that there 
must be in addition other, especially local, condi- 
tions of the kidney and unnary' passages ” Also 
in 8 of his 67 cases (12 per cent) ureteral culture 
was stenie on the stone side, and in 3 further 
cases (4 5 per cent) no staphylococci could be 
demonstrated, but bacilli cob were present 
One does not wish to quote Koch’s stipulations, 
but the large hiatus that exists between theory 
and fact has not been satisfactonly bndged by the 
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FV ] lAotm^ ol nliUTT nbolc puL«d Ub 
talrfam pho ^b tt e , TUi u laeoa le I Im >rtrL^ of tb« 
pci^uid upnfacbtjpcirrlrofactrtnKe. (\oo How 
tCua) (Sprrtratn fron Dr fixSaVt L Iloatma. fU 
Uc.) 


proDOnrou of Uia tb«oo t nuke the 

etnlo^ of Rooe loofi) depeodeot oo Iml 

T Jift siuiia Tbe utAkl from enr *0109^ 
ftodkt, whkb dnoonsuiled oor OLldum-fUqoe 
lodoo, coDfbtnitlY fsOed to tbcnr ( emp tt^ 0 of 
17 cun) th« rridttkor f tti/«c(iwis 

metioQ bi AMcoatkin «lib aKh k»bctt Uxrt 
*rre do csodate, no nRmd-cdl InAttntko no 
Dccnak, tod no orpiaUint. In Uct, tlmost uni 
fonnlv ihf rridcacr of io/rcZk» »t» ponknltrit 
coDfpicuoQS br u toftl bonce and focal Infec 
txn of the pipflla u t caoK of toch cakiScatloa 
m quite out of tbe qnetboa. Fmn oar etudlet 
it thnp]\ cannot be locluded- Tkt ejlert tj iuc 
leml I H Imirter was jnUe aiutker matter and 
as the leskn nve e%‘en endeocc of beit» cal- 
dain depot tla\ In mpooae to tocne lonn of 
dtmai^ to tbe coflecUng t bulei, there vat tbe 
poMfbOft) that the concentration of tocne tueb 
tone malenal at this point cookl be tbe prlnurj 
can<e. In tbe labontorW of tbe Ablngton 
Manorial Hot^tal a stapfa^)ococals tonn vas 
elabemted oa we Injected it Int rabbets to a 
email terkt of eTperiraenta. This terdo proved 
to be loo potent to woriaith accurateh- and the 
animals died procnptlv after tbe in)ec(^ of o.s 
con. so a to cfd was prepaird bv tbe ddltlon 
of a per cent of fcrnialdldrvde nd Incnbatloa 
at 30 C from taeot foar to foctv-etgbt boon. 



Ha n. rtietiKiknafifA «f tbe tip cf papOa Dm- 
tno^ awMb tabokr b(tf>«tka ttll pfao- 

F*fJ* I oa Wan) aaH la irM rity prinrj rnai 

eaSmtaa ti lb* «ne BsUerUI UeraldacaoDa im mx^ 
tet^ ttttioo nidof bat dwwfynl teme ef tb« nkJaa 
pfaoo^bau Tbb 1* In«3 irrdeen »ba« U Fwwt t 

Tbe erperuvnts anslsted of tbe btn nm 
Injectka of 5 con. of tbb tcrufd, t befoOoatd 
b} drsnltiDecot coQectko of bkod aod arbe U 
frequent ImerMils over the foJVjwin* three oe foar 
bean for tbe Utnden of this tovebi eoetat It 
was I be assatnrd that tbe ccDCCtilTatkn of tbe 
tovad In tbe cfcrDeroIar fiJuat voold be Cbe 
equal of that in tbe plasma nd that KOea bar 
aloig tbe rmal tnbolet coocentratlon of tbe tone 
materia] would occur a d ae abbed to bod cot 
U thh eooM be oboeneti 

In an expenenent ailh a rabbit efthingrTW 
in wbteh 5 cxm. of ftapb> lococaa toveid of 
L.B was Infected Intiavenouil «obw(paH 
titrations pemed that at the hbtbnt rtatUng tia 
I To4d was present In the urine In a coocratntim 
five riiTiA* greater than In tbe blood iiream at its 
mailmuiB coocsitTalkio at fi e and ten cnjiata 
after Injecboo. This rabbit secreted aij ccm. 
of ur&ie per mfnnte 

In a second sunHar experiment a rabWt, 

In* fm was given an intravenous InJodM 

of 5 r-fm- of the same tenefd of L3 00 Tks 
( oTold a as fceov e red irm tbe urine in 
tnben sHtT thnes greata than that in the be'ro 
stream at ita point of nasirmim cerKenuatKO 
Tills rabbit secreted ooj can. of bA* 
min t 

Tbe^ examples, togrtber with others, ff^ ^ 
series of o slinilar eTperimeoti, sem definltr" 
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Fig 17 The collecting tubules m a rabbit’s kidnej after 
the administration of a stable streptococcus hemotj-sin 
leucocidm The damage to the tubular epitheUum is 
marked 

to prove that the kidney can and does concentrate 
this to\ic matenal from two and a half to sixty 
times the blood-stream content The tabulation 
and complete protocols of this experimental work 
have been reported bj Dr Ezra Gasman (1937) 

This work has been repieated since its first 
publication bi Dr Gasman, and in our “Studies 
on the Pathology of the Renal Papilla” (1937), 
and similar results have been obtained In 6 
rabbits subcutaneous injections vere tned, but 
failed to give evidence of renal excretion in 
recognizable amounts 

Through the courtesv of Dr Stuart Mudd, 
Professor of Bactenologj , Universitv of Penns^ 1 - 
xania, we were supplied wth some of his stable 
streptococcus hemol> sin leucocidm, we desired to 
use It because it is a haptin and does not give nse 
to the formation of antibodies when injected into 
animals It was injected into a small senes of 
rabbits, as w e washed to study histologicallj the 
effect upon the tubules of the kidne\ , and the 
following protocols are charactenstic 

Rabbit 8, weighing 1,308 gm , was gi\en 1 c cm of a 
I 500 dilution on each of three consecutive daj’s Death 
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Fig 18 The tip of the papilla of a rabbit’s kidney fol 
lowing the administration of a stable streptococcus hemo- 
lysin leucocidm, showing very advanced damage to all 
tubular structures 

followed the third injection Grossly the kidneys showed 
no noteworthy lesions Microscopically there w as cloudy 
swelling of the epithehum of the convoluted tubules and 
albuminous exudate into Bowman’s capsule The collect- 
ing tubules showed marked degenerative changes the 
lining epithelial cells were necrotic and m many places 
desquamated, in other places the basement connective 
tissue was damaged At the v ery tip of the papilla w as an 
area of necrosis 

Rabbit 6, weighing 1,370 gm , was given eleven daily 
injections of i c cm of the same preparation in a i 2 500 
dilution The only lesions obsen ed were microscopic and 
show ed necrosis of a few cells in a number of the collecting 
tubules, with no lesions in the glomeruli or in the con 
voluted tubules 

All the control rabbits were entirely normal 

Such kidnej s present conclusive evidence that 
damage has been suffered by the epithelium of 
the renal tubules and, though cloud} sweUing is 
present in the convoluted tubules when high con- 
centrations have been given, the greatest damage 
of all IS in the terminal collecting tubules, in parts 
of which even epithelial exfoliation can be ob- 
served (Figs 17 and 18) 

These experiments are of the utmost interest, 
and seem to prove three x^ery important facts 
(r) that the kidney docs excrete bacterial toxins, 
(2) that the kidney does concentrate bacterial toxins 
while excreting them, and (j) that the elimination 
of a streptococcus toxin through the kidney can cause 
definite localized epithelial damage, which is most 
marked in the walls of the collecting tubules 
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Nattrrinr ibe coocenlralion o( aii\ tcrdn In the 
fine -arte* bNtnclv mith the nnwonl tJ urine 
eicreted nod this Iict tione orrtes attnctlve 
iheiapeutk Implraiikua 

Rmtlnf tha paptUorv pathoki^ to tlx c 9 in- 
Inalfcm t bnetc^ lOT{n* aoKdoi to «Wi lo 
determine tie retrdl frema the ezceuh'c ad 
mlolrttatk® erf a rimple d>enilcai lotio milling 
f II »eD— ftrfkrtring Rkhard i routerh uork oo 
llx adectJ« arti Ttv of ibe \'arioai porta <rf the 
renal lobale— that the location I Imidt ma\ 
\in \ maU group ol r*U ireie gI\Tn oran I 
acetate tod the ohaerii'atlou in a ol them wUl 
foffice to nioiuat the result 


Kii 47 reenvtd t tao-claj tatemb | gym ol ami} I 
amal tolfwoxalarfj Vvm da;* after ibt ftnt <kii^ 
udUueedajstfterthelactdQai^U ocacntntl. Mn*- 
tcnritf ftodr itiaafd tbe rptUtrCaci «f ibe e«c\<An<il 
teboka ( be atmak tbt knpaof Hrck aoiMe- 

enbj ebaatta, aernt tkat cr j <rf rkoa caalamtd nac 
lotniobokr calcbn aalu, tbe nOretioi toboks <rf tbe 
pacatb tP BtaJB o l ca*ti aad tboaed marted daraa^ t tke 
b^aa epUhrbea hh devroarBatkin, tan ao eaktam 
tkrcifta 

kat 4* reeenrd tbeumedaaaae at fUt 47, but aaaot 
Mcrttaed eabl eoketr daja tJtef Um tas talKtlM. TW 
eptllw-liiaa d naat a the eoovoknH ribak* bad t*ae» 
eraud. ikoafh fmu mar tsbaln ibMcd kck d 
nfeoetaOM d the bal&x epatkrlm tad ere MM hh 
IfiTfaUf ciktan wJt depoPt* Tb* rpfibrQaf ttaiu tba 
coUeniif utals w rmkr ibo^ maf cem eeo- 
taJaed alb^Btaoui satmal Tbe ^ tb« pnorfOa aboard 
BBuitd t mjeaa. tl the tatmataJar eonaectK datue 


aerfbed the oUervailon Out eaeh of Uxe *miu 
has aoaed Jocallrcd damage to ilx renal tnlait 
and tbdr lining epiibeGuin \i noftn be a 

petted tHi damage %-arionItli the fcerestatiri 

of the tfnbvand l\r»he the repaniJ\ep»wTMh 
opcesacd in ^'a^v-iDe degrees of three rejenera 
tioo. Onlv io the chemical- pofroo undka bs 
we ■»! caWnm-aaJt depculiioo b\ U* tol*W» 
hot the bacteria] Krnn hu been hard t cootpcf, 
though »e can pofnt t the nmOaritj- of criVdij 
damage and mfri arro br analogr that repara- 
tion a oold fofkrw nmiltr hoes. 

I beCrvT It tale to coorinde ha ■bg ikmeei 
Btrated the locallard damage to tubular atrac 
torca Ia the admlnittratlan of bacterial and Vo 
chemical torin I that either the ccmplet rejiata 
tire pe c ictaa that fcilowi an acute renal bsdt <rf 
aoch toric natnre or the kJdaei a rraetkaj t a 
low grade but oft-repeated, to\lc Ittwh can be 
dbettls aaaodated with tabular and Intertabohr 
cakhrm depoaltko, afndlar In men war t that 
which wt ha\-e obaervtd In and jw g ibed 
The frttjwaci and the de g re e erf inmlt DJ k 
count for the MtitaLkna Is the of7«er>Td ksaca 
and in all earn calaon depoaidoe b to be rmg 
nisd as a oatara) sequel to tissue famh and b 
coaperable to calohcatko u seen risethere la 
the bod 7 under rimllar eimmsuneei. 

lesEAicB nriTitB cn nn idu or m»*r« t 
BEnnmev 


AMuming that both rats revpooded equaDy t 
tbe in>ectlw of uranri acetate tbe thoe elanent 
seems to be the onlv cxplaostkn d the dUfercnce 
in the patbologtcal plct^ tn ibe kjdneNW of the a 
Rat 41 kQled thm di 1 after the iait doae 
ahowed eitensrrr oecraalj of the couToluled 
tubules nd nparenllt not enough tune had 
clansed for the depoallloa of caldom salts. I the 
kldoe^ of Rat ^ killed mnett da^-a after the 
last <h)ae there were found cxtenshT deposits of 
calaom salts In the necrotic epltbelmm <rf the 
coo td ted t bulev 

Dixmnim Fran our ob%rrv3lloQa, both groas 
and mlcroacopfc, 00 our ulopst material we Mv 
ot been able to asaodsie the ishisting lesions of 
prlman renal cakulm with generalised or local 
ted Iniectka of the kidney proper or <rf the renal 
pelrii. This being an obw-ed fact. It forces the 
unaeofdable coocluswo that such caiuKrf be of 
farther Interest to os In searching f« the ctk 4 og> 
of mial calcuhis. But tberdatknshtpof Infectwo 
to stone Is too intimateit assoast^ In dinkal 
medidne t be brushed aside so ewsQv and for 
tha reason the eiperi m epls with bacterial and 
chemical terdns were perfortned l\ hare de- 


This greamd has tlreadv been eitensh h cur 
ered but It was fdl that caff ppr oa ch t llwcaiH 
be shghiV> dlBcTenl. In the first pbre e m 
interested to see If such bjponUmiBOsls ccaiU 
prodoce inse calriam pfaquet u found In su 
Secoodh we wished t study less drastic piemts 
of hypontaminosls than those reported b 
erpotmasUl wort and In so dang, t oeste 
co^doos more nearli limijbtlngpoaifbkdraicil 
stiia \ijd hnslly are Isbed t stud tie ko 
Uens Id which takfnm is deposited b the kidney 
as possible bearing upon the hrilfadng lesirc. 

11 may be faJrh staled that under thU heading 
is now g j ou pe d the entire rfitc of diet b stt« 
fonsatiw That ■ defioetlc^ m M l iain ' ® ^ 
prime requisite a also wdl recogmied, tod 0^ 
such a defioerm cieatei a dktorbance a 
DcrmaJ cakrnm-phosptwna ratio and 1 ’”’™™ 
marked changes In the epfthebal 
unnary tract seems equafly weD estaUahed Ik 
angins) work of Osborne and Ifeodd ( 9 , 

feedlcq e ii »ertnic n tJof \ tn Leenom 1 19 7) ''' 
Camsoo ( gj I Hou (1956) Hwau 

VSoUjachl 037 1 Groasman (twi aod oain^ 

others potnt t the nquesliooed fact that brp 
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\ itaminosis A (Vitamin A deficiencj ) is associated 
\vith specific changes throughout the body, and 
that no tissue suffers more severely than the 
epithehum limng the unnary tract (McCamson) 
These changes consist first of areas of epithelial 
proliferation, seen especiallj in our specimens m 
the papillar^'-calj erne angles, to be followed by 
degeneration and desquamation and, later, by 
keratmization Certain authors have likewise 
associated Vitamm D with this picture (Wolbach, 
1937, Bemheim, 1933, Gray, 1935, Livermore and 
Prather, 1933, Saiki, 1933) because of its well 
known effect on calcium and phosphorus metab- 
olism, but Its part seems hmited to the observa- 
tion that Vitamin D increases the mcidence of 
urmarj concretions when added to a Vitamm- A- 
deficiencj diet m experimental studies 

Discussion of this theorj must be confined to 
those factors known to be truly relevant First, 
it IS to be pointed out that the calcuh which form 
under conditions of hj^povitaminosis A are con- 
slstentl^ made of one salt from those elements 
known to have then normal ratios disturbed, that 
IS, calaum phosphate Stones of uric acid, urates, 
or even calcium oxalate, do not participate m the 
picture at all Expenmentallj if the phosphorus 
IS radicallj dimmished m the diet, calcium car- 
bonate can be made to crj'stallize, and occasion- 
alh calcium and magnesium phosphate hax e been 
obsened (Keyser, 1938, Higgms, 1935 and 1937) 
Second, the alkaline urine is to be especiallv 
noted, It appears promptly after starting the diet 
and IS of marked degree, and w ith it occurs a high 
mcidence of urinan infection in the experimental 
animals In most studies the mcidence of calculus 
formation is practicall} equal to that of urmarj' 
infection, though Graj (1936) found 5 of 6 such 
renal calculi sterile, but remarks that the inci- 
dence of calculus increases with the mcidence of 
infection Higgms (1935) reports the mterestmg 
obser\ation that acidification of the urine by 
drugs decreases the mcidence of stone m animals 
on Vitamm-A-deficienc} diets, which suggests the 
causal relationship of a persistent phosphaturia 
m these animals Third, it is assumed that the 
earhest formation of crjstallme matenal (cal- 
culus) IS about desquamated epithelial cells act- 
ing as a nidus, and it is true that vesical stone is 
much more frequent (88 per cent) than renal 
stone (42 per cent), though neither makes its ap- 
pearance until marked changes in the epithehum 
ha\e developed 

In a prcMous paper (Randall, Eunan, and 
Leberman, 1937) we pubhshed the dietan tech- 
niques used, and the rat groups with their re- 
sults as seen m our expenmental studies to that 


date 1 The material was then incomplete, and 
some of the-anunals had not then been sacrificed 
The first series consisted of 112 rats of Wistar 
Institute breed, and it is perhaps of pertinent 
significance that in the past these rats have shown 
themselves particularly resistant to the effects 
commonly caused by^ Vitamm-A-deficient diets 
This IS attributed to the high vitamm diet which 
they have been fed and to tie storage of vitamins 
in their sy stems As such they were ideal for our 
experiment, smee their vitamm loss is gradual 
and the experiment follow s a more typical clinical 
and chronic course A second series, composed 
of 25 rats, have been added to the stud\ These 
were all the ordinary white laboratory rats, and 
each group was given Higgms’ (1933) Vitamm-A- 
deficiency diet In all, twenty different groups of 
rats were used, x'annng from 5 to 12 rats m a 
group, varying as to age, x'ary'mg as to litter 
mates, and varying under five different dietary 
regimes In our report in 1937 only' about 60 
per cent of the experimental animals had been 
sacrificed and, together with those which had 
died, were subjected to an autopsy', and studied 
This was because we were killmg the animals at 
specified inten’als of time m order to observe both 
the early and the late lesions These rats sub- 
sisted on this Vitamin- A-deficient diet for from 
forty -eight to one hundred and nmety'-fiy'e days 
(an average of 108 2 days) We can now report 
on the entire study’ 

Pathology It is to be emphasized that these 
rats were handled so as to make the expenment 
simulate as nearly' as piossible a clinical human 
group on a mild degree of Vitamm A deficiency', 
carrying it over as long a period of time as 
possible, and strivmg to produce not too drastic 
a state of hy’poy'itammosis The great majority 
of the rats gamed m weight during the first six or 
seven w eeks of the study, though show mg charac- 
tenstic signs of Vitamm A deficiency —weakness, 
xerophthalmia, and loss of hair Later cachexia 
became progressively marked, and often a little 
cod liver oil yyas given to distmct ady'antage 
Eighty-five rats m all lived more than one hun- 
dred and thirty davs, and practically only m 
these w ere kidney changes at all consistent 

Five rats dey eloped bladder calcuh, their 
autopsy studies being made on the one hundred 
and second, one hundred and tyyelfth, one hun- 
dred and nineteenth, one hundred and nineteenth, 
and one hundred and fortieth days of their 
expenmental diet, and it is to be noted that the 
kidneys m each of these rats were studied es- 

•^ studj was made possible by the courtesj and co-op-ration of the 
«istar Institute of Anatomy Um\Tnitj of Pennsih'ama. 
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Flf. Q EarBr<t kktKB el oktoBv^h <kpcMitkialB 
nti m \iii»aiB-K-(]c£clot<Bct. TIm k b tb*cii)>clcie 
wB U(fa n Ok cmbdiK (amU, uid k b nbultca 
FwtW dcr* tJib cuyckM nil b fcmd «pab*tel e*»> 
Idatliaa feadCrtf u kaidabuJtm 

pecoHv ud cooildend 0(g>trve for ur orvkoce 
of oikiijm depoBttocL 

^OaotcopKKlh the kidiM>i of nts UTicg Bare 
tliu cw boDdred Aod thirty dav-s bepo loiboir 
lacrruuigh muied nxns eo yg y ni mt. t 
UmB K> atmne u to prvwQt cpgofyi m tnt oif dl 
the cmali rend -q^el*. at Cfano tfoe baaorrime 
lot the pmpeltic thnea, tiwl owre there vu 
obicrved rupmre and henvxrbage Int Ihepehrb 
at the papfllan-cxlydDe fornit, 

Fran one boodrcd aod fortv dayi ooward the 
duracterlfbc LerudalzatioQ d the ep^tbeBal Rd- 
Ing of the pehi» became loceaungh e\'idait. It 
generallv ppeared fiiat oo the cal) due iraD hlgb 
IB the lornif, tad m onaaaociated allh to) 
evidence of mfeclMC or actnal dane ckfuKittkn. 
Stm older nts shinred In 4 rpedm^ a tnie 
tsepfu oJcentim, three mnca of the cal) cine waD 
and ODCC on the papUla bat dcfinitelv vflhoal 
evidence f bactenal inraaioo It aas perfectly 
evident that the enlthdhim Hnlng the renal 
tnbnies sufT eied In the progreasi "e aviUmlooaia. 
In the convoluted tnboles the Untny epithelial 
cells were seen to be sroUen, ragged, and m vai> 
Ing staiys of degenermtlon. The coBeciing tubuJea 
shoaea enlarged lomiaa, aith crQs ui (hfferfog 
stages of degeneration, Throogbcajt all aecimia 
were teen bcrooaideiin depoaiu and congested 
vesaets, givfng evidence of iocg standing s'asculir 
engorgeiDenl, esoi to mkroscoplc bemoninges 


The damage teeined to be Boat raaried at ii» 

base of the p)-Timid where coOecting tnbdes berio 

and cooTDhaed tnbala eni aodrtere fa them 
the Cne Is well danarated and the fatemitlil 
•oppcrting tfaaae Dormally facreases In anOTmi 
fantn this point throoghont the pvnmid. TV 
m a rfi nma damage was at thk pelnt, bat n*. 
tlnoed on down the collecting toboles to the rip 
of the papQh. Throoghoat tha area cooH be 

seen an tnciease in )cmg conoecthr tlwne ceQi, 

c ong ested vasds, snail b a ixub ages, tad Vcoo- 
siderin dcpotils. Ooe coold find vascolar endo- 
thcflal cells ahfch hLeaisc showed evldescci cf 
having tnffend injnip esro to tV opGlanej fa 
seme of the gloosmili. 

Calcinnyaalt depodtkn ass meat carefoly 
stndfad. It first appeared In rats saoibetd at 
ooe tnmdrrd and fo^ da)w (on Hbtgins ITtanln- 
A-defirfeot dret), beome inae asl ngtv evident ki 
ihoac fltndled alter ooe hondred and fifty-foar 
days, sod in aS rats noificed alur tian cne 
hoodred and cbrrr to 00c hondred and nfaetr-fire 
day-s inctrasing amnnnts of caldmn-sih dcpoil- 
tkn woe pnsRot 

The locatkci ccT the caiiiDiD-«Jt depodtkn was 
eiU audv Intenstlng It first made its snw 
ance hk^ In the cahrlne femh, unebtn p0 
hap* with early epiwhJ change bot 
imderlhellnlsg^thdaJcnl(Fig 19) Sah« 
qtimtdepontsocaurrd In the cmnfrted tuhdfs 
in the refke at the base cf the pniwna, and 
puentl} where the papQlar) -Bedolltrv ftmetkn 
duofes the entire ttmetnre of the tn[x» nth 
incieaslng ctnnective-tfaBDe strasa. In those 
rats longest in the cmdltkn of hypovitaminaifa 
the tabnks of the papilla became choked with 
InsplsMted Intratubnlar caldnm mils fFIg so) 
In some ipeclmeca, in which enfthelfal ds m sge 
was marf ed, caldom mhs w ere foond b the base 
membnoe and b places the soppcrting bter 
tnbobr Lisaoe was found b wded (iVsi) llol 
Dowbere did we ohaersT a true cal oT i nv plaqne 
lornaadoo, or did anv rat develop Iroe renal 
caJeuios. 

Duatsxitm Our slndres with hyporfia™h»*“ 
K have failed to mwodocc any lericei evew sng- 
gestfve of the popOkry leiioo T)pe I, I e^ the 
cakhim plaqoe. 

AD the nucnxopic stodks ha e shown that 
lhoajd> the caxbest evidences of cakfann-s^ 
deporfdoa are in the regioo of the base of w 
papilla and in the pap£Dary-cal)Tine fomii, th^ 
are at the tame thw essentially btnlntaisr^ 

posits. A later stage shows an iQoeaibgBSjnntT 

of the cofleetlog tabcles of the papilla Vary wHh 
caldnm-aalt depcaits, and a beghming drpowtJca 
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in the tubules of the medulla and cortex The 
final stage is reached when mtraglomerular cal- 
aum IS obser\'ed 

This pomts clearly to the conclusion that when 
prunarj'' renal calculus occurs as the result of 
tutarrun A defiaencv, it must have its ongm from 
the papiUarj lesion T3’pe II and is defimtely re- 
lated to the nephrocalcinosis of a hj-perexcretory 
state We are rather prone to concur with the con- 
clusions of the Council on Pharmacy and Chem- 
istrj- of the A M A (1935) that “A-avitammosis 
does not appear to play a sigmficant part chmcall}' 
in unnarv hthiasis ” This agrees with both our 
autopsy studies and these rat experiments, for our 
rats on gradual and prolonged hipoxitammosis A 
did not develop pnmarj’’ renal stone, did not de- 
velop calaum plaque, and onlj' produced the 
Tjpe It papiUan' pathologj' that is quite infre- 
quent (i 9 per cent) m the autopsy studies There 
can be httle doubt that under drastic experimental 
conditions calcium-salt deposits occur, and that 
stone can be made to develop, but m our rats on 
prolonged, slow hjpovitammosis the picture is 
one of defimte renal engorgement and epithehal 
damage, both to the pelvic wall where keratimza- 
tion develops and to the tubule lining cells where 
degenerative changes and repairs are obserx'ed 
Tubular deposits of calaum salts follow and maj' 
be quite extensive, and fina% calcification of 
tubule walls and scattered interstitial deposits 
appear 

RESEARCH STUDIES ON THE r6lE OF 
HYFERPARATHYROIDISlI 

Known to medicme for manj years as von 
Reckhnghausen’s disease, osteitis fibrosa cystica 
has been recognized only within the past decade as 
due to disturbed parathjToid function First 
suggested by Askanazy m 1904, the assoaation 
has been clearh established through the classical 
observations of Mandl (1926), DuBois et al 
(1930), and Ballm (1931), to be still further sub- 
stantiated bj' the brilliant studies of Aub, Bauer, 
and Albnght and their co-workers in Boston 
(1934) 

The basic obseimtions prove that hi'perpara- 
thjTOidism IS usuall\ due to a functioning ade- 
noma of the parathjToid glands In some cases 
there appears onli a hjfierplasia of the para- 
th^TOld tissue The result m either case is an 
inaeased production of the parathiToid hormone 
and an associated disorder in the metabohsm of 
calaum and phosphorus This disturbance be- 
comes clmicall}’- recogmzed b} an increase in the 
serum calcium level, or hvpercalcerma, a de- 
creased serum phosphorus level, or hvqiophos- 



Fig 20 Rat’s renal papilla m late stage of t^tamm-A 
deficiency, illustrating tubular damage and marked m- 
spissation of calaum phosphate 


phatemia, and an increased excretion of both 
elements m the unne, 1 e , hypercalcinuna and 
hyperphosphatuna There occurs what hlac- 
Callum manj j'ears ago termed a “calcium 
diabetes,” though today some consider hyper- 
parathyroidism as a generic term for a disorder 
of the calcium-phosphorus metabolism, the diag- 
nostic cntenon of which is basicaUv a hj-pophos- 
phatemia with a hjperphosphatuna Albnght, 
Bauer, Claflin, and Cocknll (1932) spoke of 
primary hyperparathyroidism as a disorder based 
upon an idiopathic parathyuoid adenoma, and 
secondary hyperparathyroiism as a functional 
hyperplasia secondary^ to the subsaturation group 
of bone diseases, with the urme m either case 
becoming supersaturated with calcium phosphate 
Albnght pomted out— and it should not be lost 
sight of— that if a calculus “is the result of hvper- 
parathynoidism, it should contain a large amount 
of calaum and phosphorus ” In the senes re- 
ported bv Albnght et al renal stone occurred m 
28 per cent of the cases of proved hvpepara- 
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thrrwfifm i in ibe tcrki ot caan 

mhjcb he collected from the »oridt Dteiature- 
Thij figure varirt in the Ltenl re frooj 8 per 
cent, ■! reported b\ lUnUn ( 935) t 61 per 
cent, reported b\ CoJbj (J934) trcun the 
^[uuchujetlt General aerW. Looi^ I frotn 
the bconder field o( the acloal occurrence <rf tenii 
Uooe Bamev and 3 (lntx ( 936) could altribnte 
bat 5 percent ot jee cues of renal Dlhhubwdoe 
to pitnTd h\peT7»ialh>Tcrkbfin and tbe rode 
Tinaikn m tliese hgum b farther distnibed bv 
recent itod reported bj Griffin Orterberr and 
Brauefa ( 918) in ahkh d ring re v fcir of i »o6 
caaea oi rerm Uthiuii, oolr (0.18 per cent) could 
be prmTd aa due to hrpeqnratbrrciidbm, aod 
ibew aoibon urge that even »ben high aloe 
blood calduTD or phoaphatase b preaent pa 
trenia with tutnarv calcuh »bould andcigo a 
thorough io eatigatko for aocre other ro-cxbtcnt 
pjlhoi^gtc coodiiioo than hv-jKrpaiaibMuldbm 
Tbe rapid atride* which nunc itudira have 
made in uut neld hare undoubted] ocovcird 
err pertinent relaliocrthjp bet eeo the occur 



mce ci pTunar. renal adcuha tad the hj-pet 
fDCCtioQ of ibe parath Tuid glincb. Quid and 
Hanaben (1931) cidU'IldrTBrtdHoTrD(i936) 
bebe^T the\ net abon a rdaikxohip b t ta eea 
Mtaaim D dcfic i mo tad panthmM hjprr 
plana attd that oct^ normaJ cnadiilooi tbe 
mainlcnasce of the normal eaWpm lerel in the 
blood b uader the doal cocttol of Mtanda D od 
tbeparalhvTolda, the former aiding in theab*<xp- 
tloo of caldum froca ibeinleatEnal tract, the btter 
la mobiMciDg tbe e l e n mt Iron oawn cj t^ne 
tte aUbed to trace 1 anlnalt, given puv 
tbvrold bormcaie I a pci t of h\pcrpanlh3Ttid* 
bm, the rdalioDah^ eebting bet eefl ihb n*- 
dltko and the poMsble occ u neuce and characur 
of initiating kalcBu in the renal papilb for ftcew. 
ilaodJ DO Lebelhoer (1933) bad foOoted thb 
idea cn male gninea p^ admintoenng mben 
taoroualy oniu aailj for four reiJ, and 
creating daO a tanporaj^ orinarv atiab tw 
ebstk bandjoQ tbepmb. Ata tcpryallanimah 
had dilated bladdert mlmal bad dflaied art* 
ten 3 anim-vli had cfj'atalHne depoaiu m tbe re 
ml pel is and aQ animab had caJeftun 0 Endert 
iniberenalt bulea and some trophy of the Enii< 
epithelhnn. Huepoer { 9 7) J B rt ah (iw*) 
and ifoefahg et aL ( 93J) had all obaened itm 
caklhcaiKn on the dmmJslratJoo 0/ 
roid extract Cantarom Stewart and H«r«n 
( 9 j 8) hod al*o followed Uib fine of thrMghU n** 
tag 6 duJt dogs iboQgh their efferts were I 
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Fic 23 Photomicrograph of calcium plaque on renal 
papilla of dog after parathjroid hormone administration 
Note scattered tubular calcium salts and damage to tubular 
epithelium 

create an acute condition, and large doses (2,700 
to 3,500 units) were administered o\er a period 
of seven t\-tMo hours The\ observed swollen and 
edematous kidne\ s, and degenerated tubular epi- 
thelium which was necrotic in parts There were 
extensue deposits of calcium “chiefl\ in the cells 
of Henle and the convoluted tubules ” 

We were desirous, in our approach to the ex- 
periment, to simulate a slow, chronic effect, .and 
for the purpose were supplied by Eh Lillj &. 
Companj wath their preparation. Parathormone 
We chose dogs as the best cxpenmental animal 
The details of our first senes were published in 
1937, and maj be summan^ed as follows 
Fifteen dogs were used, and daih administra- 
tions were given subcutaneoush , at times the 
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1 ig 24 Drastic tubular damage and calcium wit (Icpo 
sition lioth intratubular and intertubular after pan 
Ihjroid hormone admimstntion in a dog 


doses were ns high .is 500 units Weekh blood 
chemislrt studies were made, and when possible, 
unne estimations for the calcium output were 
recorded WTien the animals appeared to be losing 
ground, a rest jicnod of from seven to ten da\s 
was allowed, and almost all rcccncd some 
Mosterol in their daiK food at selected intervals 
1 Ins regimen w'as kept up from four to six months, 
and from two to three months after the start one 
kidnej was renioied from each animal for control 
stud\ and, likewise, to concentrate the effect upon 
the remaining organ 

Elevation of the blood calcium on this regimen 
w.as at times diflicult to obtain and still more 
difficult to sustain, though figures of from 12 to 
15 mgm per cent and, in a few instances, 17 to 19 
mgm were recorded The kidnejs removed in 
the middle of the experiment were all completeh 
negative, both macroscopicalh and microscopic- 
ally Of the remaining kidne\ s, on which the dogs 
lived while the expenment was continued for from 
two to three months longer, i was completeh 
negative, though a bladder stone was present, and 
7 showed microscopiailh scattered deposits of 
calcium salts This calcium was found rather 
uniformlj distributed throughout cortex, medulla, 
and papillx, and, for the greater part, could be 
recognized as intratubular deposits, though some 




to tobole UdIii^' celU, with t tttwf cil* 
dum depodtioD ts uud andet Mme cooU be 
fooiid. 

^ e reported that in i dog, in wbom a f£x*faonlh 
period u admhitttrtdoo wu tecompbihed and 
w^ had f cr m -ed in this iotetraJ 6,240 onJu oi 
parathjTOid extract (paxalhortnoce) wt c^jemTd 
a tirp K ' i l cakmm plague ideoUcal to oar Tjpe I 
Icnn as ohicrvea in Tnan In our ■titx>prv series, 
battbere vasDorwleQceofFtaaerrowth iberelii. 
for it was still snbaarfaee (T® ) Of coone it 

was qoite pretamp tire to accredit t the drninis- 
trmticm ot the parathyroid extract the entire 
etfolow^ of this ooc leaion, as primary renal cal- 
caiof m the dog' If not tmcmal (rre have observed 
a nnlmje case with stooe attached to the 
papilla) aiMl this piagne might haie been but 
loAoitoas obsen atloo. 

B t our hrst Kries left iimcb to be desired, and 
t was decided to repeat the w ock with certain de 
tails for doeer obseixatJOtL Orr tecood series 
comprised 16 adnit dogs, and treatment was 
started S^tembeT sj, 1937 si>d ended M > 4, 
iQjS. DafK mjectiora 0/ the Mine preparatloo— 
parathoTtDcaw — were ghen sabcuUneottsIy A 
imali dose calculated QD the anlmaT seigbland 
arving from 5 to » onlts, was used at startiiig 
ThU dosage wa gradoallv Increased at intervatt 
u ttdeiance beame e\-ident, but again rest 
peraxls of a few davs a ere oeces sa ry accasknall> 


F%. A PifOuT caldca sth dqitwiLlai la we sf 
how s s k^pcrpaAitiirKidisK. ajukntx ts tspo- 
■ml sad dsags I nhokr tfftWaoa ake ttet 
fairiem «Ja in depeaiied t kJMq W u al nrles, arMs, 
aed rsrf^ 

to ofls e t omdtalustmin. ^lost doe cr 
nmv to* annnd 6eo niu daily as they ip' 


pnached the end of their e t p e iu aeatal thne. 

Extoujre dm teal records and post-martem 
stnd«s were made b> Dr Panl R Lebcnnaa cf 
the Urological Staff UnivenstT of Penns^aao. 
who CMidoctfd these ey p e ifa neots b the Depart 
ment of Researth Surrtiy aQ of which art to be 

repert td dsew here by rum The kidnrr ra tbokgr 

al^ blfrestsus here Whom m the tort poop 
of dogs wc sacrificed one ksdnev fa tie mif- 
esperimaital period, to find them iff maatn 
soopicalh and uucroscopkaily oegatfre in thh 
teecaid group of degs we aUowed b^ ksdneji to 
ranab nnUl the a topsy but fa endi fafta« 
took cue for mxroac o plc study and the eSher i(X 
special alizarin caldum stafaing and deaiirx a 
Inc ipc dm ep by the modified Sdtnhze aietiod 
The latter was done m the hope that ctoU 
demoostjate -isuaJly the iocalxm of olckiii 
dcpodlioo fa the Ljdnev fa an entire ipednten, 
Grvis /siWsp' At aatopsr renal cocfnix* 
was nmalh maH.ed, and grajah ttriat»m aett 
visibie 00 smxnfag Ihe rt^ papilla 
espeaaD\ hj’peitmic, and b se\e™ (7) ipecn*® 
pnpfUary ^qaonu tnigesth’e erf 
depcmtjoo were maaowopicalJ) KiUe-T d^ 
In this senes had bisdder calcnU at antopsr bat 
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none showed any calculus, gravel, or even sand 
m the renal pelves or m the ureters 
Microscopic pathology Eight of our 31 dogs 
died from some extraneous cause within three 
weeks of startmg the parathormone administra- 
tion Nevertheless their kidneys were studied, 
and each was negative for any evidence of 
epithelial damage or calcium-salt deposition Of 
the 23 remammg dogs, m which admmistration 
had been earned on from one to Slx months, all 
but I showed excessive amounts of calcium salts 
as mtratuhular deposits The i exception is un- 
explained, but mterestmg, for treatment had ex- 
tended for four months, but at no time was the 
blood calcium recorded higher than 123 mgm 
per cent The degree of renal calcmosis vaned 
markedly among the dogs, and it appeared to be 
most pronounced when the animal succumbed or 
was sacrificed at a time when the hypercalcemia 
was high, and it is to be supposed that durmg a 
regression m the amount of blood calcium the 
kidneys may rid themselves of some of their 
tubular deposits 

In this second series agam i dog (No 294) 
showed a suspicious papiUa which, on micro- 
scopic study, revealed a calcium plaque identical 
to our human specimens (Fig 23) The glomeruli 
showed no noteworthy lesions The lumina of the 
convoluted tubules were enlarged and contamed 
granular detntus, the hning cells for the most 
part were damaged and desquamatmg This was 
true also of the limng epithelial cells of the coUect- 
mg tubules, which gave the impression that the 
primary insult had been an epithehal-cell damage 
from some toxic agent The lumma of many 
tubules were filled with inspissated calcium salts, 
while here and there were seen small calcium-salt 
deposits m the mterstitial tissue A typical 
superficial, but subsurface, calaum plaque was 
near the tip of the papilla and extended com- 
pletely across the low power field of the micro- 
scope There was no evidence of infection present 
Of the remammg dogs’ kidneys 79 per cent 
showed calcium-salt deposition, and like m the 
description just given, it occurred rather uni- 
formly deposited, though m difiermg amounts, 
throughout the cortex, medulla, and papilla 
Some coUectmg tubules with mtact but com- 
pressed epithehal hnmg show their lumma filled 
with calaum salts Other tubules, agam filled 
with calcium salts, show no remammg trace of 
their hnmg epithehal cells, but show deposiUon 
of calcium salts extending mto and beyond the 
basement membrane In the most advanced 
specunens calcium deposits can be found even in 
Bowman’s capsule (Fig 24) 


PRIMARY RENAL CALCULUS 

As we have had the privilege of studying 3 
human cases at autopsy, in which hyperpara- 
thyroidism was part of the clmical diagnosis, with 
confirmation at necropsy, brief r&umes of the 
renal findings are incorporated here, through the 
interest and co-operation of Dr John Eiman 
Tliey lend direct substantiation to the animal 
evidence that damage to the epithelial cells must 
precede true calcium-salt deposition outside the 
tubule lumina, and that, lackmg such damage, 
the only deposition occurs as a calcium-salt in- 
spissation withm the undamaged tubules 

Case I Female, age 46 Bryn Maw r Hospital (kindness 
Dr Stnimia) Adenoma of infenor parathyroids Blood 
calcium 26 mgm per cent, phosphorus 3, blood urea 
mtrogen 51, phosphatase 4 i units (normal), total plasma 
protein 10 2 gm , albumm s> globulin s ^ The kidney 
showed grossly no noteworthy lesions ^Iicroscopically, 
there were a few small collections of round cells in the 
cortex, and occasional hyahmzed glomenih Bowman’s 
capsules were slightly thickened Nuclei of glomerular 
tufts were prominent and shghtlj increased numerically 
A few glomenih showed brohen down tufts and escape of 
red cells into the space of Bowman The arterioles and 
smaller artenes showed sweUing of endothelial cells, and 
the larger artenes revealed early artenosclerotic changes 
The proximal parts of the renal papilla: show ed moderate 
increase of interstitial connective tissue and obliteration of 
some collecting tubules Most loops of Hcnle and open 
coUectmg tubules showed retrograde changes in the Iming 
epithehal cells, and partial or even complete desquama- 
tion A few of the loops of Henle and the coUectmg tubules 
showed their lumma fiUed with amorphous calcium salts, 
while the lining epithelial cells of the tubules were com 
pressed but otherwise showed no changes This obviouslj 
IS a case of simple mspissation or precipitation of calcium 
salts m the unniferous tubules without any preexisting 
damage to the hmng cells Lumma of other tubules hlled 
with calaum salts snow ed almost complete destruction of 
the hnmg epithehum and the presence of calaum salts in 
and beyond the basement membrane Calcium salt was 
also seen m the convoluted tubules, m which at best only 
fragments of the Immg epithelium could be demonstrated 
Here and there smaU deposits of calcium salts were seen in 
the mterstitial tissue, w hich is espeaally the case near areas 
of round cell infiltration The glomeridi and the capsules 
of Bowman show ed no calaum salt deposits 

From a study of this specimen it becomes 
apparent that the calcium deposits occur m (i) 
the lumma of the loops of Henle and collecting 
tubules with fairly normal epithehal hnmg, and 
(2) m apparently damaged or necrotic epithehal 
cells of convoluted tubules, their basement mem- 
branes, and interstitial tissue 

There is definite evidence in this specimen of 
renal damage by some unknown toxic matenal 
The changes in the glomeruh and tubules have 
been desenbed Further, the presence of round- 
cell infiltration is definite evidence of the action of 
an irritant It would appear that the action of the 
toxic substance, by damaging the Immg epithehal 
and interstitial tissues, predisposed or facilitated 
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the dcpodlioa of faMom »i]U. The few hx^ of 
HeaJe fcad cnfleoinf tobolo aUh coREpondTc 
carnal Hafng oi epjtbcQal ccQ* coaUmnic al- 
cfum ultj rt prwu t tlmpte LoipUatloD (cudum 
lofudlcci) h tfed Uul tJ u xaj l» axnwu Ikmi 1/ 
« laxii <(ra/ ka 4 nal Utf erffic/cr itrwtmrts 

kftrt tlu •cotrrrwcr #/ kypercdcrmu oO Uk cal 
ci m in IJk kUncy kvmJ^ bt Jnind Intptu^cJ n 
tht lumina ef Utt Inhulct 

Cue L FRMfe,«f*j7 AUsftoa no<r>hAl. Boornat 
b tha tcnmca procna a/ the (oifoK cww ctaorptM 

kof boon ik«II; BaxLed trjiirtpbab ed eD ton 

pEnttqrcUa. UfaxTr Enerkiacfarock afr^Aaclaab. 
d tf o oa c iksacTokiQitplaltb tstetmkiupTtterf^ftCOBna 
DEritd cslumu dmaai b ■ao-CTOvfcmkiai an«E. 
rbc^iUbM S *-6 s Doed rtE a h r u fg >S6~4j dib- 
rkk«ut-043 cErbonifiante 4-33] pfadapOora j 7— 

MeJ bEM fT- 55 caldba 4-9 t 

Ml cf f cij pfc EtEclT ^ Um WDry tfaoEfd eD at tbr 
t faEPcnfl otET tba tEbcrrakEH etbei cober pErtaOr <r 
ctKspblctT npbeed b; ooEMCttrE owoe, eM *b>JEbt 
of bicb E«nard (b* «k>p« at tht 

i fatE ET EbE or rts| Ub ctfiEkf datHna b ijx emtn) 
parL Tha hzrtbar an t7 IroD (iK Ectbe tmbaroloat fed. 
iba laon aoTiiial tba giaaenS err, an (bat taae at Iboi 
aboEfd DO ootevertbr ledaai BniTcr, tbarr m a 
cttdsagfy let, ooml ar met aorBiEj domer Efl , Udi 
taxocru fer tha niriud rc«Ej dybEarao*. \ oaJdbnia 
deponu m trei lo iba cooEotard bbikE, Ead iW 
at the pEoUbe hoi bcea 4eELR7e4 b; iba rabocefew 


Fras the tradj of tUi tpedma It b rci7 Arik 
ifis that the aans the itocaeruhs b to aa aetlre 
tg L et Qj lotb focna, the otore marked are the al- 
cncm-calt depoaita, or coev’endr the further the 
giesDeTuloa u frocn aa active tjbemtkxu focok, 
the oc ar er cormal It b b appearusx It b mfe 
U) ttate that the aetkn of todc nuterbl (b thb 
caae toxins Gbcrated by the tuberde bodDut) 
predbpoaa to the depodtloii of c al dum in the 
gkxDcnilJ and tbeir afwgtei 

Can I Mak. ime AUafftos Itoapual Hrprtpbab 
d eO fosr pEJEPi y TOt d a — coohord n|lu 41 to 
diToex fkcornkiacphmti, <trcEki&»ODa d araEU Mf 
biwE, faudE, E^ fret Uood area utirofra |d- (k> 
[JUTii ceHxm diaiUa -jg ceIcxbd a 8 f i b i bJE*** 
8- i Udoari V^ady 45 aad te fS t7P<bU dnook 
fVwcnilaocphnda 

UKTTEDSpe atedy o< (he kubcy ioieW E<S»»»f«l 

thniBK |loBrfBkavphn>3E Hm thd thee cn teem 
fev nKotd cdb liaiy fkanrrElI tad t*« coo ertad i»to 

cmuctn ttaOE bmece. K lea ikorrab dMod |ianUl 
byEfamiEdoD, E^ TtTj o ccEPfK* ] am amrnchel Uh 
D oraiEi Tta paioally ibimaod iV.uk ijd thmtd ita 

fTTO eft CElcii0D-nh (kpvita Dmc CEknai hTI dapouta 
m BCca 10 tax meoed to be rnmu of oaOretK^ 
fTi^W, edI ■sEQaxaoatsu.iEXtrd n ibe brtentttaJ em- 
taftira Ome. Th* paffH* thorn ed BiEJted fitaoaii, ob- 
hlCTECtJD. tad eyvk diltrtdiiE at a**T cratortma tabikE, 
EDd CEJcioin «jt tkpeda e%eiy»heTt (Fift j EOd *0) 

Dtuntsten. Front these experimental studiea 
00 dogs, and Irwn the patbokiy observed In the 


3 h Oman cases of fajperpanthyreifinn, U beccca 
quite evident that som danage to the i-plfis^ij 
crib nnint the natal taboies prrado true caj- 
duin^t depoiitkio in thb omUdco That iHi 
damifc cay even eneod to the blertihukr cw- 
oecthre titroe ttrectum jeenn ffitrube pT w n i 
Of espedal Interest b that in a 0/ these 
mental dogs we have been abb to reprodocetbe 
calcbiin-piaq« foraatloo of the hanon kHrer 

and only in thb parathonoooe study hate ee^ 

served both Type I and Type II ropThry 
patboiofv wtiA our aulOMy material has tL 
radr mted to the devtwrornt of prinniy 
renal caknH. Hanes (1939) 8 recent irtkb 

states that tbne pc tj i ^ cnquestMiahly pre 
cedes the depodt of caldixm la hypn-miaiky 
rrArifsm, and qnotes both licJonLin, Tsetdr 
axkS Brruhans, wotUng with ntt, and CEnuror 
Stexart. and Hoasei usieg dogs, In traiiog riial- 
W coocroskiiJ. 

I bederc it to be true that some of ocrnperl- 
mcntal dogs bad Qal> lububr iaipbsEtfco of ol- 
dnm lalta, and that such b to be laterpreted 
only as evidenct ef the bjpercxoTtorv stale, and 
in such OSes thb malrtUl nay wash out l( the 
h yp ertalcemb decreases, nowmr when actiBl 
tbsw damin ocnui, and csJchim salts are de 
poiited thrn^ u part of natore s dIart to 
suchbhiry thee toe pcrmioniey of thb pathos 
ixnl pkture decs not change. 

ccosaosTOM 

H. G. iielb many years ago stated that 
mfimTreife mit j ooc normal ibsoc b the she cf 
cakhun lohJlntioD—the d ev el opfag bone vbUe 
y tbtDc may b etnene caldh^ proyided hi 
vitality b redi*^ snSeienUy and that h r rmilm 
long anahsorbed sndtfala. In aridficatkii ae 
have deposited in denxj tbauet, or any dwoe of 
lew vilaily a cODsiderabte quantity cf inesjaiic 
f L-tnm sails, which appear at first In panobr 
form, afthoagh hter tSm may be asore or less 
foski) and rewlxhjj areas of bomagendn 
From the oaterial herein peesented U beceenes 
evident 

That in the bacset of stasis, prixnarrreM 
catealos b dependent upon and arises becaw cf 
a parixJogkal coocfltfcn of the leoal papflb- 
lliat the palhoiogia] coo di tl o o b a \tn^ 
degree of damage to the structures of the c ooect 
Ing tubules and the snpportlne Interslhbl 
Tfhat thb dsmarc b socceeoed In th e Bri ef W 
attempted repair m which proce» cilfiuvi salts 
may be deposited , . . 

That such caldum-aalt deposltkej may bet w 
Intrainbulai and ertxauibntar and of TU}TBf 



RANDALL THE ETIOLOGY OF PRIMARY RENAL CALCULUS 


237 


degree, m some cases, slow, discreet, and chronic, 
in others, acute, rapid, and overwhehmng 
That from our autopsy studies two tj^ies are 
distmctly discermble, to wit Type I, a calaum 
plaque with a predominance of mterstitial depo- 
sition, and evidenang a slow, chrome process, 
Type n, an mtratubular deposition givmg the 
picture of a more drastic process and a more 
rapid accumulation 

That m T3q3e I calaum carbonate and calaum 
phosphate have been identified, and it is suggested 
that calcium nucleinate may make up the re- 
mainder 

That m Type I calaum-salt deposition is most 
frequently on the side waU of the papilla, and 
remains innocent of any part in the causation of 
stone until growth and pressure (decubitus) 
brmgs it to the surface of the papilla 

That when such a calaum plaque does become 
exposed on the surface of the papiUa, it is then 
bathed m calyone unne and, acting as a foreign 
body, becomes the mdus upon which any unnary 
salt may crj'stalhze 

That calaum-phosphate, calaum-oxalate, and 
unc acid calculi have been identified in such ongin 
and growth, and it is to be expected that other 
salts will be so identified m the future when 
technical difficulties are overcome 
That on this pathological basis it can be recog- 
nized how a stone gams an opportumty to grow 
and also to remain asymptomatic over long 
periods of time 

That when a calculus is extruded, there is 
evidence presented that such is accomphshed by 
the tearing of its foundation of calaum-salt de- 
posit from the papiUa 

That in Type EL the calaum salts are pnn- 
apally mtratubular and may present all grada- 
tions from simple tubular inspissation to drastic 
choking of the tubules and marked tubular 
damage, with some interstitial deposition in ad- 
vanced cases 

That in Type 11 only calaum phosphate has 
been identified m the tubular process and only 
calaum-phosphate calcuh observed to form 
thereon 

That in the Tjqie II lesion the picture is that 
recognized as cdcium infarction of the papilla, 
and anj stone formation occurs at the papillary 
tip where the morbid process is most adxanced 
There are presented the results of 1,154 post- 
mortem studies, wherein Type I lesion has been 
obsen ed m 19 per cent, and Type II lesion m i 9 
pier cent, and wherein 65 examples of calculus 
growmg adherent to the renal papilla have been 
obsen ed 


There is new evidence presented from studies on 
rabbits that the kidney secretes toxins, that the 
kidney concentrates toxms, and that, as a result, 
damage to the epithehal cells hnmg the coUectmg 
tubules of the papilla occurs In this study repair 
by calcium-salt deposition has not as yet been 
observed, and difficulty has been expenenced m 
minimizmg the toxic msult for prolonged effect 
and study 

There is evidence presented from studies on 112 
rats on Vitamin-A-deficiency diets that the renal 
tubule epithelium suffers pnmarj' damage, and, 
m advanced stages, secondary calcium-salt de- 
position occurs 

There is evidence presented from 3 human 
cases of hyperpara thjnoidism and 32 experimental 
dogs to which parathyroid hormone was admmis- 
tered to show that m this condition the mitial 
renal damage is to tubule epithehum, and that it 
precedes the characteristic calcium-salt deposition 
It IS to be pomted out that m none of these 
studies, entailing a vast amount of histological 
material, has local renal infection manifested it- 
self, with the exception of 8 cases from the 
autopsy series exemphfymg the Type II lesion 
and 9 cases of the Type I lesion 
Therefore, the foUowmg conclusions are offered 
That m the course of its normal function the 
kidney suffers msults from many directions, and 
the greatest damage therefrom occurs m the 
convoluted and, espeaally, the coUectmg tubules 
of the renal papiUa, where the greatest concentra- 
tion of both normal and abnormal urmary ele- 
ments occurs That from these research studies 
we have been able to prove that primary renal 
calcification is a repair response to certam mor- 
bid states m the renal papiUa, that damage to the 
epithehal ceUs hnmg the renal tubules occurs 
early, and that this damage is the prime essential 
to the subsequent permanent deposition of cal- 
cium salts That one must bear m mind constantly 
that the degree of damage and the degree of 
calcmosis are extremely variable, both m amount 
and m location, and may be from quite variable 
origms That if such calaum-salt deposition is 
extensive and progressive at some point, it 
reaches the surface of the papiUa, and it then be- 
comes bathed in calycme urine and acts as the 
nidus upon which unnary salts begm to crystaUize 
It may be suggested that the salt deposited as 
a calculus wiU be the one most ready to crystalhze 
out of solution, be that due to abundance, to 
disturbed colloidal balance, or to the poorly 
understood law s of crj stallization Here we have 
for the first time a common ongin for the diversi- 
fication of chemical constituents of the composi- 
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ABSTRACTS OF CURRENT LITERATURE 

SURGERY OF THE HEAD AND NECK 


HEAD 

Kcttel, K Ostcnm^clltls of tlic rrontnt Bone 
SurHIcnl Treatment \MiIcli Wtw of Approaeft 
is the Best? Uch OlpKrsttfiol 1040 ti bn 

O'tcomv elitis of the frontnl bone ni'i\ be ctlrnor 
dinanh dinRcrou', because of the rapuUtv with 
which It spreads and the frcqucnct with which it is 
followed b\ intracranial complications The opera 
lion for this condition has two purposes first, to re 
mote all the diseased part of the bone and to drain 
possible deep seated inflammation (Icptomeninpitis, 
epidural abscess or possibh abscess of the brain), 
and, second, to clean out and drain the smu'es from 
which the infection has onpinated 

The bone afTected b\ ostcom\chtis belnses ns 
though It contained a malipnant tumor The rcscc 
lion must therefore, be performed in healths tissue 
It mat be difficult, and it is sometimes impossible, 
c\cn dunng the operation, to decide with ccrtninta 
w here the bone is hcaltht Before the operation it is 
impossible to do so 

kcttel finds that unrcslnctcd access for resection 
of the frontal bone and the adjacent parts of the 
parietal bone, the frontal sinuses, the ethmoid lab\ 
rinth the roof of the orbit, and the lamina cnbrosa is 
obtained b\ a coronal incision above the hair line, 
which permits reflection of the scalp covenng the 
forehead forward over the face The cicatrix is con 
coaled bv the hair, and, as no branches of the facial 
nerve and no muscles have been cut, and as no tense 
scars arc to be found on the forehead, the cosmetic 
and -mimetic results arc ideal 

?>OAn D FvnRiCAST, Af D 

Szeker J Facial Bone Fractures (Itrucchc dcr 
Gcsichtsl nochen) Arb cliir him L ntv Pfa, 

1930, p 3 IQ 

The faaal bones consist of the nasal bones, the 
vomer, the infcnor turbinated bones, the lacrimal 
bone the superior maxilla, the rvgomatic bone, the 
palatum durum, and the infenor maxilla Since 
injurv to the lacnmal bone belongs in the sphere of 
the ophthalmologist, and injurj- to the maxilla in 
that of the dental surgeon, the author disregards 
these two 

Fractures of the nasal bones, representing in 
dependent bone fractures, occur after compara- 
tivclj unimportant traumas (blows, boxing), a more 
violent traumatic influence is associated with 
injurj to other facial bones as well There arc lateral 
and bilateral injuries, and they arc usuall> internal, 
situated toward the nasal passages Diagnosis is 
easy A roentgenogram, prefcrablv taken from two 
angles, will throw light on difficult eases Treatment 


IS simple and consists of the reposition of the bone 
which niav be dis|)!accd. or of llic entire nose which 
mav be disiihiccd to one side, reposition is followed 
b\ adequate fixation with a Josef or 1 ruehwald nose 
clamj) or wath a cast 1 he nasal (lassapes must 
receive special attention, pnsto])crntiVL strictures 
accompanied bv rcspiralorv and olfactorv disturb 
aiiccs arc not casilv corrected 

An isolated fracture of the vomer is rare I his, 
as well as a fraclun. of the infcnor turbinated bones 
IS usuallv a manifestation accomjianv ing fracture of 
the superior maxilla \lso the isolated fracture of 
the superior maxilla is an infrequent occurrence it 
follows more violent injiirv and, as a rule is conipli 
calcd with fracture of the zvgomalic bone The 
three Le Fort fracture lines are considered the ones 
most frequentlv encountered but in addition to 
these ivpical ones there arc fracture lines in other 
directions The main svmptoms arc hemorrhage in 
the soft tissues and facial ravitie--, the hemorrhage 
mav become so severe tint ligature of the carotis 
externa mav have to be considered In cases of 
nerve injurv it is pnnapallv the second Ingcniiml 
ramus which is involved, folloi cd bv a slight 
parcslhcsn or a complete anesthesia, a subsequent 
manifestation is neuralgia I,ocljaw, injurv to the 
eve, and other disorders, including disturbances in 
sahv ation, paralv sis of the jialatum mollc, and lesion 
of the inner cranium occur 

Regarding injuries to the supenor maxilla, two 
groups mav be distinguished (i) bone fissures and 
minor bone disiilaccmcnts, which in regard to 
future function arc of no importance, Ihev require 
no special interference, and (2) major fractures 
Among the 20,000 recumbent jiatients in the 
Clinic, 3,000 suffered from bone fractures, among 
these were 1 16 skull injuries, of which 12 were frac 
lures of the superior maxilla Three of these eases 
required surgical interference Tins implies the 
1 uc Caldwell method, consisting of opening of the 
rojicr supenor maxillarv cavitv , removal of the 
emorrhagic extravasate, reposition of the displaced 
bones with tamponade, and suture Special atten- 
tion should be giv cn an eventual injurj to the nerves, 
or their exposure to pressure from the fractured 
bone ends and bone splinters 

In the treatment of fractured superior maxillarv 
bones there arc two possibilities which must be 
borne in mind infection and plastic exudate A 
fractured supenor maxilla, generally caused b> a 
violent injury, is often associated with a fracture of 
the zvgomatic bone, and the fractured end is 
usuallv forced into the supenor maxillarj cavit) 
In such eases it is ncccssarj to expose the sinus 
maxillans 
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\ riou* ni«bod aredtcdf the repoihloo of « 

/net red r>T«i*ifc booe (ifatai, Gumt Gito 
Hoefer. Loc C*Jd ril> PirtiaiW cue booVl be 
pr e n tae tminjent o< tb* teeth. 

S orola* op the wtbor opiaira that I jodfhir 
I ] riett tbet ctal booet the foQcmltrvraWa booM 
be cotrtxleTrd ( ) trtatmenl of the J jam! aoft tla- 
aan alooe b Insnffroeot for proper beahrtf the et 
aUnatioa of the iKKe nd lu oeMbortof carftta b 
b<J teie n ee wa ty ( ) lo I }oT>n o( tbe aeeoodarp 
carifiea, m/eetkn aiul pfaitk emdate require apodal 
coofideration aod (j) ince the adra tam qf a 
podne tba <iun maiTltarti are reto(n!jpeti, tbh 
method booU be oaed Iq tnltabU 

(E. iLLfa) rina H Wcitm 


KTB 

Dada. F A. P tUua ry TanMra of tba Opde Neraa 
(A Fbemnertoo of RedLttathcvaea Dbenai 
(JntcaJ and Patfaotottcat Scady alth Report 
of 3 CaMB aod Rertew f rfaa U t rra mx *. 
tft* O^ki P 40 , j 7 JJ,»I 7 
I tfab very drtaOed, com preh enure aad a D 
Q}ttilntedtr7^*r the tborbrutgtaattoiaipalau 
that aeeta t reqdre fnrtber reacarch (oe eooitma 
tloo or diqjroTa] He atata Ibxa paper b a clliil 
calandpatbolofiereportoitiimonaf tMopti oerre 
«odateda(th ReeUbtchaities (fiieaje ha«cdooa 
ttody of j caaea ad a rtvie* of the Btca ta r e . 

SchCaBed primaxr tmoon of the apdo sem m 
■Ut appear aa OCX « tiro Ijpei, aaiBoj fBoetaa od 
oiMotMljotBaa. tba fonoer bdnf moefa the mora 
coaiEDOc CadofheSoaaa reaeoble thoK /ooad la 
tbe bnio, koon ai lacnraiifoiiiaa or Qentaceal fibco- 
biiatotnu They arbe froei the dora or ataduMifd 
beath of the oerve or t titDe* br exleatiock fran 
timilar (Toa tha ihta tbe craoUJ canty 
Thta atvdr lodicatea that (bal t nori ttart with 
abnonnal proliicratkn of tb« oormal dolt types 
of BeniojtHaol tbenerreatem. Alter yaijiofperiodi 
of froath, the abDoreuU oeoptaatic netirofmal edit 
perretrate the nta, altb the/oTBabos of fBotnatOe* 
tomor the exath ProUferatioo of tba meaoihdlal 
ctQ* of the aiacbaold foQoin (be fCal peoetiabcrtiof 
tbe pit, a Itb tbe formation of a tomor-bke meat In 
ttua poetkn of tba nerre heath. Later Intermfn- 
idlDf of the profiferated rclb tram tbe^ two areas 
prodoces co m p fea hstotojtkal stractore the pra- 
a«e oatnre of rbki b dJ^mll t inttrjirel asVv 
eaiBer states cf tbe frawtb bare been at (bed. 

Stod (5 sectioes from these iomors rereab five 
different states in the erd tiooof tbetr ftoaih 
bloce tbeae fToatbs erb/bft all tbe cbaracJerTstto 
dtra laTOcra,ibe 7 hoold be designated as cBoraas 
Satb terms as iLomato^ and astroerto^ hooidbe 

used mi cj elT as d ts ulp tbre terms ?ae tb* earilea 
phase of thru devclopwnt Complet hIstOfax«U 
ofth neopUstic edis MS not been oeterruined boch 
t pe» as spoojiobfastOTna, spoo p o n enrobU lonra 
trocitotna. and tfl^odendroeytoena ha been 
reported 


Tit foliit. o( Ik, n. 

ticenlet bber formation Ubin as efl as witbort 
lU nerve Thb, tf««beT itb tu enmj 

^lactcr of tbe ceOi as revealed by spedal staiaia* 
Indkates that predo mina nt ceQ type* ereu^ 
cytes, so that these t moo are idtnattd attia- 
cyt omai 

5 ca«« berei reported era all ssoosirf 

aithtbe bortire tTpe cf RetiSfixbaasrn drxa^ 

Other lesfoos, nch as pledfom nrnrefibromatadi 
of tbe caUt and tdobt were preseal la a*r vfck 
ouniloUtlon « lavcfTtmenl of tbe cmtia] arrToci 
aratm, such as tHosU of the chiasm and other areas 
of tbe brain, and fUoaaof tbe tenporal lobeaf the 
brain were ajao encoimtatd. 

The rerior of tbe lit era tare reveals tleastj aa- 
tbentlc casea of tnmoo of tba optic nerve s«xdstH 

ftb RetdBnxhmisen £sea«c. Many other caxief 
the latter d}sca>e in wUdi itdoced vision and tro- 
phy of tbe optic nerva were reported, probaUy fall 
« thl this dasslbcaHoa Tbb asM^tion caa no 
hrnitet be (Msldeml u taertly cofaddent. 

Tbecanse cf keclBsfhaasas disease a^ refairff 
feskmt b not knono. Pathi^oclsts art ia dtssfite 
meat rooermUe tbe na tore of tlx taason hlcaac 
company tbe disease. Tbe Wsfons nUeb make ip 
lidi tyndroTBC rt more alderprend than at bn 
bcUevtd. One tTm>P cf pathouiiUs isft^nis that 
tomora of the perfphrtal nerm arfe from »c««de 
(cct In the ibeaih m Sch ana ccUa, a nmre-fctedrr 
mat dfriTatlw nblle others sicrt that they arise 
from tbe fibross of the nerves. 

S4n£oM DdRleTlixtnxahich reendorsedby 
Peafieid, esdiot that the a&todendro(liacf the ers 
trtinervoos ystetn, nhicb bebtdes tbe optic nem 
la bomofocoos a tb the Sebnaon crib of tb« peripk 
era) nervoos tystea A aimBa (onctfoDofth^tvs 
cefi eiemeBta, namefr mai (enance of the a\eLa 
■beath of the nerve, is therefore probable. \ defect 
of these bemofcfooi structures has been ii«e<rd 
by Oel Rio Horten as a ceramm mrcaof epfiaef 
tncaosa cf the optl nerve and tomon of the p 0 sph 
eraj ncira 

Attempts t find soma cummoa ba krreond lor 
aS tbe tumors bicb male up tbe Rccklm<hsirses 
rmdrome as now known are cocnpCcaud hr the 
creatdlaafnularity stmet reofsomeoftbefiraiora 
Thbsueerst that the primary lesioo in this cwnfJei 
disense must be SOM bt f soase deieneratfre «ia^ 
sUcb pnmsril netls ibe nerre sabstanct (tsett, 
mhOe tbe t mors hkb follow mav be secwiiiy 

srowihsi tbe various sopportlve ekmeats. 

Thai tumors of the optic nerve probably bekm£l 
nstemdivn'C enjinaUr sojgesled by Emaa«i 

is toms out by the sun tth newts ppearsnee a om 

oplc lerwos in tbe central nd prripbrral nem^ 
rssiems. b the f Ct that tbe t mors are bdatrriJ at 
tunes. nd,fortlier, by ti fart that crafalplrmari^ 
inerii of the uen hii been reported. The 
of XTowtb and tbe refatfvtjy benlipi osfort k IW 

tumors are cbaiartenstjc of other lesi«*s •mestro 

th tMs t)-Ddroeac 
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This studj and review of the literature have led 
the author to conclude that tumors of the optic nerve 
are in many, if not most, instances but a part of a 
more widclj disseminated lesion of the penpheral 
and central nervous systems, commonly referred to 
as neurofibromatosis, or Recklinghausen’s disease 
The term “neurofibromatosis” or "neurofibroma” 
as applied to tumors of the optic nen'e should be 
abandoned, for they are usually gliomas or endothe- 
liomas Leslie L McCoy M D 

EAR 

New, G B , and Erich, J B Protruding Ears A 
Method of Plastic Correction Am J Surg , 
1940, 48 38s 

Among the most engaging of purely plastic surgi- 
cal problems is the correction of protruding deformi- 
ties of the ears By a process of tnal and error the 
surgical technique has undergone a senes of gradual 
steps toward perfection There is yet opportunity 
for improvement Few of us realize the amount of 
mental discomfort endured by some sensitive in- 
dividuals who have abnormabties such as this When 
this dcformit> is the fundamental basis for an obses- 
sion or an infcnonty complex, correction of the 
abnormality promptly removes the mental or emo- 
tional s\ mptoms Then, too, it is a matter of com- 
mon knowledge that even a few intelligent and well- 
educated people find it impossible to obtain certain 
t\ pcs of positions because of this deformity 

An outstanding ear is the result of a congenital 
malformation of the anthclix The cmbryological 
factors which produce this flattening or concavitj of 
the anthelix arc unknown To make a broad state- 
ment, It might be said that the cephalo auncular 
angle is decreased in proportion to the increase of 
con\ cxita of the anthclix This generalization, as a 
matter of fact, forms the basis of treatment in the 
more rcccnlh de\ iscd operations for the correction 
of outstanding cars, the aim of these surgical pro 
cedurcs is to restore to the anthclix its normal con- 
\exit>, which, in turn, mechamcalli deflects the car 
inward toward the head 



1 ig I Cross section of 1 normal car illustrating the 
markcil tonicxiu of the anthclix 

1 ig Cross section of an outstamling car illustrating 
the tlxttcncd anthclix ami the resultant protrusion of the 
sexphoul and helical portions of the auncic 



Fig 3 Cross section of a reconstructed protruding car 
After exasing an elliptical strip of cartilage, correctly in- 
serted mattress sutures exert the cut edges of the cartilage 
so as to produce a normally conx ex anthehx, xvhich, m turn, 
rectifies the abnormal state of protrusion 

Fig 4 Diagram of the posterior surface of a protrudmg 
ear The skin has been entirely remoxed to gixe a better 
xnexx of the auncular cartilages This draxving illustrates 
the ellipbcal stnp of cartilage w hich has been removed, and 
the method of inserting mattress sutures from the antenor 
surface of the ear through skin and cartilage On tjnng 
these sutures oxer small cotton rolls, the cut edges of the 
cartilage are exerted to produce a conx ex anthelix The 
dotted margins of the tnangular area on the upper porUon 
of the auncular cartilage indicate the site at which a sec 
ondary w edge of cartilage may be remox ed for the construe 
tion of a convex postenor crus, this procedure counteracts 
any tendency of the upper portion of theeartolopfonvard 
(Courtesy of Am J Surg ) 

The dcformiU can be corrected satisfactonlv at 
almost any age A child with outstanding ears is 
best operated on when he is about five years old, 
before entenng school, so as to preclude the possi- 
bility of his developing emotional disturbances as a 
result of the abnormality Such operations at this 
earh age apparently do not interfere xvith the sub- 
sequent normal growth of the ears In the majontx 
of cases of protruding ears, the technique as de- 
scribed will correct the deformity very satisfactorily 

Gniloryboff, T E Plastic Reconstruction of the 
External Ear Xa-’ tliir arkh , 1939, 45 148 

Reconstruction of the external ear is most fre- 
quently indicated after traumas, bums, frost bites, 
and congenital malformations, less frequentlx the 
operation is performed after the excision of tumors 
Corrections of partial defects of the external car can 
be accomplished according to the numerous methods, 
but the greatest diDTicuUieb arc encountered in cases 
in which a complete reconstruction of the car is 
necessarx Gelatin prosthescs, formation of pedun- 
culated flaps from the skin of the neck, and trans- 
plantation of cartilage haxe been suggested, but the 
plastic methods haxe not xct been perfected 

The author reconstructed 7 ears in 0 patients b\ 
transplantations of nb cartilage All of the patients 
xxcre men, and the operations were performed under 
local anesthesia In 4 instances the external car 
was absent cntirclx and in ; partiallx The tubular 
flap was prepared from the chest or dorsal region A 
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few iDostb* after Uk fl*p bealed la, frajmsU of 
rib nrtlUice waj lioplioted t bi o cf fa an appn-po*- 
teriof tncbktn. Tbo anlbor d t Uti apowte of 
coUal arch deae to the rtfnmm. He rrmorw the 
cartlUfe of t» adiofnlnj riba In order to pnpar* 
the/ntnieatwithataritfactoiyovifcialline. Sereral 
minor operaliom may be rwrolred to Impttm tba 
coamrtk rtaulta. Joa»« t. Naux. MJ) 

BOSt AITB sonrsEs 

Van EHahoeck, IL A. E. Naaal naCfaycoMeneay Aa 
Nra Teat for Slruia Tbroenboida. ilraA. 0(e* 
farr'r^ «»• j la 

A new teat for thna ihrotoboab U deacribed by the 
anlhor The technjqne h baiaed oa tha fact t^t 
cnmpreaakin of the beahhy Jofokr Ttln wfaOe the 
other {ttXnlai vein b batmet^ In tnoat eaaea, anacs 
cun^uUoci of tba vida reitoaa tpacea of 
tnrUnatea. The eTDrif of tbe can be teen 

In acme cuea by anterlOT rhlnoacoplc FfTWiti/w^ 
bnt It can be ciearty dettranatrated In every caae by 
mcauof nmple apparatna, the na^ plethynDonv- 
etrr 

This pparatoi contbta of two «>"«n {nAatahW 
rubber balLootia, each of wbkh b moonted on out 
let *°iall Pttftometer When one of theaa bal- 
looea or both re Introdoced lot tbe no^ one can 
Wow tbeta op vIlhOQt dUpIiciat tbe tp enfaenan by 
meazks of the bridta, «hib tbe ^ b pfaeed on Um 
rubber coanectfon. UIks tbe bri^ u doaed wbb 



Fla Siaat plethTaeomtUr 


the dip on tbe rubber coemeclioeL evtrv vtruriee b 

concha] aadUn* am Ttaah U a dI«TfacejDe« cf tu 

manometer fhdd. 

Tbe Inttrument can be »«ed In tw «ti U aoe 
tba baHooo U Introdoced lat tbe now en the lUt 
where tba fninbr veto will be con p eewe d fa* and 
tbeu oa tbe other rida la tbe other ootbalknoh la- 
trod ctd Into each DoMrU In a normal natiett 
•Btbt p r cj i iin oo tba left >B|ular vda wac« 
tCfht aadllnc of the left ccocba tal no tvelfa^cr 
very Bttfe, of tba rlfht ona. Pre^aara on both Jeto- 
tar vehu cieaea coaiJdmbte weSat b both k «-1 

panates. On anterior thlnoweipic IcBpertkio, tr* 

daSy tha det me tce ace when tba paew u i oa tin 
vcini b refa a wd b dearly teen. 

1 a CBia of ilnaa tbrombeab on tha bft, p et mji 
on tbe left tide of the neck does not prodM neC- 
InC. whOe craaora on tbe riffat ride aam roabd- 
cnble eunf of tbe ri^^ turbfaal and a Uile 
vwdlinf cf tba left turhio^ The poahirt rrnpton 
b thna the marked thdemce In the fiw ki l nrdtlet 
when pemai a U apnBcd on tbe beahhy tide Iram 
that when It b appCtd on tba obAtnettd jcfriu 
vein. A prribednary natal caanilnaliofi U ■ceetnry 
bccacse tbe eap a rim cntal ittoU may be Imabdited 
by the fcdlowl^ drcomfiioces ( ) tba prance af 
too Uttla tamuum dMoe on accowat of B'lJ 
ci ei U , operatlotn or atropbv f ) p eeri om vellti 
of tba ao«a t lit uUsoit capaenv- and 0) 
rioe cf the vrnoQt coon c ctio at of tk no« and tk 
cndoaulalryvteta i e. In threaebod* of tba orav 
ona pfena. A drflalt pektlva rmh b dapodt' 
oaOy vabahfe. Only wltb contraHa) acfatla af tk 
amu* b chorion with thrombi pomfble. 


Ptahbr O and Tatlbin, J lU M TbaBont 
^ Dtatncafa of Gancar of tba ArcaaMy 
fTInnaaa ini CXtftrTwftf^ 04O> I t4 
To tMwk cf tba poaafbIHty of cancer of tk artw- 
•ory tlnoet b the flrU u acntlal In maktnt tha £tf- 

Bo^ Ona ca many of tba fo 0 o«lof andiy^P' 

lomt aboold tuirat cancer cf tba natal nd pan 
n«Ml caridei Q a !«« of fahma In tbe aeaa- 
partial or cwn;iete naaal otwtroctloa, ntotllT »»- 

Utrral ( ) natal dbcharia—eltber mncscwraledcr 

arToaan(<ilneo(» (j) pain— headache If tna rope™ 
naicamcal tectioo b Involved, and neuriJpa n tK 
aheoina or tba floor of Ibe anlrvm b I roh ed 
tba ifth nerve or lit branebes are iBvefred Uj wod 
oden, if aecreab or ulcentloo b present Q) 
of the ncMl tooea of the roke doe t aatal oktrec 
tloc or biociint of the antrum ( 6 ) loo wthenthm 

of tha teute of email (7) I late ftape*. eipaaw ae 

deatruetb* of hooa duel prwaureatTTphyerlev 
atonby tk toBor llh taeffini 0/ the tiff •■duk 

of the alveoln*, nd loa* of tbe teeth («) 
tk oiWt prodndn* tnch lifn* ** 
propto^ (0) ulceratloei ef tk 
Sm hmerrhtfe ( ) larmticB cl the Ob wllh 
edema and later nkeratbe ( 1) local c itew*_ , 
tk bate of ibe tkall with cemseqaeot Dcmrefopoj 
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Id 036 lodlivd ult mU I pUfc ol ordmuy 
nil bj* onkr ol tbe tcortromcot nLvIttM nit n 
loldc^ npoQ fpedaj raroot. I g^ScnmlkattoB 
(d tbe tcbm chiktm «u npnted, ud •locc tb^ 
ftAlbllo Dfi refcT i f J t 3 ,000 Iti^ridiul nmal* 
niUemi, ppcn deculvc for tbe entire papula 

lloti- They km anqoeKkaably a coo^dcimbW 
redoctloa in (be ocourtim of atrema dace the 
iotrodoctloa of milled tail. 

Homerer ttnima aDoot ba eDtlrdy eradkalcd b/ 
the uae of lodixed nit noce faxUoe de&ckacy repte 
•ent oely boot 75 per cent of ibe caonthre facton 
ofeojter 0(bcrcanaei,[nrtla)brIraoelattiU)iKncet, 
ptar a certaia U&forto&alcff aln, tl^ order 
oftbea thedtia U not at rktly earned oat aanrcral 
merebaata arbltrarilj conlitra t aeO aolodlxcd tah 

In addiUcA, eret dsce tbe dlrlrlbiilaoD of Iodine 
tableu b the acboota of tbe dty of Bent vaa db- 
cocLtliroed to tbe expectation that as lodind aah 
praphjUtb oold n&ce new caaei of cslarfed 
tbyroadt hare bees obaermL Os tbe whole Im 
erer tbe somber of gofter caaea baa diinlsiabed. 
Boya oTuaHy bowed better mohi »>aa ^da aa ibe 
Iodine rtr}(tirnDent b freater Is tbe female. 

(A. BanmiJ flrma fL U oaua. 

OobsLi L_ C. and Stnart. O. A. Tcrtnera of tbe 
Lateral Thyroid CocapODeat. Jjti Smj 
#9 J*l- 

Upt ibb report isd oaet of tomsr of the laicn] 
thyrad eompooest haye bees recorded to tbe bUr 
tffTS. Tba etbon dd 7 new can frao tbe Sot 
( teal Patbolofical Laboratory of tbe Jofrni UopUna 
tlo^cal pTCTi xa ly 3 caaea bad beq reported trots 
thh laboratory then 3 caaea are alao reviewed here. 
In the ntatonXy of caaea the diatcal dufsoni waa 
IncorrtrL 

Aberrant tbpotd time dcpoaited dortof mlara 
tloo of tbe njedias prlmordbcm has been reported as 
ocesmBf to raitora locatlosa to tbe odd&ne of tbe 
neck, from tbe feramra cecsm of tbe toofoe to Ibe 
drfLsftlre tbjrofd gland. Alao, ibyrdd tlatoa has 
b eta report^ as occturlag is the oaeopharyaa, 
larynx, tnefara, esophagus, medaUicwin. pleuia. 
perkardmiB oraiy and baeg bones Tbe pteaenl 
tody la limited to coB* kk rattan of trunon of Ibyrofd 
tlaaoe located to tbe Lateral reg io r t i of tba neck, with 
and without roeacn u tbe tbyroad gtoad reaetrihllng 
them hteolattcaPy 

TIk tomsca ban been ifivlded Into tbrea ermpe 
( ) adesocaronoma of tbe tbyrofd glaoa wnb 
metaataaet to tbe cerrkal Irmpt nodes (7 ccsea) 

( ) berrasi mahgnast tM-rcadtsmorEn the presence 
<4 normal tbyr^ gland (9 case*) and (3) benign 
berrasl tbrrcpid t mors (4 ca»et> 

I Groap there ere 6 case* of palpehlr loinor 
of tbe thrioad gtaikl at tbe time of eaamtoatsoo esd 
to 5 iD^l Dce» tbe linnor a* typical denccarti- 
ooma Tbe orber t mor wa* da Htied yanant 
^ tb* paprUarx adenocaroaoma lb marked vaacn- 
lir •*OTi Tbe ab»et(ce ai mnat metasUscs 

masj cars after inyofreBieni of tbe regional lytnpb 


nodes to 5 case* confirw tbe low grade «f BMlknaicT 

of tbe m ajority of tbev: l mors, lloseve 
rectrrmice* ere tbe rule. DrsUst seta^aws of 
csrTtdto ca*e. Texiof Ibepatlestsbadsbibt tmfc 
•YTOptoens, A tcyenth fwtim had a Iom of 
tbyrnid gUsd with kical metirtases e^re* jon 
after tbyrcidtclocBy 

Grmip condUed cf 9 case* of abemat Kobgaast 

tbyndd then to the presenc e of 1 ncetaaj thyraf 
gtosd. There was I case Itb w metastaws ts tk 
ce tyfcal Ivmph nodes, 3 cases Uh iseUftaws t tbe 
CTTYtcal lympb nodes, and 3 caaea 1 whii tkie 
sren metastaaes t tbe cerykaJ lymph nodes with ao 
known IfayTcid or bmaUtntDOTtotWUnrryaraQ 
examlBaUoo, it hartog bees re a soye d pr e iki u di aaj 
not diagnosed, or so torofred to tbe mas cf card- 
ncasatoQS tyn^ node* as to be eademoofinke. 

Is discewing tbe pepfllary tsmon ai oslL 
Gfoep* and It was found that tbe Tersfeageaf 
tbe patient srbco tbe tnmor u hrst nottd u 
tblity-£y« ynuv There were t female* and 5 Biks 
Tbrrs ereiCgbt loxlciymptatBstoooly IsAcacea 
1 7 caaea tbe prfasaiy tanor was Is tbe Ibyroail 

gUsd and to 9 owa t^ pnmiiy tastor u b tk 
latml berrast tbynfd maac. la c caaea tk leca 
tlo« cf tbe primarr aberrant tbyreid cardnixai ra 
dfftoildy known, to 3 cases It was to tbe tabeauS- 
laryregi^to caaeU aiuto tberrgleaiof ikb}csf 
bcw.utdl asotber case to tbe Rtpndayicakj area 

Tbs Irtqtxscy of rtromner deteoostntrd tk 
cecity ca adiiqnat and airadn jueetku. I 
ipfte td tbe Mgh Isddenct ef msnmea. death tm 
remot tDCtartasrs ocaif Ttd tocmly spatkatifrffC 
cent) and both then n* rascaUr Issatbc. 

I Crwp 3 (braifB boTuU thyroid tamcn) 
Lbere arts peihaJt Ub pelpabie tatnor «f ik 
thyroid, with tomoc of tbe thyroid jetiliaWy 
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pensotory hypenJaiU becaaae 0/ hypcfnaclkw^ 
llnrrald fland or tweasae of neopiaib. Itbleiopcaly 
UbdiJScultt (fifferenlbt* bet een byperptoai lad 


ne«^laib 

fleOLsse cf local or regional recairence afur 
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<fiaeertloo of tbe ctiikal lymph node* to “ 
papmary tumon Exai. 0 Lurai*, M P 


Want R. Tbe Rekrteo ef Ttnweri ef Lj^ 
4berrant Toroid TtaM to MaDgimat Dt^* 
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many temas of tbyroid Ib n n to jcao" 
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have a tendency to he dormant or to progress very 
slowly over many years, a long period of observation 
in addition to a rigid follow-up in all cases is neces- 
sary before conclusions can be drawn 

In 4,274 operations from nhich matenal ivas avail- 
able for study there were 15 tumors of lateral aber- 
rant thyroid tissue and 95 malignant growths arising 
in normally situated thyroid glands The average 
age of the patients with malignant tumors of a 
lateral aberrant thyroid was twenty four years, 
while the average age of the 95 patients with 
malignant tumors in the normally placed thyroid 
was fifty-two and seven-tenths years Fifty-eight 
per cent of the patients mth malignant tumors 
ansing in lateral aberrant thyroids were under 
thirty years of age while only 7 per cent of the 
m^ignant tumors of the midlme appeared in the 
first three decades of life 

The mortality for the malignant tumors of lateral 
aberrant thyroid ongm as compared to that for the 
tumors ansing in the midhne gives a ratio of 25 to 

S3 3 , , , , 

The ratio of males to females is i i 4 for malig- 
nancy of the lateral aberrant thyroid as compared 
to I 3 for the midline mahgnant tumors The most 
common location of the tumors is along the course 
of the sternocleidomastoid muscle Other locations 
were in the inferior carotid and subclavian tnangles 
Eaki. 0 Lattmeb, M D 

Schugt, H P The Piriform Sinus Anatomical 

and Clinical Observations, with a Review of the 

Literature Arch Otolaryngol , 1940, 31 626 

Since the supenor laryngeal nerve runs through 
the piriform sinus and its course is superficial it is 
possible to produce anesthesia of the nerve by apply- 
ing a local anest etic directly to the mucosa of the 
pinform sinus This procedure is used by some 
laryngologists before operations on the larynx In 
some cases of painful deglutition due to tuberculosis 
it is possible to block the nerve by the superficial m- 
jection of not more than o 5 c cm of alcohol 
Acute inflammations localized m the pinform sinus 
are rare In such cases the patients complain of se- 
vere pain on the affected side On exammation the 
rest of the pharj nx, the nasopharynx, and even the 
larj nx appear normal Congenital cj'sts, the hnmg 
of which can also be seen in the pinform sinus, are 
likewase rare However, since the pinform sinus 
forms a part of the postenor surface of the thyroid 
cartilage, it is possible for an abscess to form in the 
larjTix from an isolated infection of the Ij mph tissue 
in the sinus if the inflammation has penetrated the 
intenor of the larynx by waj of the loose submucous 
tissue In addition, the pinform sinus is the most 
dependent part of the hj^popharjiix and acts in a 
waj as a receptacle for inflammations which may 
spread from the higher Ijing organs, such as the 
pharynx and the tonsils 

The anatomj of this region explains why inflam- 
mations in the pinform sinus do not alwaj s remain 
localized PostenorK and lalerallj the pinform si- 





Fig 1 An abscess m the larynx behmd the left thyroid 
plate and m the pinform fossa has broken through the 
cncothyroid membrane and burrowed downward behmd 
the trachea mto the nght side of the mediastinum 

nus is in contact with the postenor surface of the 
pharynx This in turn is bound to the prevertebral 
fascia by loose, movable connective tissue, nch m 
lymphatics Thus there is a direct path for inflam- 
mation to spread to the mediastinum The vanous 
ways in which abscesses of the postenor surface of 
the thyroid cartilage, particularly those of the pin- 
form sinus, can invade the neighboring tissues of the 
neck and the mediastinum are 

1 Pus can spread from the pinform sinus along 
the postenor surface of the thyroid cartilage and, 
breaking through the cncothyroid hgament, reach 
laterally into the deep tissues of the neck From 
here the pus can then follow the great vessels into the 
mediastinum 

2 Another path exists from the pinform sinus 
around the postenor edges of the thjuoid cartilage 
into the region of the great vessels 

3 The abscess in the pinform sinus can break 
through the thjuoid cartilage antenorly without be- 
ing definitely palpable or visible This is due to its 
deep position behind the sternohyoid and sterno- 
thjToid muscles In such cases the abscess may bur- 
row downward and be imperceptible until later, after 
it has descended into the mediastinum It may then 
appear as a painful swelling in the second intercos- 
tal space next to the sternum 

4 The fourth path leads from the pinform sinus 
into the neighbonng prevertebral space, from which 
a direct path leads to the postenor mediastmum 
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Brfehant, J Traumatic Diabetes Insipidus (Dia- 
bftte insipide traumatique) J de chir , 1940, 55 205 

The pauaty of published reports concerning 
traumatic diabetes insipidus can hardly be taken as 
an index, to the incidence of the disease, for, accord- 
ing to Br6hant, traumatic diabetes insipidus cer- 
tainly cannot be regarded as rare or unusual, even 
though it IS not of frequent occurrence This is true 
especially in the present automobile age To illus- 
trate the syndrome, the author gives in full the 
historj' of a -woman of forty-one years, who received 
a severe injury about the head -with basilar frontal 
fractures, and -who from the first day suffered a 
marked mcrease in thirst and urmary output 
Blood chemistry studies, unnalyses, and neuro- 
logical exammation gave normal findings save for a 
specific gravity of the unne equal to that of water 
The output was from 10 to 14 liters a day, and the 
only agent which effected any control over the con- 
dition was nasal insufflation, 4 or 6 times daily, of 
powdered postenor pituitary lobe 

As to the cause of diabetes insipidus, the author 
points out that it may arise as the result of localized 
tumor in the floor of the third ventncle, syphihs, 
encephalitis, and other less specific factors The 
traumatic type may be due (i) to tissue injury of the 
infundibular area as a result of fracture (clots within 
the third ventricle are believed to settle out on the 
floor of the ventncle and on the infundibulum), 

(2) to compression of the floor of the third ventncle 
resultmg from a subarachnoidal hemorrhage, and 

(3) to sudden changes in the mechanics of the cere- 
brospinal fluid Other causes may be hypophyseal 
and infundibular pressure from a callus, a localized 
osteitis, a localized pacchymeningitis , or a localized 
hypothalamic ghosis The polyuna is beheved to 
be the essential and pnmary symptom, it appears 
before the polydipsia, but although the polyuna is 
brought on through central control, these two 
symptoms appear to be dependent upon one an- 
other The onset of the polyuna may occur imme- 
diately, within the first twenty-four hours after the 
acadent, or it may occur as late as five weeks post- 
trauma tically (Lenche and Fontaine) One can 
visualize certain of the afore-named pathological 
processes developing m this time mterval, so that a 
delayed traumatic diabetes insipidus seems to be 
entirely possible Other possible secondary or asso- 
ciated disturbances are (i) changes in the carbo- 
hydrate and fat metabolism, (2) changes in the 
se-rual sphere, and (3) morphological changes such as 
nanism, acromegaly, and excessive emaciation 
Disorders of sleep may accompany the condition 

Treatment is hmited, but traumatic diabetes 
insipidus should not be looked upon as a disease 


existing beyond the pale of all hope The surgical 
removal of a localized, extracerebral, subarachnoidal 
clot, repeated lumbar punctures, a salt-free regimen, 
and the intranasal administration of postenor 
pituitary-lobe powder have all been used successfully 
by many different investigators, and such measures 
should be given a fair tnal when indicated Occa- 
sionally traumatic diabetes insipidus is of only 
temporary existence, most commonly, however, it is 
permanent John Martin, M D 

SPINAL CORD AND ITS COVERINGS 

Aynesworth, K H The Cervlcobrachlal Syndrome 

Ann Surg , 1940, in 724 

The present study is based on 20 cases Aynes- 
worth IS not satisfied with the designation “scalenus 
syndrome” for the syndromes produced by the 
scalenus anticus and cervical nbs He prefers the 
term “cervicobrachial syndrome” as he beheves 
that this term gives a comprehensive and anatomical 
concept which is accurate and inclusive He dmdes 
his cases into those exhibiting neurological symp- 
toms as their major manifestation, those which 
exhibit vascular symptoms, and those exhibiting a 
combination of both He hsts the following as the 
theones on the etiology of the cervicobrachial syn- 
drome (i) Compression of the nerve trunks as they 
pass between the scalenus antenor and scalenus 
medius (2) Injury to the nerve trunks and the sub- 
clanan artery as they cross the normal nb or a 
cervical nb, or when they are obstructed between 
the cla-vicle and the normal or cervical rib (3) In- 
junes to the sympathetic and vasomotor nerves 
supplying the subda-vian artery by the scalenus 
antenor or cervical nb, producing Vascular damage 
(4) Traumatism, direct or mdirecj;^ of the scalenus- 
anterior muscle resulting in fibrosis and contraction, 
which compress the nerve trunks and the subclavian 
artery (5) Embryological defects which alter the 
course of the nerve trunks in relation to the scalene 
muscles and normal cervical nbs (6) Postural or 
functional defects, such as dropping of jthe shoulder 
girdle, posture due to ill health, 'faulty postural 
habits, occupational or vocational habits, advanced 
age (7) Narrowing of the upper thoracic cap as a 
result of adjacent infections or anatomical defects 
(8) Acute infections producing myositis (9) Inter- 
mittent traumatism to the subclavian artery by a 
cervical or normal nb, due to normal movements of 
the shoulder joint 

In 80 per cent of the author’s cases trauma was an 
etiological factor 

In the discussion Gage states that in 1934 he 
presented two prevaihng theones (i) Todd’s failure 
of the descent of the shoulder girdle, and (2) Jones’ 
low ongin of the brachial plexus To these two he 
added “spasm of the scalenus muscle” which he be- 
249 
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Uevw t be re'fioo^iWe toe tEe pmktence of the 
tyiMlriMDe ]le aj able to coa&ns tlw ipura of (he 
tcnude u tbe aiD«e for tbe penttcm a the pnp* 
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tbe) eiirted. T dai tbh condllioe bai ben foond 
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PansybafLer J Sclatka awl tba Intemnatnl 
Dfae. Uaui J' 7T 

Tbe tvodrotne of tbe Izitenertebeal diac may ba 
doe eftber to bentlalioo of tbe anoolcn bbronia oo 
the poiterioe tnrfaca of the twrertefaeal diac, ot 
to an ctoii rupt re arvt extndaci of tba onoeua 
nolpoRia. Uutallr ■ Uatory of definite bach injary 
lodged by pmment krv back pain is obtainable 
th an emtoal adalka and paresthesia In the 
am of sektk dktlfbatlacL Tbere may be tee»5ertim 
errtr tbe coona of tbe adatk oerre, sCebt nnsoilar 
veahnra In tbe loot and enU and i^mlnhbcd or 
abaeat oUe >erL if tbe hereintloa b kr^e ooe 
then may be aome Incmae in tbe protela eoateal of 
tbe cwt tt oe p aaaJ flald, Lhoo(b ta fadlu b no 
more Dectmnly enmnnt tbw b pnrtlar ouoo- 
aetTk block. Uptodef tto«fiaait asaaily concoslae 
aad tbe bertdatM diac may be fea g ee d tbroufb 
small, esKntlaQy omlalend lanuoectomy 
A commoa problem b tbe dlffereneUtiM of inter 
rertebral cltsc dasufc Irocn lov back pain, and 
aoaUca doe i trkra ortbope«& canaea. so^ aa 
naxhlUac atraln aacro-illac artbntls spinal oateo- 
artbntis, scobom* and other i tm c t gral ebangea. 
Loir ba^ pain and sdabca are comcnoa ^rtpidc of 
rariota pd rk and gynecolaclca] dbordeta, and tbare 
a tbe occatKKial p er tJ c xluf , duvnic, sebtK pnm 
nhid) tboogfa not dlaaUmg, a perthteat nd 
naoymt, and of hiefa dneorery of tbe caosallve 
factor a dilbcnlU Jana kLtinK. tl D 

IlyDdman. O R.. aad Jarria, F J Gastric Crtsfa 
of T baa PonaUa TraomiaciT >7 \otaiW 
Qkordotetny tn • Cnaea. Jni Jwy Mo, 40. 
997 

I tboi erperknet tb 8 caaes of rislrk csbesof 
tabes treated by cbordotomy tbe ntnors feef gratl 
Md [tb tbmr results and arge tbe ^jcratioQ as 
means ol reW from thb pecahar type of pain The 
cbonlotoeDy nnat be bflaleral aitd (woe at no loner 
a le\el than tba tUrd thoracic segment of tbe cord, 
tbe cutaneous loss of sendbfbCy to pain bo g 
broogbt t the mpyie bne They teOevt that tba 
trstii b« farther antcfioraard In tbe 
cord iban generally appreciated An incnloo j nun. 


deep, be gfn a frrg mm. actcrloc to tba dtrSii* 
ligament and earried 3 mm, me^ to tie tnlener 
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thoracic cord. ” 

DUdranUges of bflatenl cbordotooi tfeluv.<rf 
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opmtm nrlwrv retention, occadooaJ raotcr eil 
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Joo^ Mum, VD 

pnTP rrms T. HHVEs 
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Simple indsloB d tbe c^fnevlaB and peri- 
neorioa cf the tlUal nenra for t les^ d $ am 
lib r em d eei of aboot oae-tventieu of hs £bets 
does not allow tha masdn ianemted by Ik 
p ei ooe a l msvs toncoter thks Hnctke et cnpkiwi 
avefi after eight mcetii bbtolofical eranfftstles 
oi tbe nerve bom that tba regenenied fiber 60 
not exceed oaa- tenth ef ikwe prrrfmidy p»t»enl. 
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I Its fibers, does not allow fonctioBal cr trtptic 
rec o very of the mnscles laoeTTited by the peroaesl 
oerre eves after rkb I months histolciieal etsmios 
Ooo of the nervm shorn that tha regenersted 8^ 
te more n um e iou s aad amoent to wot ooe-eighta 
of those pievlonsly pcrieaL 

1 RnectsM of one fifteenli of tie fil«s of ik 
Pbtti aerva shorn after eight tDonthi puUJJc^ 
coverv of the foaetlOTi ad Lrophbm ef 
inserTated by Ih* peroneal nerv tbh 
aenti after two, five od eight mooli* aambe^ 
regenerated fibers ecpal to one Ihatwlli o« ® 
teenth, nd ona sixth, respectJeelv erf ihix kwbC 
in control' 

4 Reseetjon of ooe-eigbtb cf the fihcnrf^ 
tlbtal wrve n roUbcient to aDow neady "“f*" 
faa c m nal a»d troptk recovery ef tbe isow' w 
nervated by tbe peroiiemJ nerve after eight 
tlus oerv* presents as laaecTatsoo J laoev 1 ^ 
ttisiv ooemal after tm mootbi and 4 tnao P* 
after eight Booths 
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5 Rejection of one fifth of the fibcrb of the tibial 
nerve shows complete functional and anatomical 
rccovcrv of tlic muscles innervated b\ the peroneal 
nerve after eight months, this nerv-c presents after 
two aiui eight months, one twentieth and one half, 
rcspectiv eh , of the number of pre existing fibers 

6 Resection of one fifth of the fibers of the tibial 
nerve causes onlv partial and temjiorarv signs of 
hypocinesis in tlic muscles innervated bv this nerve 
after eight months, these signs hav e disappeared and 
the histological sections arc normal 

The histological studv of the two nerves reveals 
that 

I J he changes in the sheaths of the tibial nerve 
above and below the anastomosis arc onlv tempo 
rarv and have disappeared within a few months 
; The re establishment of tlic nervous connec 
tions of the peroneal nerve does not change, at least 
witliin eight months, the anatomical condition (such 
as hvpcrtrophv , sclerosis, and lipomatosis) of its 
cpineural and perineural sheaths, which continue 
to appear somewhat like those of a partially re 
generated nerve, even if regeneration of the fibers 
IS subtotal 

3 Ihc earlincss of the svstcmati/ation of the 
fibers in the anastomotic tract is proportionate to 
the number of bundles of fibers removed from the 
tibial nerve at its point of contact with the peroneal 
nerve 

^ It has been impossible to find in anv histo 
logical section of the anastomotic tract deviations 
or real dislocations of the bundles of fibers, or of in 
dividual tibers, at anv period or degree of the re 
generative process, in fact, these fibers have not 
shown inv signs of arrested or even di.licult pro 
gression, such as tcniiinal swelling or angulation 

Kieii VRii Ki ill I, M D 

I erichc U riic Reasons for I allure In Suture of 
the Pcriplicral Neiacs (^c^ causes dvclicc dcs 
sutures ncrveu'cs) fVew mW , Par , 1040 4S 14s 

Although suture of the pcriphcnl nerves is gen 
erallv rcgirded as a procedure which will lead to 
giunl results, lhi« author believes that i large per 
lentage of eases result in failure and arc not reported 
1 ven III the Statistics of one individual, the results 
ohtaiiicd for the suture of anv particular nerve arc 
vvtrenulv variable r inging from a rccoverv rate of 
!■; per eent to one of qo per cent for the radial nerve 
1 he author is abo of the opinion that there is a good 
deal loo mueh attention drawn to the successful 
suture 

lie di cusses the manv faitors which tend to lead 
to a sail fartorv suture including the vascular role, 
which is not gcntralU undcrsimnl He is of the 
opinion th It wlu II a nirvt IS injured for instance bv 
violdicv suih as a bulk I wound although the 
I'hviou' lesion in the nerve is cvci ed ind the nerve 
repaired there i' stdl d image in the nerve itself 



1 ig 1 Dcealcilic Uion of the lower cvtreniitj of the 
r (thus, of the ulna of the cnqws, of the mctacarjius, and of 
the first ]ih vlangcs three months after section of the me 
dian nerve at the entrance of the carjial c-inal Tlic nerve 
was sutured immediately U is to be noted that the rare 
faction exists even above the level of the section 

extending upward and downward for a distance from 
the site of the s\ mpathelic lesion Thus the suture 
of such a nerve is doomed to complete or partial 
failure 

Contrarv to the ojiinion generalh held in this 
countrv, he believes that the loss of more than ? or 3 
cm of nerve substance will cause a poor result 
because of tension and traction on tlic nerve I his 
traction causes vascular eh mgcs in the nerve above 
and below the suture line, which jircvent good heal 
ing He reports : personal cases of pnmarv nerve 
suture in a char field in which the wounds healed bv 
first intention, but the results obtained were not satis 
factorv 

1 criclic believes that there is still occasion for 
treating large defects in the nerves bv graft He is 
impressed bv tlic r6Ic of the svnipalhctic nervous 
svstem and its effect on the vasculantv of the parts 
He believes that the need of Iceping up the vascu 
laialv eif the parts in cases of peripheral nerve lesion 
bv repeated procedures directed at the svmpathetic 
svstem has been neglected 

The roentgenogram (I ig i) shows rarefaction in 
the bones of the hand and in the distal part of the 
radius and ulna in a le-ion ol the median nerve as it 
passed under the transverse carpal ligament The 
nerve was treated bv immcdiali suture 1 he picture 
was taken three month' after tlic injurv 

\nrii X \ I rill 1 ( ( 111 X Mil 
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CHIST WAli IKD B»R1* T 

Pn>tDe»K aod TrMtDMot (Lk cbaIkIU IjmVtuc, 
u patbdfMe wm proaoctic «t m tmtciM&O 
J aimMf i 4 kh *40, 5 

IHU-IvcmTi nporu >n cue* a( onk dbeav 
oflitebmM. Thii cccidUMa {* daniant^ tlw 
{cnokticii o< ascacTOUk mu o( rvyi^ »ize la om 
or bo^ breuu. Tbe faretst mi; oot pp«*r » 
Urred. bot oq patniUoQ It b to m oodobi 
lao cd birder cobuHettcy >><«p ftormiL Tbe br«u 
u o/tea piinhi] ud tbt ptia tocreiiek chincterb- 
beaH; Jost befor* or dcaiat tbe meiHtruil peH^ 
A ckir terOQS or KnoetlnKi tcrUd iold miy ucim 
from tbe nlp^ ooder p j e Miu e or ipoeUaMmlTU 
tom cm. Tba flrnd mif be blood; In tb« biinaCB 
ol caoccr ^Ikroicop^c exiathuttoa al • mUc 
breut tboirt pnUenilaci at the connecUTe tWe 
utd rptthrilnm at rmryto^ d eyre e oeotormillait ot 
the bJe docti ind idnl 1^ t« fortiutkm <d cyus, 
mu; at vbtch in I (ted «Ub 1 pile eptlhdthnn. Tfci 
odb ot Uni epIthefiuB ire btoer tau oonnil ind 
bivt &ae (Turakted eoelo^Uk protoplMO. In 
tom ciM odl; portloe ot one or both bmAi b 
involvtil, tbi resmiBbic Umu« beiix eedrchr unaiL 
Both iromil gpedramti lad carnal cim ri enr e 
ladiati tbit e^^ic diieue ot the breut b dno to 
onrb dyefuKtloB lad 1 terferenct «itb Utf nor 
mil biUaa ot tbe onrUn tecretkms bnt tbe aact 
utore ot thb (h'tfooctlao bu not bees defialut; 
detennioed. CLoIciQ; qrrtk <Bieue at tbe breast 
der el o t* either rn the brst vean alter pobert; or 
more coBuaocil; m older wotnea precedm( the moo- 
pane Tbe utbor his (o«od init the idmtoistra 
tloo at eorprif lateom does not relieve but rather 
Lntensjbes the rpaptam, but the idmln^tnUoa ot 
foDicidli) his UroribW elTect In eoaslderabte 
perc ta tife ot cues 

Tbe fsrt ibat cyrtk dbene li Mmetlmes foond la 
MDCiiboa «itb cardnomi ot tbe breast has led 
sotne restintors to coodotle Ibst miPtninl de 
Ceocralsoo ot tbe cystic Usities ms; occu with «»- 
uderabk frequency Tbe athor cm eipeileuce 
ST>A reTira o( tbe mn itreo t btentoie t*s eon 
nnced him tbit ttos conchtAoa is err oo coos- la his 
senes at cases of cystK dbeiK wikb tuve been 
folkra ed np foe tbe list fire > ears 00 stfo ot aacer 
ot tbe Ixeast hu been found 

Of these i© cues, 75, or pproxfmatel; t»o- 
Uurds, have been treated wuh foOlcaBn the osoil 
doatfo bss beea ,oco I I cfvtn b; mentb three 
Umrs diT for three or four asoolhs, uioalJ; lour 
laxmdiate); after this irealBtiit ftS per rent of 
tbe rases sboaed msjied uaprovement both ob- 
iecUrely lad nab}ect]Td; in the ma>ont; oi Hus 
irroup the bream ere cntirdr normal la consist 
eoc; OD palpilMD 9 per cut sWaed IcM luAcd 


ImprcTTetaeiU and 4 perceiit no Ifapror tm eal Jto 
tbia two-Udrdf ot tbe rase* imted tli (oOcibi 
mere re-raamlned more tbia tiree (araib sher 
trestment si cocBpieted, on u rtrstt, t swn 
alter tnaUmeaL Aboct half et the psUeuts be kid 
shown dedniti I mpr oT tme at bad a t tcainne W 
pain and Infilintioo ot the breast, 1 nnwltasira 
ibn r ec nrrencc had been noted • LiUe non tfcia 
Ibm moetbs lilrr tmUornt. no rcc urun tt eai 
noted DOR tku nine mootm titer treuaesL 
AntAbn CDOTM ct tieatmnit with fctUcoEn ukw 
egrtiivt and tbt Impr o e r a na t u ct shcetrr dira- 
tlon tbaa after the Int c um i t . Afpsoilrsatzi; tM 
Ihbd ot tbe petl ea li treated altb KtUcsGi were tm 
from sjrmptocoi fram one to four eeais alta ttest 
men! d rrtni pitted. OUwr* ahoeed partial rdbf 
with LitJe or BO pal except for frw ds) befon 
the tmsi real poiodi. In some ram thb naa wti 
cnatroUrd b; taking fracn 1 1 j tablets ot fctbadia 
dsii; ( ,000 1 U racb) dorinf the wrek pretrdiif 
mciLitTuikin. 

1 rases In which opoaUaD was necesaar; nsec 
ika ot Uw fnrdred Ussot a» dcwlf tbeksioasas 
loci tod b other oso tbs tnast as msnid 
with CMoma Uec ot tbe slla and nipple The n 
taoved tisroe bonid iH ;s be mrtod HkTe- 
ecoptaBr and If aar rrldcM ot befiaBbc stht- 
naac; bloand. rimal operation sboold be dace u 
soon D poiafUe. kuakbUcmi 


Cramer Vi 1 Tbe llor iB onal Itietet; ti Drew! 

Caaerr Am.J C*aar 040, p 464. 

Tbr cxperliDCStaJ prodoctloO ot pupirtary caartr 
bv D gofcaic bcameem Is one ot the landmarii b 
the iDTCstlfa tloo ot raacer Tbe laipcrtaace ct tib 
dbeorer; bes b the fad that tbe rardoofexic apral 
la Uqs lartaace b a eobetance ncrraali; prodeced la 
tbe bod; ud powsstox defiajt pbrnolocicaJ faic 
t>onj in fart, bonsooe This adds I ear kfiosi- 
edfe ot tbe etiolafy ot raoeer £« oracfr*!* 
nameir that for at Veaat one eeisn, the t) m*t, s i 
tbe ftjolQfjral tadors um ce n i eo In caroaofmevi 
miT be normally pracst In tbs ORsaiHa. 

Srtn U tbe estrofens hare direct ardaojrafc 


dn eW thrt ptiTUiIotaficxI eflect 00 lb* beeait. 1 
phjTsoloflcal effect & hk other bormecsl 
■ibject to cuotroL W bare tbui, pwihip* " ^ 
first time, tbe bopefnl ladicatioo thel 
ot mamaisTy oncer by medlral treaimesl >* • 


mammary * 
reasooable poadbiEty 

The mint ob^km poWMty b t hat 
rancereppeersa '■ ' ' — 


remh ct a hrperaeofti* «t tl 
iMiauitc iJi^rrer ot«nitic*a 00 Mth^raBCTt 
stnuai failed to jlre uy evWeoc* ct thb- 
asreme, Iberefcre, that lb* arciacfeoio effect 
cstrofcD* b brmied by fsctori lobeirtt k ^ 

mak W can these Isdon “suswpUWIhr F*l« 
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etiology of spontaneous skin cancer, the presence of 
the carcinogenic agent (a substance foreign to the 
physiological economy of the organism) is of deasive 
importance For the etiology of spontaneous mam- 
mary cancer, in which the carcinogenic agent is a 
hormone normally formed by the body and always 
present, the factor of susceptibihty is of greatest 
etiological importance There are certain organs for 
which the cancer incidence is governed largely by an 
inherited constitutional factor The outstanding 
organs m this group are the breast and the uterus in 
women, and probably the prostate in man There 
IS another group of organs in which the incidence is 
governed either by the occupation or by social con- 
ditions, so that we have what may be called ‘‘soaal 
cancer ” These organs are those exposed to the 
influences and stimuh coming from without, they 
include the skin, and the digestive tract, from the 
lips to the stomach, inclusive 

With regard to the breast, the expenments car- 
ried out by Homing and the author give some evi- 
dence that susceptibihty is dependent on the func- 
tional activity of the endocrine system, that is, 
upon a factor outside the breast It was found that 
the action of estrogenic hormones is not limited to 
the female sex organs, but extends to the whole 
endocnne system, the organs most prominently 
affected being the pituitary body and the adrenal 
glands The changes affect almost exclusively the 
anterior part of the pituitary body 

It was found that following adrenalectomy the 
general physiological effects of estrogens, such as 
arrest of growth, emaciation, and testicular atrophy, 
are diminished Development of the breast in re- 
sponse to estrogens was also impaired, and car- 
anogenesis was either delayed or prevented The 
physiological effects of the ovanan estrogen are 
conditioned by at least two other hormones, one 
from the anterior pituitarj lobe, which antagonizes 
the estrogen, and one from the adrenal cortex, 
which enhances the action of the estrogen The 
adrenal medulla contains probably a third condition- 
ing factor, which, like the thyrotropic hormone, in- 
hibits the action of estrogens This relationship 
extends to the ph> siological action on the mammary 
gland, which responds to the estrogen by epithehal 
proliferation, less vigorously if the animal has been 
either completely adrenalectomized or thyrotropi- 
nized, and also, within limits, to the development of 
cancer in the breast 

The author draws the following conclusions con- 
cerning the susceptibihtj to mammaiy cancer 

1 It IS not a fixed and unalterable quality residing 
within the organism, but can be modified 

2 It docs not reside entirel} , if at all, within the 
breast 

3 It IS conditioned partlj b\ a disturbance of the 
endocrine balance 

From the point of view of human cancerologv , the 
conception of an endocnne imbalance as an etiologi- 
cal factor in cancer of the breast, and probablj also 
of the uterus, should serve as a useful guide for 


chnical investigations There is now a possibihty of 
treating precancerous conditions of these two organs 
by appropnate hormones Joseph K Narat, M D 

ESOPHAGUS AND MEDIASTINUM 

Gerllngs, P G Disorders of the Mouth of the 
Esophagus in the Syndrome of Plummer and 
Vinson (Dysphagia with Anemia) / Laryngol 
6 - Otol , 1940, SS 143 

Dysphagia associated with a hypochromic anemia 
(the so-called Plummer- Vinson syndrome) usually 
occurs in middle aged women Dysphagia usuaUj 
has been present for years, and necessitates nounsh- 
ment with liquids or soft foods The discomfort re- 
sulting from the dysphagia is usually localized at 
the level of the larynx On examination one usually 
finds a small mouth wnth fissures in both corners 
Teeth are usually absent and the buccal mucous 
membrane is pale The tongue appears glossy and 
the papdla; atrophic Leucoplakia may be present 
The pharj ngeal reflexes may be dimimshed Koilo- 
nychia (spoon nails) are often seen 

The blood picture is that of hypochromic anemia 
and shows no other abnormalities Achlorhydria is 
frequently found, and the anemia responds surpns- 
ingly well to the administration of iron, and, if 
necessary, hydrochloric acid 
On roentgenographic examination stagnation m the 
valleculae glosso epiglottic® and in the sinus pin- 
formis IS often seen The cause of this stagnation is 
thought to be due either to a partial swallowing 
paralysis or else to a reduced sensitiveness of the 
mucosa of the hypopharjnx Roentgenographic 
examination may reveal also a stagnation just above 
the mouth of the esophagus, or there maj be a spastic 
stricture just below the mouth of the esophagus, 
probably due to spasm resulting from a fissure 
Cicatricial stenosis of the mouth of the esophagus 
or of the esophagus itself may occur and may be seen 
on roentgen examination Roentgenological exami- 
nation should therefore alwaj's be performed before 
instrumentation of the esophagus be attempted 
Esophagoscopy may show fissures, leucoplakia, or 
extensive erosion of the mucosa in the upper part of 
the esophagus These lesions may cause spasm, 
cicatnaal stenosis, or even esophageal carcinoma 
A controversy still exists as to the reason for the 
atrophic changes of the skin, mucous membranes, 
and nails It is thought that iron defiaency and in- 
adequate diet are responsible for these lesions Fre- 
quently , all symptoms disappear upon simple treat- 
ment of the mouth of the esophagus with a bougie 
The author presents 6 cases of the Plummer- 
Vinson syndrome, together with excellent roentgeno- 
graphic reproductions Luther H Wolff, M D 

Toellner, H M A Ckintribution to the Pathology 
of Esophagitis (Beitrag zur Pathologie der Ocsoph 
agihs) Jena Dissertation, 1939 

On the basis of cases described in the hterature, 
and 7 of the author’s own cases, w hich he w as able to 
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[ Qcrv dlnkiTTy aod port CDortcm, ihb coetribtitlon 
U made to the patholofo' of oophi^tia. 

A dity fire jear-oM woman, abo ^d nffercd 
from tta La voeaJdnf foe f rty fir# jeaia, fbed 
mfhtrto daya aJlcr removal of perfocatn] fall 
bladder At topay the oophapeal mococa aa 
foemd t be thkien^ and tkr^ tot bacivfl diiwl 
fofdi. An dffat-Aea ~oU fcul died of teptn laDoaliif 
oateoarrEliA o< tbe tbfch Her ew^dufoa thoaea 
maiLeo fofdl f of tbe niKtaa Itb emerma enpcr 
6oaJ okera vnUcaDY rran(ed. \a eff hty-otw year 
old aoman tb dooded cooMdounea* Touted 
frrqBeotl> I tbe nocoat membraoe of tbe eaopba 
cm tbera acre ainerouA moem tod put cyata, alto 
frerpestly In tbe k>fi( aati, Tbe neat catea pro 
aented ant dbt rbancet of couckaaoett fn»i 
cddeoti In both, tbero acre m coaal defecta In tbe 
loaennott portloa of tbe esophifua. In tbe lau 
cates tbe patlenti (bed of cardnoma of tbe coIm 
they ibo ed Krtra Infiammatory cbanfca In tbe 
csopbafui, marked fold fonnaboa and occ^otiaJ 
olcera. 

From tbeae biKQncs, It Ii teen that etopbaxc^) 
damafe Is not (btew entitr but U ptodnccd by 
ibt (rnderfyinx (&eate. In all catea, there la dia- 
t rbanct f ooQtdoasnesa and, frv<tnently tbm b 
vomiting. These coodiUooa are dne t diteaae of tbe 
dEpUlvt t a kikra of the ceotrat nervoos 

aysten For correct Interpretaiiee of the patbo- 
lofkalcbanra found la tbe oopbafot, two obtervi 
uoea meat be tbou^t f 

Tbettomacb itenptit beal eibtlof pistrlUs 
by f rmlof moeoaal fol^ ao that portku of tbe 
mco« are protected from tbe effect of tbe faairk 
]BK« 

C mpfer LalempOonof tberasosoerveciuMa 
rdaialtooaf tbe ctopbaieal moaaibrareaad tpaatlc 
coetractioa of tbe caima, wh er e as dmniatioa i»- 
oeuca the tonos of tbe mosnlat re nd relaaes ibo 
tone of tlm cardu d tba caidtal etophafnt. Tbe 
csopba^os terponds t ttiffluktwo br kndtodiaal 
(ou formalMO the cardia a opeard. and (aatrk 
jnke Soa mt tbe etopbafoa. There axe do prinary 
dlstaibances of tbe esophafeal mocoM aside from 
malfomutsons co rro aio as or tra ma. 

tSuao) Leo M ZaiiciaK. U !> 

Woebv C. Tbe Llethoda and Rc«aU ofTrearmeet 
of Qardkapasm (Leber Metbodeo der K nbo- 
Mamasbebendhae and ibie Eddfc) T g 4 
4taU^ Go / CUr Bedio, oso 

1 FromiDB s CEnk t lal of 5 pallenta (3 
aomen and men) ere tteated do^K tbe bs( 
datren ears by varwus DHtbodi for cardloUHik 
esophajeal ddatalitm Tbe former penefy aarffcal 
txeaunent aas replaced by tbe bWaCem StaroL 
totmd dilatatron method because of tbe esceOrat 
resnlts obtained b tbe latter proced re The treat 
meet of choice t da( remains the bloodlen soond 
dilatauoa hreb u one of the most trwfnl proced its 
and. tberefoi e , ts enuUed t first placa as tbe most 
josUfiabk method for treating cardHspaim Onl) 


after f ilore of tba dilatalka method dm to da. 
trkkl steaoek or t the ImpomfbOiCY tf hrtrodKM 
tbe cardlodaifors tbrwjih marledlT ttwaemk 
di enlcaWs indenutkeis of tbe rrpban. 
operatJ e Interferooces latficated Sliiren faLciu 
men treated cperatl br trmponrT pstrm- 
tom\ a an esttnency cveralke bi IldWonLv 
myotomy 4 by canboplait and 0 by Ilnwpky 
Caatro-esopbajeal na tO(aci»h. Ihe bitKnioed 
metbod nnqnisilofubfy ywUrd the best re^Iu, 
amlorskaBr and fnncbooallT AH tbc.e 
(tbe opmDOQS mere andcrtaln la potlear fger 
tra years (o Inj de\en)Fanafo laaaotleT), 
ten yran aco nd In bttie enrr ooe jear tie) 
lemalned St mptom-free and ble to ccL. \«ncf 
them rrer ud retnrn of the (lytpfaaih. 

Tbe roalcm ic-cwnlaatiODe al>o reiolrd 
pennainency of tbe £latcd csopbaxns Itboct any 
tendency toaard cratractloos, Ibns prorias iLw 
aa tba best method for amnrinf a ocad feml 
orjan. Good results may also ^ obtained by tW 
Bdk cardlon>xi(o(ny It b itnLinic, bosrm te 
not reporta of coeipa rati rely hJffa rat of itcsr 
rmces foUoahif the Hefler opentloo tbe Ltm 
tore. Tbe ttsDita of tbe plastK opemtioes m aM 
oprdaHy lanxablc, functionally nor anarcptaialy 
All of the pa ties ta reui wd deylu b tional anneyaacts 

tbdr iTwstccn icporta sboa^ tbe c«3pbaieal lUs- 
uUoo Marty nnanered and ptat expan^MO ef ik 
taese tlH la mdare. T esty-^ nliots, hv 
a^o reayrd from Krentmi 1 finy-dfbt yon, 

ere treated Itb tbe Sarcb hbeaibk diklec. Tk 
rcnlu era eery food, wen etefleot, la 14 fa 
tlau. These patknu hate Uofatdy ao dyipki 
trmpioffis and re reaHy cared The cum affoe* 
eatly bated ria yrori In of ibew 
years b y foo tears i 3 others, loar yean b 
patirnta, and t yean i other pallems. Tk 
tesulta I the dibutloa metbod f i patieots nt 
jood a Iboul doubt Hoaeter lira p a Wap 
compbi 0/ an oretdooal dy^pha^b bat roM 
ble t ori and d" not ibehr any ifprs cf aatn 

uonal ibstartancea. It b acLnoaledteJ that Wb* 
tmtbeblootflcsadIhtatloBa, tbe e:qmnded esepk^u 

does oot thnnL materially la soras patents, yet tab 
treatment left tbe pebenls enlJrdy free Irmn sll 
■jmptoms of d> tpbafb 

n eyrr if core foflo b* tbe dJalaOM 
method la Jwlfed by tbe roent|en pkle* tbe renlp 
would Dot be so faTorable. In soaie cf lb* padent 
the esopbajcus resumed nearly aoraaal coctcai 
alter ddatatlou 0/ tbe csrda ' 

favorable result after dibtatjoo treatmeat as e^ 
oUerred the dime but palknU th^ « 
treated before eBterinc oar servic* «e wfltw 
cause of peifoealkm of tbe esophaxus hr 
qneut medbstlmtm. OcastouaBr raptiu^” 
esophajpas resnltiaf from tbe hfcocD^ 

IrSl^t ere reported, fberekrt, tkbjraC^ 
•bould not be claadfied as Doo haasnires ^ 
iboutb the danfer b praclkaHy minimal b«ctm- 

para th tbe daii*m of eperatirt procedares- 
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Ilh tl»e fpken. In addition, tboot half o< all the pper abckKoen. If the ttoeaadi b beroSaitA Rfcv 

amaH I tntloal io^M and the limisTmt and the di tymptotni pceralL If the 

deacokDnf colon were i the cheat. There vaa no codest of tba beraii the »7niptoea affl be defo- 
perltooeal corerinj fortnln* a hernial tac. The mined chkiJjr bj the Impaired pauue tad u 
opeidn* of the hernia wai ahoot t cm. In rEBmeter QenUihe ptctore aill derek^ The t kridc em- 
In the poeterior lateral part o< the dlaphncm. tana are ^o, oppremitm, dr^pcea cranodi. tsrna 
Repofitkn ccnld not be dos vlthoDt ealarfement pectorli aad ccQ|hin< pexlrocarda ■ a 

of the opening. Then were no marked ttrutolatlon tmporlant objectlre In hen^ of the hft db 
rinn on the Intettine* The openlsf waa ckr«ed, and pcrcnaa a y chanfea aul aa>cahator7 ifiian 
andbecan«ec4weah«aaa(theTEiu»deiaj«r ckme often actompanr ihoa. Tnical Inlcuiu] Mnh 
va (fificslt and had to be ccsmpQahed partlaQv beard orer tba cWt are iftaiScut eapedaOj Wi 
bj obGtmiloo of the catnpkmeniarT apace hh (a the opper half of cheat here trurompka 
lulorei. Reccn-ery wai ere^al with ddden pot, from tbe ab d ome n b ImpoMilia. 
mmad ■oppaiatlcn and plennl extcdatlon, maatofd ClIcctiTe ttealmect b obtained \tj ooij 

itb and crjtl pdas of the lace FlnaDjr te co iet y toot Ronnrer nrprr b limited t Aierlaod 
place \-n7 check-op thowed non^ findl fi. cnmp ef cnaei. I lha Irat iroup tbe roaccajalT 

did a foflow-op examination fter ooe ^car Ua ahorlmed nophafna prohlUts oneration, t»l la tk 

doobtedlj thh had been coofemul hernia. third, there b rery often no mMfof dbcoiDfort. Tbi 

Ca<x 3 A Oman of forty nlaa yean tad had latter croon oerwn ckedy la woQe petple. la» 

stomach coorplainta from her fl/teenib t her thir ceratio^ of roorae b aJwirt an tbaohiit 
bethytar In g j be bad been operated upon for \ 00 nc^^ people peobahly tiaxild aJnn be eperated 
adenoma t ous fnf ter I 9^4 there ere temneace on whn the dbenoab b made la ohleT pec^ aah 
<d the foUer and boaiaenaa. Lately abe had bad major lEacneotort jnstihes an InterreiUieci Ths 
pcirnl t^ptomt On tdaitdoa In A prat 93^ author* third case demonstrates tba imponana «f 
abe waa lou^ t be rery f t llh alipt detW early dbenoab Xf tha cowditioa had beta Jbtaweii 
pensatioB. On the kft there ere dnOotaa and bet *ern the hi (rent band thirtieth ytart, I he fewnl 
dboiidsbed bceathSnt wands Rnentcen esamlna condition srauid ham permlUed an opentiao hot 
tkm of the IntestieuLl tract, by tneana of barrans* erer an opera tkn ccaald aot ba dowa on revarrene* sf 

enema cbifdjicciikeat of the b<^ flenre tnio the tbe symptoana t the |a of forty-eian. la odj 

left cheat and easervt meal, aberaed tba atomach infancy upuaeriatjra emuant ia jastlM aa 
t be routed aad displaced buo the Wt cheat ahoe pbrafaattc benda I iala ts may beaJ ipo*U«> 
it by behmd the coiua. In lew of tba fcneni ooaly 

cooditjoo of this patkat opentioo was not bdaaed Aa t the eperallre pmeedar* swa antlm 
to ba hbltcited This cate akoaed that dlaphrtf* cbooae thoncMeoy and others brwntear hh 
matic bcrala can be latest for aoene pmod of the majority make lairtoaJ 6ed"*osi acceedkc ta 
Oma the kiutka cf the cpeslnf. Vi'Ule ivceo» a 

Aa t ayc^omatak)(y, <BaphncmalK bendai (escral raichl be inclined I coBslda tke btartto^ 
asnaHy are not diac®*J wtitwal -ray ttixbcs root as lesa danMxea, lha la net boraa oot^^ 
they are wegested by comhlnillon of atathtki cf H e ahf om who fnind b 37I c»*es a 

»tkI ihreisoc nfns fytnptnma luch they pro- encataEty of 19S per cdt (oDoabc tbease *** ^ 
dnee Tbe moat freqoent ibAwnmal tymptoma are and ajortaHty ef J l*r feflowlac 
pains locaUaed In the epff*strinm or in tbe left «*ny llmraww Loot, >1 D 



SURGERY OF THE ABDOMEN 


abdominal wall and peritoneum 

Uggeri, C Hernias of Epiploic Appendices and 

Their Complications (Le emie di oppcndict 

epiploiche e le loro compheanze) Ann ilal at cliir , 

1940, 19 215 

Uggen recalls the anatomt of epiploic appendices 
and points out that at times they contain an intes- 
tinal di\ erticulum Their morbid complications 
consist of mechanical impediment to the circulation 
b> direct pressure or torsion, infection, and ad- 
hesions nhich mat lead to intestinal obstruction 
Epiploic appendices maj penetrate into a hernial 
sac This occurs more frequently on the left side, m 
males, and in adv-anced age, and depends on the 
number, volume, and form of the appendices and 
on the degree of mobility and ptosis of the intestine, 
especially the sigmoid colon Hernia of epiploic 
appendices is rather frequent and gives rise to com- 
plications in a large percentage of the cases The 
author reports 9 cases, 6 of v\ hich vv ere complicated 
by' stran^ation or torsion The appendices, espe- 
ciaUv in case of torsion, often contract adhesions of 
their distal extremity with the hernial sac, because 
of the continuous irritation caused by their back- 
ward and forward movement in the sac They mav 
be transformed into fibrous cords and their pedicle 
mav become long and thin and even rupture, a 
foreign bodv being loft inside the hernial sac In 
recent cases, the changes found were those of stran- 
gulated epiploon Usually, the amount of fluid in 
the hernial sac is small and may be serosanguineous 
or seropurulent 

Hernial epiploic appendices may give nse to 
various complications of which the author presents 
examples taken from the literature Simple stran 
gulation occurs mostly in old, irreducible, and well 
tolerated hernias, but it may also be the first sign 
of a hernia Pam is the pnncipal symptom it is 
felt in the hernia and radiates to the abdomen or 
the umbilicus, the general condition is always good 
In most cases, there are no sv mptoms of obstruction 
Intrahemial torsion presents the same symptoma 
tology but at times there are temporarv attacks of 
pain which precede the appearance of the final 
svndrome and which arc interpreted as abortive 
phenomena of torsion The torsion is nearly always 
single, even if several epiploic appendices are present 
in the hernial sac, its mechanism is still unknown 
Torsion is often accompanied by strangulation and 
then occurs first Intrahemial foreign bodies are an 
operative finding and onginate through destruction 
of the pedicle of an epiploic appendix, espcciallv 
in the subacute form of torsion The adhesions con- 
tracted by the distal part ensure its nutntion and 
prevent its necrosis Geniculation with adhesion of 
the sigmoid to the hemial opening has been reported 
in case of incarceration of an epiploic appendix and 


may' give n^e to sv mptoms of intestinal obstruction 
Hcmial div'crticulitis has been described in i case 
only 

If left alone, the complications of hernial epiploic 
appendices mav gradually become worse until an 
urgent intcrv'cntion is found necessary', or they may 
improve gradually and disappear completely It is 
best to interv'enc as soon as possible in all cases, the 
result of the operation is practically always good 
Hernial diverticulitis seems to be the most unfavor- 
able complication, probably the only instance of 
death was caused by diverticulitis The treatment 
IS that of any hcmial strangulation Simple reduc- 
tion into the abdomen of a strangulated or twisted 
epiploic appendix is to be condemned Ligation of 
the pedicle and resection of the appendix, cauteriza- 
tion in case of doubt as to vv hether a diverticulum 
has been opened, and, eventually , burial of the 
stump are recommended Radical treatment of the 
hernia is done at the same time, except in clearly' 
infected cases Richapd KnireL, M D 

Coenen, H Gas Peritonitis (Die Gaspentonitis) 
Zcntralbl f C/iir , 1939, p 5221 

Coenen collected the records of 75 cases of gas or 
air pcntonitis and attempted to determine the causes 
The clinical picture he reports develops slowly with 
gradually increasing pain and a collection of gas m 
the peritoneal cavity w hich causes a widening of the 
costal arch, decreased liv'cr dullness, and laliored 
breathing Penstalsis is preserved Signs of peri- 
toneal infection are absent earlv but may appear 
later If the abdomen is opened, a large amount of 
odorless gas escapes explosiv'ely The intestines arc 
pressed together In 39 cases smooth healing was 
observed, 28 patients died later of peritoneal in- 
fection 

In 32 cases the gas in the pentoneal cavity was 
caused bv a ruptured peptic ulcer The reason that 
the gas which leaks into this cavity does not cause 
an infection can be one of two One is that a closed 
valve IS produced by the liver or some other viscus 
which is pressed against the opening by the gas The 
other reason is that the infection might be prevented 
by the acid gastric secretion while the gas is per- 
mitted to rise to the diaphragm Graumann has 
recently reported 7 silent gastric perforations, all of 
which healed without surgical intervention A similar 
picture mav also develop from perforation of the 
small bowel either by a perforating injury as des- 
cribed by Nini and deMassie, or from an infection 
such as tuberculosis or typhoid Fifteen cases of 
pneumopentoneum caused by perforation of the 
large bowel were collected by Coenen Two of these 
were caused by perforation of diverticula Of interest 
are several cases of pneumoperitoneum which de 
V eloped through injury of the abdominal wall in 
which atmosphenc air was admitted through a 
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De Mncentlls, A Experimental Gastric and In- 
testinal Mxcosls iMicoci gastnchc ed intcstinah 
spenmcntib) CItii chtr , 1940, lO 205 

The author bnefl\ reviews the subject o( pnmarv 
mt cotic infections of the digestn e tract and parlic 
ularh of the stomach Pnman gastric actinomt- 
cosis IS a rare disease The first case was reported bv 
Israel in 18S8 Other ca^es were subsequentU re 
ported b\ Gnll in 1805, Prutz in 1S07, Duckworth m 
1000, Robinson in 1011, Pohl in 1Q12, Hadjipetros in 
IQ2S, Zuckschwerdt and Eck in 1032, and Stra- 
winskt m 1936 The lesions are charactenzed b> 
ulceratne necrotic hemorrhage and, in some cases, 
b\ granulation tumors and fistula formation It 
IS gcneralh agreed that the infection enters through 
the mouth It ma\ be caused bj the ingestion of 
infected meat, b\ carious teeth, or ba secretions of 
pulmonara foci Means of spread to the stomach or 
intestine are b\ direct extension from neighbonng 
foa or, rarelx , b> the blood stream 

Experimental obserxations on gastne actinomj- 
cosis are rare These are bnefla renewed bj the 
author He states that Lichtheim reproduced the 
lesions in rabbits 

The author performed a senes of expenments on 
rabbits to establish that growth of fungi in the 
gastne and intestinal regions was possible and to 
determine the easiest means of growth and the ana- 
tomicopathological alterations The fungi emploxed 
were mxocotrula albicans, sporatnehum bermanni, 
and actinomices albus Ihe expenments were di- 
vided into three groups, each containing 12 animals 
In Group I, I-I c cm of the fungus solution was in- 
jected with a fine needle into the gastric and 
intestinal wall In some of the animals of Group II 
^ c cm of the solution was injected into the gastne 
and nght or left epiploic artenes, and in the others 
into the supenor and infenor mesentenc artenes In 
Group III the fungus was gixen the animals bj 
mouth for nine days hi plaang it on cabbage leaves 
which were eaten A gastrostomv or enterostomx 
was also done and exconations of the mucosa were 
made with the needle All the animals were killed 
ten, twentx , thirtx , fortx , sixtx , or eightj daxs after 
inoculation 

The expenment on each rabbit is reported in 
detail It was found that the lesion was most 
difficult to reproduce when the fungus was intro 
duced bx mouth (2 of 6 gastne and i of 6 intestinal 
lesions), whereas intramural inoculation was easiest 
(10 of 12 gastne lesions) 

The lesions produced in the stomach and intestine 
had a hiTierplastic granulomatous character The 
center of the lesions contained necrotic substances 
and fungous elements mixed with polx morphonuclei 
and mononuclei Surrounding this center was a layer 
of leucocytic mfiltraUon containing epithelial and 
histiocj tic cells More penpherally there was consid- 
erable connective tissue with numerous fibroblasts 
and newly formed vessels The degree of connectixe- 
tissue formation vaned proportionately ivith the 
penod of time after inoculation 


Prom these obserx-ations the author concludes that 
the stomach and intestine arc organs which can be 
infected bj fungi, that the easiest means of infection 
IS bx submucous or endo arterial inoculation and 
that the lesions produced arc charactenzed bv a 
granulomatous hx pcrplasia with a tendency toward 
encapsulation and perhaps toward spontaneous res- 
olution Michael DeBakex, M D 

Mann, W N , Sundberg, S , and Herbert, W E 
Cancer of the Stomach In London, In Stock- 
holm, and In Amsterdam Gii\’s Uosp Rep, 
Lend , 1039, 89 274 

Ihc object of the present inxestigation was to 
compare the frcquencx of cancer of the stomach in 
comparable groups of patients in London and in 
Stockholm, and then, bx comparing the habits and 
dental conditions of this same group, to determine 
whether any factors exist in those habits xxhich might 
be fax’orable to the dexelopment of cancer of the 
stomach 

The total incidence of cancer in all European races 
and in the various social divisions of those races is 
remarkably constant It xxas amply demonstrated 
that cancer of the stomach is more than twace as 
common in Sxveden and m Holland as it is in Eng- 
land The figures indicating the masticatory surface 
show that the Dutch arc superior to the English in 
this respect, while the Swedish are far worse Gross 
oral sepsis, on the other hand, is much more common 
in the Dutch and Swedish groups than in the Eng- 
lish It may be observed here that a relationship 
between oral sepsis and frequcncx' of cancer of the 
stomach is seen in England when the incidence is 
analvzed according to social classes The poorer 
classes hax’e a greater degree of oral sepsis and a 
higher incidence of gastne cancer than the well-to- 
do No conclusion can be drawn about the impor- 
tance of the temperature it xxhich food and dnnk arc 
taken nor about the use of tobacco 

The importance of the extrinsic factor in the de- 
velopment of new growth is discussed with special 
reference to the incidence of cancer of the stomach in 
vanous European countnes John \V Nuzusi, M D 

McClure, R D , and Fallis, L S Partial Gastrec- 
tomy A Consideration of Certain Technical 
Problems Ann 51^^,1940,111 743 

The mortality of subtotal gastrectomy for peptic 
ulcer in the authors’ clinic for a fifteen year period 
was 10 per cent, and for the last five years 5 per cent 
In the last consecutive 53 cases there was but i 
death The most important factor in this faUing 
mortality has been the increasing experience of the 
operators which resulted m several improvements 
in technique, these are discussed in detail Important 
points in pre operative preparation are care that the 
hemoglobin is at least 70 per cent, attention to den- 
tal prophylaxis, refusal to operate xxathin six weeks 
of an upper respiratory infection, repeated lavage of 
the stomach with bicarbonate of soda solution in the 
two days before operation, final pre-operative lavage 
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tbe sordaJ xrike d the iIas*athovtti CeeenJ 
Hostel It aJordi ta nmnoa] oppoctanfty 
paiboo of the resalU of tTeetmeat ortr |wnod 
of forty yeaxa. StraaguUlloo ebanctkio h*i b» 
m x n ai ifd ta tbe greatest (ictx Ifl the axU^ 
of these casev Eany diifneab and earfy 
hare tborwighJy beeo millJed hi tbe afsoe « 
rrrry itaJ m e abet of tbe boepf l al Tbe kaanb d 
certain cases of lot obetroctloo are efltacna a* 
jae] otrtimetloo b best imted^ 
of tbe distended Joep witaewt 

I petlcBti ta tbe greop hb scat* 
iDcmaKaj oemroclioo of the aitall howeL FrM 
TO to 80 per cent of tO these naikoU bed P*^.^ 

iaperotoisy Sla per cent baa been opera led x ix* 
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previous obstruction Pain was the most common 
symptom present in 98 per cent of all the patients 
The onset of this pain was sudden and cobckv 
Vomiting was present in 93 per cent of the cases 
The so called fecal vomiting was a late symptom 
There was cessation of bowel movement and pas 
sage of gas following the onset of pain The tem- 
perature was normal or even subnormal unless 
gangrene and perforation had resulted 

The so-called “scout” roentgen film of the abdo 
men is the most important single objective finding 
in the patient with obstruction of the small bowel 
Its value from a diagnostic standpoint cannot be 
overemphasized Two views are taken, one with 
the patient supine and the second with the patient 
in the sitting position The former is supenor for 
the gas pattern of the small bowel, the latter is su- 
perior for the determination of fluid levels The 
characteristic step ladder arrangement occurs only 
in the later stages 

It should be stated that there are times when the 
roentgen findings are most confusing 

The diagnostic cntena in acute mechanical ob- 
struction are a history of sudden and usually severe 
abdominal pain, colicky in nature, in a patient with 
previous laparotomy, vomiting, usually following 
the onset of the pain, evidence of one or more dis- 
tended loops of small bowel, as revealed by a 
“scout” roentgen film of the abdomen, and active, 
high pitched penstalsis which is audible over the 
abdomen 

Acute obstruction of the small bowel usually 
occurs at a single point and is caused by a band or 
adhesions from a previous operation Eighty-one 
per cent of the 136 cases had a single point obstruc- 
tion and simple release of this was suffiaent to 
bnng about rapid recovery A single-point obstruc 
tion more completely predisposes to the develop- 
ment of gangrene of a segment of bowel than 
obstruction which is more adhesive and m which 
longer segments of bowel are involved 

There were 136 cases fulfilhng all the require- 
ments of acute obstruction of the small bowel 
Eight patients were not operated on because of 
spontaneous recovery Twenty-seven patients died, 
and 4 were not operated on in this group The hos- 
pital mortalitv was 20 per cent Of the group of 124 
patients operated on, 23 died, giving a surgical 
mortality of 18 per cent 

In addition to a careful history and physical 
examination, the routine use of the “scout” film 
of the abdomen should make possible a definite 
diagnosis of early obstruction of the small bowel 
in a high percentage of all cases 

Strangulation is the most important single factor 
in determining the outcome of a case of acute 
obstruction of the small bowel It was present m 
33 per cent of the total group and was the cause of 
death in more than half of the fatal cases Certain 
factors other than strangulation contnbute to the 
high mortality, chiefl> age and duration of the 
obstruction The mechanical factor of bowel dis- 


tention may be an important matter The most 
important essential for successful operation is that 
the patient present himself for treatment wnthin 
the first twenty-four hours of the onset After 
twenty four hours have elapsed, other factors such 
as distention, dehydration, and chemical imbalance 
rapidly assume importance The degree of dehydra- 
tion and chemical imbalance should be evaluated 
and appropriate methods of rehef instituted Blood 
transfusions are essential for certain patients wnth 
strangulation obstruction Simple drainage of the 
strangulated loop of distended bowel without 
exploration or resection will further lower the 
operative mortality in most instances 

John W Nuzdm, M D 

Harrison, H The Importance of Simple Ulcer of 
the Right Side of the Colon In Diagnosis of 
Abdominal Disease Arch Surg , 1940, 40 959 

The w nter presents a study of 6 instances of sim- 
ple ulcer of the cecum and ascending colon The 
difficulties of chmcal diagnosis, the senous nature 
of the complications of the condition, and the un- 
known etiology and pathogenesis indicate that this 
type of intestinal ulceration deserves more study 
and investigation Perforation of the bowel occurred 
as a result of the inflammatory process m 4 of the 
patients It is apparent from the study of banum 
enema plates that the correct diagnosis cannot be 
made by means of this study alone although it may 
contribute valuable evidence 

The complications ansing from simple ulcer of the 
colon give nse to a very high mortality Perforation 
of such lesions may simulate perforation of an 
acutely inflamed appendix or may exhibit and mimic 
appendical abscess Differentiation from perforated 
duodenal or gastnc ulcer may be difficult 

John W Nuztju, MD 

Szacsvay, I The Results of Treatment of Perfo- 
rated Appendicitis Based on Ten Years’ Ma- 
terial (Erfolge m der Therapie der durchgebro 
chenen Wurrafortsatzcntzuendungen auf Grund des 
lojaehngen Matenals) Arb chir Kltn Umv 
1939, P 205 

Appendectomy for acute and chronic inflamma- 
tion of the appendix was performed 1,552 times 
The mortality rate was 025 per cent In the treat- 
ment of perforated appendicitis quite different 
results were obtained All cases of the latter type 
were divided into the following two groups (i) 
cases m which the entire pentoneal cavity was in 
volved or became involved during the operation, and 
(2) cases of localized pentonitis The seventy of 
the disease and, in turn, its prognosis depend not 
only on the extent of its spread and on its duration, 
but and this is probably of the greatest importance 
—on the nature and virulence of the infecting organ- 
ism, and on the capacity for resistance of the pen- 
toneum and of the body as a whole There were 
numerous patients with an extremely severe process 
of from three to five days’ duration who quickly re- 
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CO Tt lnI foQortai opcraboo. Oo the rU\rr 
K>ine pcUcnts ere oftented spaa one oc tm 
IwT» ftw perfocatioo, wbo rtc tl re j pitrtrnhr 
core, aod la bom tb« •Momlail OTitj cootalned 
oqIj tctt modent uncn t mtomJ nadftte, 
(Dei Lhmjaitu, from eUtiitiaU itady of nearly 
ealln dbtncti eaUbC»bed tbe fact that the 
UDtr frwn periorated appemfidth thtiln* tbe Urt 
ten )-etn «aa wane than that of tbe precedbtf ten 
yeara. II concluded that appetkUdtk had becoine 
mort Ttrelent 10 tpfte (rf the cnotlauturt Improre 
meat la recent yeara of technlcpe, anlneptlc 
methoda oi treatment and aemm therapy Tbe 
Latbtks of tbe CHaic yfdded mortality rat of 6 
per cent in a atnyle year and of 37 per cent far another 
drnikr ca This Indicated cerlaht toaeaard 
vlmlence of ppendiatli, 

Thm> are many difltreacei cf opfruae reganS ( 
the trealiDent of thra dhcase. The qoe^tlocrt arf« 
vhcther or not t Irrlfat tbe abdomioa] carlty and 
wbethec or not t drain IL hlanr yaried opi 
tona la refard t the vahv f aenrm therapy are 
also beard At the CEol aH cases are operated opoo 
as soon as the (hafnoab f appendidtb b eatabCdied 
Tbe appendix b r eiaa re d tf t aD no«fbk If lU 
rensoyal cDeani the brealiof <kra bar 

rim od by tha dbaeniaatiofi of the iafectloo 
tbe append! b left In place and the bacraa ca dty la 
dral«d. I\ th dlffnae proceara the abdoetloaJ ca 
I ty Is 00c irrinted. The loflamfoatory exmlat In 
tbe bdctnJaal cant and e^ieclally that ( tbe 
pouch of Dooflai b aponged out drr Tbe adl cent 
intestines are tepaiued by spatulas protecuo tb 
taanoni, which pennlta ccm ( tbe d e ep er psrta. 
Dnlos are ainn placed In tbe poach of Eiomdaa. 
For thb purpose rauae Arina enrekped I rabber 
drama ge tob^ or krfe cahber gLaaa rods tbper 
foratiem in tbe aide throogfa tbe himfaa of bkh 
Kaose atripa are drawn are toed Eleven patients 
ere created th Coliperlnsemm firm [nim*alK 
dommaDr or Intramoacnlarly ^ tbeae 7 died Of 
8 bsceaees 1th 5 4 were snder the dia 

phrifm with deaths. Supporalrre pleorby de 
velop^ in 3 and poenmoma la 4 of the 5 I Ud 
caaea. Pewt-mortem examination revealed peri 
tooitb 6 of tbe cases Of 95 patients a tb diflose 
pentooitb «bo vme operated epem, &4 (bed. Eifhtr 
two per cent erf tbo'e Ith porforallan of tbe p- 
pendix who were operated spaa came trom Use aur 
rosmfinx rillafea. Extraarmnarfl Defected cases 
ere amoog tbe>e 

From thcK obaerraliocii, it most be condoded 
that ppeodiatis In fraeral b frota time t tjoe 
more nrnlfiit ami c Lai w un cntlr the resuhs (rf treat 
ment are pocrer Thae (acts most be hnt in mind 
mben one rs ccadrooted Itb maViof clecbson re 
prrtktg tbe type of operation and tbe metbod of 
trealmant. lloreora- it b certain that, I be of 
vafae inJormatioQ In regard t tbe treatment of p- 
pendidtb booid be bawl only on tesohs aUeb are 
coOected am loog periods of time 

(E- luis). EowaiD U Oma, MJ> 


Moar c*. laaticniar Atronbr Faft^w 
rir pa tk rn f tha Rectnia UWrasJnitBr, 
Mestdarmaasrott tg) Bnir UH 


ts- 

ai^ 


Little bas been pohlWwd coomnla* t^ £». 
tnrbaocea of teaticnli foactioo W^lai erthm 
tkm of the rectum (Bauer Dick, Goetd, Coeiei 
In 9 pmooal a>ei cf tbe tbor cnoskthg ceb 
of yonom patients la whexn ampatatkn and rewr 
tlonof tnerectoaor bdocolntxamlextlrpatioa W 

been dooe, inch disturbaacei ocenne U 6 tiawr Fooi 
patients coapfalaed cf s erer e efimhutkn d kbab 
and pcrteocT tbe red me of ejacnhtioc u ka, 
d the tealides bad become tmiDar aod softer It 
of tbe padents, oo tbe other band, then to 
be noted transftocy l uci rase of tbe lenal riatti 
with a fab«eqnent decreaw I a biopay stadi cf 
the testide ^ lorty-eifbt-year-cdd win, tkrs 
were to be seen cmildefabie degmcratlTe chaeima 
the epftbeHa] celL tbe basal membraae as ciur 
flrondy developed tbe ownectlrt tb*« aort 
abminant and appeared edematoo* od tbe latn 
Alda! ceOs of Leydig were abwoL Tbe caaw (or 
these changes mar be In the bad enent bgatka d 
tbe biood rcaaeb (the tasdcaiar arteries rboglrm 
tbe artcrla spermatiea I teroa and tbe artem 
defetentiabs n^mg from the arteria euahi). 
Thu, bowrTVT does not tppea t be certai I the 
tbOT dtN:e deep ccimfflimicadoa nbu bel eta 
tbe two Tcssck, boot linger breadths abes lb 
pel of the epididymis It is abo nbchmhle that 
tbe ras defems shoald N serer ed so freqnently 
It h orach more Ekdy that an is)ny of the aito- 
Booilc rrstea mar be lb underiyltrg aose Tb 
kiwer pofilao erf tSe toncanlc emd rm aei tb 
BBkDise and eti ends la tbecoa^t. VniaHty 

of ibts ponicri of tbe coed leads t trapentsn 
deration ud thraogh this t testicukr iroeir 
Ifiaa \ 8iif» rsif D 


TJVCT, a ai.T. BLADDER, PABCRIia, 

AJTD BPLEIK 

aaciWaLO Coaiganltal KnoraaBaa af tb* B(^ 

Tract ( t»nwMTi^ co ctfCite dtOa no bZan) 
tfr 04®. 6 7 

The iboT states that nomalies of tbe bib^ 

tract ocen th laliklant fretpieiicT to be of cbdal 
aUDitKance H etnphasfws tbe sorgual mportasa 
^kaow ledge of tbeae aaomaE as Ileifp^ csw« 
taenlr two yeax-ofd inldief ouncled dar^l* 
Spanish in tbe right hypogistric aad bM»7 

leglotB Inparotomy rerealed an iniurT of w b^ 
and tbe kianTr and bemalotot of th* gtl bk^ 

Of parti cnlar tereit was anomalr of tbe tan^ 
tract Tbe right bepatl doct as found m entff sa 
cyatic (fact l tbe neck of tbe gaD biadi^ ^ 
left bexatlc duct yotned tbe crrti dtsri 
t form tbe (menmon bOa duct Becanse of t^i^ 
that t asneceasaiyt mos ^ P*^^**^ *, 

hoipJlahlbe ntborfoand timpcwdbletoloCowaw 
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V presentation of the various 1)7105 of congenital 
anomalies of the bihar, tract is made on the basis of 
1 rc\nc\\ of the litcriture These anomahes are il- 
lustrated 1 he author states that Schnachner classi- 
fied anomalies of the gall bladder according to 
location and gross appearance Several obseraers 
ba\e reported complete absence of the gall bladder, 
and Phillips desenbed a veri small gall bladder 
which resembled the appendix in appearance 

The most common congenital anomah of the 
biliar) tract is the lateral implantation of the cystic 
duct in the neck of the gall bladder so thatadiscrtic- 
ulum IS formed at the lower end of the ampulla 
Other relativeh frequent anomalies are cases in 
which the c)Stic duct joins the hepatic duct at an 
acute angle after running parallel with it, and cases 
in whicli the cystic duct assumes an aiitenor or 
postenor spiral course to the hepatic duct entenng 
the latter either laterall\ , mediall) , or postenorl) 
An unusual anomal) was described b) Starbngcr, 
who obsciwed a case 111 which there was a bifurcation 
of the c\slic duct and a congenital obliteration of 
the hcjialic duct Other anomalies ha\e been des 
cribed consisting of accessor) hepatic ducts entenng 
directl) into the gall bladder or into the c)stic duct 
Ihc author quotes Kchr, who has desenbed three 
tsjics of anomalies of the bihan duct (1) the tape 
in which the nghl and left branches of the hepatic 
duct arc united into the normal bile duct but in 
which two accessors ducts join the gall bladder, (2) 
the t\pc in which the nghl hepatic duct enters the 
gall bladder as two branches and the left hepatic 
duct enters the normal common bile duct, and (3) 
the t\pc in which the nght and left hepatic ducts 
enter dircctlv into the gall bladder and the c)stic 
duct continues ns the common bile duct A relalivcK 
rare anomah consists of double duodenal openings 
of the common duct 

1 he author stales that Darogi dcscnbcd a case 
in which there was the unusual anomah of the nght 
hcjiatic duct entenng dircclh into the duodenum 
Dtlaunoi and Demarex described a case in winch the 
cN ‘■tic duct joined the common bile duct about 1 cm 
irom the ampulla of \atcr I cotta dc-enbed an 
anomah which is charactcnzcd b\ the hepatic ducts 
tlow mg into the neck of the gall bladder and the ca St- 
ic duct being continued as the common bile duct 
Reference is made to other unusual anomalies that 
hn\c been dc^'cnbcd Miaivrc DiJ1\km, M U 

Soupault M R nicmpcullc Results in \u3s- 
tomosis Uitwevn the Biliar) and Intestinal 
T nets (I IS n-.ullats tlurapculiqucs dcs anas 
tonio«cs inlio (lieniiv csl T dc rgir , 1040, 55 jgg 

\nastomo cs bclwcm the bilian and intc-tinal 
tract- oicriomc bilian ob-truction without ex- 
ternal lo s of bile 

In the la-i 01 malignant tumor- of the pancreas, 
(lapilU ot \ atcr or bile duct-, the aecrage life 
e\|H\tani\ is from -ix to nine months, and the 
opiratiM mortalita from .,0 to 50 jicr cent In -pitc 
of this the c anastomoses arc jusliuablc bce-ausc of 


the relief from suffenng aflorded and because of the 
chance of a wrong diagnosis 

Congenital dilatation of the bile ducts is rare, 
causes unremitting obstruction, and occurs in ) oung, 
good-nsk patients The authors prefer the chole- 
dochoduodenostom) in these cases The results arc 
uniforml) good in spite of the fact that much reflux 
of intestinal contents through the stoma must 
occur In two thirds of the cases the bile duct re- 
mains patent, but this does not detract from the 
cfiicaca of the operation 

Traumatic (operative) lesions of the bile passages 
arc of \ arious t) pes Gall-bladder fistulas, w hen due 
to obstruction of the c)stic duct, are cured b\ 
cholec\ slcclom) , and when due to obstruction of the 
common duct, bv choice) stenterostomv Fistulas of 
the common duct are cured b) choledochenteros- 
tomy in 52 per cent of the cases Most successful 
results arc obtained when the fistula has been func- 
tioning well pre operatively The complication most 
to be feared is not ascending infection but scar 
contracture of the stoma 

Cholelithiasis, cholangitis, and biban dysstnergia 
arc treated as one group When the common and 
hepatic ducts are pnncipallx affected a biliary - 
intestinal anastomosis, and not prolonged external 
drainage, is indicated Primary side to side cholc- 
dochoduodcno'lomy is indicated in all cases of 
hthiasis of the common duct with cholangitis or 
when it IS bebex cd that the obstruction has not been 
entirely rcbcicd by the operation The mortalitt is 
10 per cent and good results are to be expected in 
So per cent In spile of the realization that the in 
tcstmal reflux often pockets m the lower end of the 
common duct and that the operation represents an 
irretraceable step, the authors consider tint pnman 
cholcdochoduodcnostomx should occupx a prom 
incnt place beside external drainage Sccondan 
choledochoduodcnostomy is used after failure of 
previous surgerx of the common duct It should not 
be used until after complete investigation and at 
tempts at cure bv mcdic-il means (cholangiographv , 
attempts at dissolving stones, cholagogucs, and 
duodenal drainage) have been carried out Good 
functional re-ults occur in 54 5 per cent, poor results 
in 25 per cent 

\\ hen chronic pancreatitis causes biliarv obstruc- 
tion it mav be treated bv internal drainage bv bili- 
arv intc-linal anastomoses Cholecv-lcnterostomy 
for this condition produced cures in 60 per cent of 
the case- and external drainage in So per cent, but 
bilian intestinal anastomoses sccondan to external 
drainage for chronic pancreatitis produced cures in 
100 per cent In ca-cs of hepatitis external biban 
drainage is sometimes indicated, and cholccv-to 
gasiTosiomv mav be u-td in ca-cs of gall bladder 
stasis Hiban intestinal anastomose,- are never in 
dicatcd in cases of ga-tne ulcer although this has 
been advocated bv some aiithor- 

Thc author wi-hc- to tmpha-izc that ana-tomosis 
between the bibarv and intc-tinal tracts should hav e 
a wider application RiacvRH W vrec, , it 1) 
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Soupnlt, IL, Kad UaDat-Coy P i Tb« TaebobiM 
of ChotadochodooJiuoifoeiy (Trtltakioa dr !• 
eh otfito oduiid fon rtopdt) J it ciir 5] 

3 J- 

Soapanh aod XlaOet-Gay Dot UliI tkctodk&tloBs 
for cfeoitijpcbodDod cD tfctoay aa.y be ibnl U or 
reUlhre. Kdilirc lodkiUoru occur coore freqontly 
rad are pretest oDclcr more f Torable 
tba tb*ofQt« fuCaUDBi. niten fn cuei of obttnic 
tkn al the rrmmfn duct the HU wuu hiA cbotce 
bet era CxteTBal drainage tad cboledochodaodeMn' 
tony tba latter operaiki boohl be ckneonly «bnt 
the commem doct b dilated aad lU alb arc aof 
fldntly tiuck for tbe pbdof of catorea In t«o or 
three pboet, and aben the doodrauffl can be aell 
too Mil ted. Under cuch drcxunctama and If the 
incbkia b toJbclently larfe, tbe operatloe ca be 
dooe tDComfoIly cren In rerr oboe paiienta. 

Tbe pre-opera tire care erf the patient b important. 
Tbe^ patir^ are erftee jauatPeed, dehydrated, and 
nemlc and there ti hepatic IcmiiBckficy often aaao- 
ciatedafthreaalinsii&cleBCy laadditioototbeafnal 
pee-operathre meararea, botook fhtcoae aalotioo 
thould be given IntraTetkaoly and tbe cxceta blood 
aa w balanced by laanlin the blood tboold be care 
fully examined, eapedally a 1th regard ( btecdlngand 
enagulatran time retractioa orf tbe do^ ana tbe 
IdoOT cccint Small blood iramfoaiaa aboold be 
gfvea. and aidam, prefenUy cifdaa ffncociat 
aboold be idmiobtem by tpaavcaaoa or Intn 
moKular inMctioa. 

la operanag on padetiu alth obvtxoctioQ erf the 
ceaBoo duet, repoaal laeitbeBa «b-.tiU be cm 
ployed both Inbalatioo aaeitbetia and Mgt* ^irfnal 
aoeitbed brralre definite rbki to tbe patienc 
Regional anettbetlB Indoda gradoal inAftialkm orf 
iba abdominal vaO and Infihralioo of tbe aptinrhnk 
oer re m tha ccDae regkm. For apfanchnie bifihn 
tion a aufficieat amount orf the aomtbelk, from do I 

E c-cm muat be bkcI. anally in Iko aolnUon. 

combf nation «lth tbe aaioant orf aaeatbedc naed 
for Infihratka orf tbe bdomlnal vail, tbe total 
amount orf norocaloa aboold not exceed gm. For 
pre-openthra aedation, barbftnratea and acopolam- 
ine aboold be rofdad, morphine aboold ba grrra In 
dirkied doaca denng the tvo boon before operation 
U ub aotne partenta mnefa leai aneatbetk ia needed 
tlili b tme partioilarly orf ^asni£ced ptatlenta tb 
bepa^ htau&ckTKT 

A long vertical Inciitao In tbe metSaa line givea 
tbe beat eepoaore for cboledocbod odenoatomy 
Alter tbe field ta ardl expoaed, thoroogh exprfora 
ttoo orf tbe biliary tract mutt ba mad before tbe 
operatioo U dooa. 

\anooa technJqus are employed for tbe anaa- 
tomoafa of ibe common d ct with tba doodenam- In 
Floaterer technkr« the tnekioa of tba coaunoa 
duct b madi paraDd t ila axb from tbe point orf 
entrance erf tba cyatic doct t tbe d odensm thia 
indaton b made little to tbe right orf tbe medun 
line Tbe Indtloe fn the duodeo m begfna at tba 
termhixtioo orf tb eborfedoebua and ta carried tooard 


tbe right akmg tbe apper border orf tbe dnodeonm. t 

«kle to-aide anattamaab b midt in ta plian, iV 
totura bdag covered by omentniB. 

I tbe epentioQ of Jurau, tbe taaaUiDedt k 
made behind tbe d o o dmim 00 Uj pocterier 
Thla trehniqaa brian tbe anaUmoria dovr u tit 
papilla, and tbe eiouded t e g me nx erf the ccwpta 
duct b reduced t nrfnlmum, but It r c i jiJj a mn 
cxtraaJve tx poa m e orf tbe daodettnm. 

Tbe techmqw orf Floertien b very ta it* 
precedlog tecfaniqoe, bat tbe expoaon erf Ike da*, 
dream b not ao extemive and tba doodml tad-im 
It tranavene, aliboagh tbe fodalc* erf tbe conna 
dflct U vertical 


VSTiatcver tetinjqne b uaed, cDTvtd nmUr h 
iiaed for placing tba nturea, and nou nvrhiUi 
•otora auterlal (raefa aa iHk) b preferable. Idw 
rvr^ astorea are employed. 

Wat open tire care lochidea drop by-drep Inferfan 
of ghictiae aorfstloD Ith tbe fa^ectloe orf otH erf 
fntnhn per Lter in tfivUed deiacf nldro fa krit 
doaca and blood tranrfBaioo are Inijcated 1/ there a 
any tendency tovard b e m orr b age. Aa rabfiatieBa 
raAy very quickly Irotn tbe opentloa oa^ tUi 
treatment and movtry may ba cwnpfci fa thm 
veeka. 

Tbo aatbon report caaea orf oberudice orf the 


(ferne tbm aa ocjy peateperaliva d 
ren^ iaOure and are^BJa. One paiknl dird t }mn 
after opmtioo erf pjog i ud ra ndviia (alxtndW 
apparently dM to cancer erf tbe pancraj) tbeatiMr 
patknia are IMu and are lor tba meat part r 


RoA, P P Tba Eitareal QwladoelMHod^ 
rotayi Its Lmmadlai and Laii ItaNhalaCMM 
In tha Indkatlop ta only Scbtbt (ua 

Cborfcdecko-Doodreoatoab rTteraa, fkiv 
rtfsarteherfM bd triad tr Inditirtc) Inaltal 
eelbaMale Dbrntatfeo, mo 
T be opinleaa concerning the eperative proctdtrt 
In cakaloos dbeaaea orf tba cboWocbmi and 
dacta, in ateaoab orf tbe biHary pamgrt 
eilbtr from traunja or fnfarnTnatfan, and th r J ifirt" 
are id t great variance Tbe old uaetb^ w ^ 
rjoyed by orf drainage by meim erf tbe T-l ^ 
b today the kaat o»ed, beeaw tbe cnoUivw 
of brfb lead* t dlgothe dbtorbance* dn* to Ic^ 
dent lat reaorpUii t Increased Uw fr*gw “ 
to cboinnk bemorrhagm. Thl method b <*y 
eeptbaially coeredered orf vah J“,t* 

atxemdy fragile cbokdocha to caw to 
choledocta* b d^Jv ritaaied to ebe« 
to orf e*carb )a?e»<*t*i>a orf the billarT p******- 
TTie dllauUoei erf tbe ephlncter erf Oddi, a 
mended by Hcrfmenter, haj abo been 

Tbeabwtot todbattoa/or cbokdeviodood^^ 

u dornre orf tbe paprfDa erf k ter 
iniammatory or net iJ tntnor* the rtiitirciO“^ 

tkmappUat all other dbeaae* e^jrdally 
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*04) Balcb. F C J CkrdoocM o< 
tb« Oall Smtrrj 7 657 

MtboQitfa cirri tvxu of the pll bbcUer Bijr occa 
•JoQiIl dcrdop In tbe b*«>ce U rtfl ttow^ tb* 
jrml Biafoch> 0/ m avvKUtrd »Itk (>11 

»mch pTiTcdc tbc dr^•c^^p^>«t of tbe tamw 
It t» lnipe««IWt to determine acruntely the exact 
percenUfe cf ca*e* of nil rtooe^ that car 

rinocna of tbe (ill bladder bat it probeU/ !>«» be- 
I m I nd j per cent S dlaJcaJ criitrla hare 
been otibfkbea t tcQ bleb ca^ of fail tone* HI 
derelop caxcinocu of tbe faQ bUdder 

Akbottfb cardnoina of tbe gtH bladder b pemeU- 
caUr Incurable once tbe dlafDo*b U eatabfbbed cbnl 
caS/ tben^ of carcittoroa derekof&f in anyex^aof 
fxD nonet b to Roan ai not t Indicai pevpbjUctic 
cbolec^cctomv for that reason alooe. Tbedecbloo 
as t iIm tdrbabllltj of cbofecTnertomy I caaea of 
fiQ (toMi altb fra or no <) mptomt abooVl be for 
eiueij bj" emuf j er a tioo of tbe dtcfer of non-m^f 
nant cooifilcatkint ratber tK«w bjr tb« rbk of car 
cuKnna of tbe fill bdadder Joaxm H. \t»»r M D 

KOCELUtirEOCTB 

ltartbnea,G Tbe Tree rmont of Cetteral Boct a rtal 
Parlcoftltta. A Study (Db Bebandlonf der aO 
aeoietaMa, frelei, baLtMdba BxacbleUeaUDtodaiif 
Lint Snolei tr/d i Cii 9J9. j t6 
After a (eneraj rmew of tbe Germaa Steatare on 
tbe nb)eA of faerai bactertai perltonllb, tbe 
• tboe foet hit tbe anatomy of tbn abdomlaal 
caeity the pbyBokey of tbe perit neoa (ermp 
twa, exudatHii plaiooty) and tbe oarere of bac 
tenU pentoeiib. blatcbM utei that tbe fsnda 
mental aim in tbe oewralive handEnf of perllonltu 
U tbe eUmmatMci of tbe mfectKa aa ca m -plcielT a* 
pokobte The oecetdly (or rapid aM aUanmatk 
foTfcrv U alto empbatued. I perforated pepfk 
Icrr tbe operuof ibooid be c k tted nd ntuo^ 
teroatoroy oe re>ect »n deferred. Tbe fall bladder 
tt retnor^ only early caaet, and to otbm dral 
fc b uabtnt^ Early opoattoa in pentoDlti* b 
fcnccally pprovetL apparently becaoae ol tbe mcee 
larorabu end mnUa. 1 coolrast t thn It most 
be noted that the late opmiive mortabty b my 
hj^ bl ttbaestendit totknr ronline of haodbof 
tlfcajea of peaiotritit aeeai wiUd forty-elfhl booia 
refardkstof tbecoodltlaewBf? or coosirtnUoai of tb* 
patient, and does not diocat indi 'UuEaatloa of 
tbe cases In pcntocuus rtfiaatjag by meant of tbe 
1) mpbofenoat or bematOfeDout roatet, sock as 
pcenm oco ccnsand treptococcus pentoahii. anffical 
efimuaDon of tbe mfectioc it impoasble Poeumo' 
coccut pentoaitb b primarily a disease of cMdroi 
and becanse of rscbncaa cd tbe Dbcinoot endat 
there ts tendency loaard eocap»nlttioo. Thete- 
lore expectant trealinent seemt proper in these 
cases 1 hs profnoais depend* upon tbe aamitv of 
tbe Iniection and tbe retbtancs of the penlonenm 
ratber poo any type of incrwnplete operatioa. 

Encapenltted abacesm tboold be drained. On tbe 


other hand, itreptococcai peritooltb ibovs I uV 
tendeacyt become afled off 1 he anal rinWi 
of this wnn^ males the profnej* a»(h 

nlavoeible. InlectioDs eateriax liroeitb the fr«i( 

woltal oTj:^ especially jooococcal. re frrmfr 
benlfn and heaEaf ocnin itboeuWtiJef nrral 
ineaiares. JUtthaes Mata that the fain petticreii 
hwdDailooof Debriiii perHooeal leimei ihioefi 
small catheta fter pTimarv cV»«ft ef ike h 
dcTiaeij b peopirbette jnea«fe of spew rai*. ft 
nuy be used In cata such as those rabiected to cin 
leseclioo for t mor In hich some deyrrt ef fed- 
tonlds b antklpated. Tbe ternn b not b&iiri 
la atcoUc opentioris becaoM it ha* esR beet ibn 
that the aeiun HI protect the per f tooraa apM 
Infcclioa In ererv case. ^Utthaa fimi no nrUf 
rfiflennee bet cm tbe moruCt citn km Ike 
exndate has been removed by spooftaf or br brm 
tkxL Both methods hare I Inr ad raatt CCS and ^ 
dea taers. Early remoral of cindite skooid W 
voided. When marked aoILnf K presort, ai ■ 
perfotalcd pepti ulcer {irlfatkn b preferred Irri- 
(Btloa norlt mechanjcaOr ^Ibertas In casa uk 
a rich exudate and freat deal of p«s, as la lenetil- 
ixed prrftoedib, it b better to avoid {triptioa b 
hbrlnopnrulrot forms Urlpdoo b athtika. C 
enmscribed peritoshB b spoDfcd oct 

A* refairb rt-hactefiaJ thmpv the talker 
d)ffemi[ai» lb* chrmfcal and oelctical uli- 
tepcio from tbo<e mu Mch ioklhft iuu[<Jm 
and ihcM that Uimilati the feraatk*) of enoitt. 

docs not find tbc rhctakal nhetnns nch 
aa dvanol, tlrn^ colkidoj sOnr ad ether d 
fflscb vahm. It la laposmhle t dUabet iht ah- 
doDdnal cavity The etnatka bsoonhudifenM 
itb btdapcal anuaepsfci. Sahrtaacea kkk tha 
bod cars t r*^ *^ *^^ fslftst lafretiaea. nch ts a, » 
bydroddorlc arid, or kj-droddaric dd ^ 
emphjred. U th or itboct the presence cfw» 
tbe add b qoxUv uealialiaed m tka bwrra 
therefore the etkm on boctem mast be erytk^ 
The od method, aith cacaphoe ofl, baa been ^ 
tarded. Abcofpdoo of taik: aubstances by tke 
tosrsun IS the threatened dsniyr lib sstJ ^ *7 
y f tha Wood system. Irrifttk* ilk 
tonx scluUaos sack as 50 t 80 per cent raw •* 
boe or pet cent aodiam dilond* b pxttb rue 
li ctnunnosa flosr of seerttloas to lie 

C ient. Tbc peruooeal ca ity caa U 
only abort nd. In aiSUm. thfa 

treainsent upaets tbe ter taUnce ef the cbUB 

ihoc diEereotiates bet eeo Umpo^^ 
drainaft Tbe pm placed in the oojid 
bsorba ertrtlhj g t i foDat eitent heta^^ 
capillary attraction and ihertafier acts as^P^ 
This rrsolli in sUfnaboa of ibe eiudit ■” ^ 
lead t marked b^erul proBferatkio 
oris saUsfactoedy becaost of lie *dbot2« 
ttroctoTCs ben extensive Infectkm b 
uda In packmi a y edematoos 
Drainap in tbe free peritoneal canty b ladicalr 
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oiil\ m htc rt-c- When <hr cwnhVv 1- rirh nnjl 
ilurc nnrt 111 npcUiliinti'>ii of the liKtp-of bowel 
tlnumpc \UU for ouH t '^hort titur I hr 

Uihnlowler 1110.111' n <f 'C- not ^uin t" lulhumc 
the nul re iilf- ‘'o i tllnl lent linimu I- t>i be 
ililierv UntC'l from ilnimpe 01 Ua (tci pcritoncil 
crMt\ bniuirv c\o v\te I't tlie wbif'in^en nt |Hri 
tomti' due to Tiijamiintii- •'cem" to be i p lod ptiii 
Clide but U'l pcncfilnti'iu imi'-t !i»t la loo prril 
Mnttliarir of tiicop iiion tint pnnnrr nnd eemd 
-IP. l\pc' of iiuectiou \rc clitnimtcd b\ ila jveri 
toicuni \nni>u-- l\pc 01 renim (Uchniiv,s pen 
toiiitis ‘•cnini, Cl Ion nnd perfnnpcn'- miilovinf inn 
la u cd iniriiantoncnlK , intrnenou 1\ or iniri 
niUMTuhrlr with p »od re nil-. It hnv not Ikcu deh 
nitclr proved thvt ihr-c re ulti Te dia to the do 
ipianniicc of the pintomtn Oi e nunt bcir m 
mind ihc dinper of ninplnlnci'. 

In clo^inp \littlnc dnru ^e-- biiclU the po I 
operative trcilmcnl k repud' nrculitio > pen 
vtalMi- vomiiiiip, hucoiiph-. -iml thn't He •-tres e 
the imiK'rtnnce of proplivlntn Tpinnl pinloiitti-. 
l-3rlv tccopnition of jaritomiii i c e ilnl Ihic 
mu I appreciate the tv o op;>o nip lartor^ of infrc 
tion and individual re ntarac HI p > 'ihk mean'* 
muvl be tal en nol t<i dnturb or de Iroj the natural 
biolopical rc'i tance for the outcome dope nK larpelv 
on the abihtv of the individual 1 > viall oil the in 
fcclion (iti I'l u 1 Joii \ t.K M I) 

Ixhnian b 1' , nntl IVova V Tlic Privcntfon of 
I’critoncal Adhcvlona with Heparin An 1 i- 
pcrimcninl Sludv Inn Sioj , 1040 111 4 7 

(To replace prcviour alotraci on pp to and 40 
of thic volume ) 

In Iv o 'ct*- of caiarimcnl with corre pondinp 
control hqiann was found bv tlic author', to be 
astonishinplv cficctivc in prcvcntinp adlic loii'. when 
introduced into the i>critoncaI raviiv of the dop and 
rabbit The number of experiment' i' limited and 
the vvorl has not proprc'scd 'ullicicntlv to v arrant 
application to ihc patient If the experimental value 
of hepann in prcvcntinp ailhcsions is confirmed bv 
other invcstipators, its u c will offer considerable 
promise for Ihi' heretofore c' enti dlv unsolved 
problem 

The permanent fibrotic peritoneal adhc'ion is the 
final result of organisation of a fibrinous inflam 
matorv exudate between two np|ioscd injured pen 
toncal surfaces At first the exudate is serous or 
'cropuruicnl and unclotlcd, but it 'oon becomes 
coagulated and a fibrinous adhesion is formcil Once 
the appo'ing mcsothclial lajcrs arc dcstrovcd m 
this zone, the cxpo'cd subpcntoncal conntclivc tis 
sue and blood vcs'cl elements arc stimulated to jiro 
Iifcratc over the fibnn scaffolding Tlic organizing 
process cvcntuallv replaces the fibrinous adhesion 
and a permanent fibrotic adhesion remains Since 
heparin has been found b> other investigators to 
prevent thrombosis, it seemed logical to the authors 
to believe that heparin might also be used cficclivcl} 
in jircvcnting the coagulation of the indammatorj 


pcrifiiiual c\ud iH and thus prrrhiih idhi'ion (or- 
maluill I he hepann null idhe'KUl uttuk is von 
iirncii with prcvriiliiig tibnn foriniliun and not 
with Its rvtiioval I mi lormed I lic'i jin limiii irv 
animal ivjHtinicnts wrrt nuidurted to tc I tins 
hvpothr is 

in Ctit dibit evpenmeiits ullu 'ions vvi ri |iro(luccd 
bv two mrtliod' mi.i hann d damage and barlirinl 
contaimn iliiin to tlic |Rriloniiim 1 lie mrcbiniril 
jienloiicat injiirv was clfeitcd bv a niodilieation of 
Honaldson ' pledget tn liiiKpie while the jicritoncal 
conlatmiution was iirodiiccil bv perforating the 
a|)|vrndix and rvpve 'ing a small inrasiiTcd (junnlitv 
on ailjarcnl 'cros-al surfait In the latter method 
the appeiiiUx was always emptied and the perfota 
lion was not cloird When the c two tvjiC' of jieri 
toned damage hid been <urgicallv |iroditrcd, a 
ronlrol group fno solution normal safine and 
ininiolic lltild) and an experimental group (licji inn) 
wcic r tablished I 'lual amounts of the ri'|icclive 
solutions were then introdiiiid ultra abdominallv 
licforr tlo lire at tlu'- ojn ration The e injictioiis 
were tciveated bv piraiciiti is on the insuing two 
IKi'tojni itivr dags 1 hr re ults inthealc a striking 
differcnrc in the number of fornicil adhesions be 
tween the control and experimental groups In the 
mecbanital traumi cxpcnmenls (46 animals) all of 
the dilirrrnt *0 roiitfol animals 'bowed adhesion 
formation, but onlv i of 10 of the hepann tested 
animals |irr*enird anv adhesions In the contaniina 
turn riiicrimcnls ( o ammals), the results were 'imi 
hr Mloftlie 10 Controls 'bowed adhesion formation 
while none of the hepann treated animals priHluccd 
adhesions 

In 40 dog experiments, designed to re create the 
frcruicnl surgical problem presented bv adhesions 
needing division on ucrount of intestinal obstruc- 
tion, the re ults suggest that hepann is tjuile cflec 
tivcin preventing adhesion re formation Xdhc'ions 
caii'cd bv ^icrifoneal cnntamin ition were produced 
cxactl> as in the rabbit cxiirnment' but njijiroxi 
match half of the dogs died from peritonitis follow- 
ing this procedure Six wcel s later, at a second 
Inparotomv the formed adhesions were counted and 
(livideii At the same time control and cxpenmcntnl 
groujis were cstablislicd as in the rabbit experiments 
described, and rtpial amounts of the respective solu 
lions were introiliiced into the iicritoncal cavitv 
before closure 1 he c injections were also rcjicatcd 
bv jiaraccntisis on the first and second jiostopcrntivc 
davs 1 wo weeks later the re formation of adhesions 
was observed at a final laparolom> In all of the 
control groujis a greater number of adhesions rc 
formed than were divided Tlic average number of 
formed adhc.sions in the combined control groups 
before division was b, while the average number of 
reformed ndlie.«ions was 1:6 1 his makes a re- 

formation rate of 1 57 per cent for the control am 
mals as a group In contrast, the hcjiarin treated 
animals presented onl> about one quarter as manj 
rc formed adlicsions I he average number of formed 
adhesions in the experimental group before div ision 
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vu 9.7 «hlk the tmin imibrr of re fanned 
dbcMOtj %\3Ji Tb« re-jonixatlaoratelirre, Ibett, 
I t6 per cent. Tha muDenal difference u k>« 
(trOJu Lkui the difference obvrred t cebo(«nr 
la it vu ven U»i the edbeiket {oUoainc the 
1 trediKtkia of bepid «ere onifarmlj uiqtte 
itTmiHU, Tberevs ibo^ in tiie ceoiroU uere 
bcond bands tod beeti. 

The chid dtacer In the empkiTtnent of bewi 
teems t Ue In the uciuiiutce of be mo crhine. ilLree 
dc^ of the 4 recdrlst beptnn uffered mtt rfv t 
i trtperltoond brrDorrhtjrei tQ fiuL Hcparl pre 
rentJ the forrattNa of bbrin bat does not dhtohre 
oc desuOT It. It It Inflctl, tberefare t ttome tbtt 


bcmorrfaare tbould not be duerr It Ik kn 
perilooetf om of heyitrin pcorUed cee^t kit». 

sU<* ft arsared before rke^re of ibe tbdocKB Ufe 
tstomed that In the j brmorrfatfes bare repned, il 
of Uch ocenn e d eirt> It tW ttodr tkt e^treiai 
at not ob ■erred. \ idn uJbuJ ), 

beUevcd K c tj ttrv before the octWid cm be a* 
deemed for thk reatoa. 

li Wpaii b foond atefol tpdait the [armtdai«f 
mdhetfoDt In the perftoaea] ctril^ h b mccmlk 
that it Bay tho be empfojed tfedl dy b olki 
teroQt cavities each t the pknrtl adtr the pn- 
canfitl taCftkenbarachncfd ipact aed thanru. 
{cfoti. 
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UTERUS 

Savlftnonl, F 11% sterosalpinfioferaph> In Stcrilitj 
(L’lSlcrosalpinKOgratia nclla slcnlitl) Clin oslel , 
1040, 42 lOI 

The first attempts at h>stcrosalpingographv were 
made in IQ14 when Cary injected collargol and Ken- 
ncd> used 40 per cent sodium bromide The author 
briefly sketches the Italian contributions in this 
field since then He describes the manometers and 
methods of injection used with suitable pictonal 
illustrations B> such means motor activity ma> be 
demonstrated in the tubes This activity is (a) 
sphinctenc, (b) penstaltic and anti pcnstaltic, and 
(c) pendular 

Ihe author studied 100 stenle women b> means of 
hj stcrosalpingographv The husband was examined 
for stcniitj in each case In no case was the pro- 
cedure earned out when there was e\ndencc of 
active inflammation or ccraucitis The most favor- 
able time to do h% stcrosalpingograph\ is between 
the ninth and fifteenth da>s of the intermcnstrual 
penod 

In his descnption of the technique the author 
notes that he never cucccds a pressure of from 200 
to 230 mm of mcrcun in performing the injection 
He finds that the failure of complete passage of the 
oily medium through the tubes at the first tnal is no 
proof of tubal obstruction He records cases in 
which the second attempt was successful In real 
obstruction of the lubes the medium docs not enter 
the abdominal caMt% A frequent finding in these 
sterile women was a tortuous course of the lubes 
(Fig i) Such a condition is an obstacle to the 
meeting of the spermatozoa and the o\'um A fre 
quent linding in these women was a congenital dis- 
tortion in the position of the uterus (Fig 2) 

1 lie procedure of livstcrosalpingognjihs has had 
a curative effect on the stenlitv of some women 
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Fig 2 


with mild tubal obstructions Congenital deformities 
were demonstrated in some This method is par- 
ticularh suitable for demonstrating congenital 
anomalies and deformities in the development of the 
genital tract It is also suitable m diagnosing dis- 
turbances of position and after-effects of inflamma- 
tion in the genital apparatus Numerous illustra- 
tions arc presented Jacob E Klein, M D 

Goodall, J R Endometriomn Interstltlalc Pre- 

Umlnnrj Report J Obst &• G^naec Brit Emp , 

1940.47 13 

Interstitial endometnoma is a disease in which the 
interstitial cells of the endometrium have taken on 
invasive and vucanous growth bejond the normal 
bounds of the endometnum The author notes that 
sarcoma of the uterus is a v erv rare disease Older 
cases, some reported herewnth, first diagnosed as 
sarcoma, and later re studied bv the author, were 
found to fall into the non malignant and curable 
tjpc of intcrstilnl endometnomas Two distinct 
clinical tv pcs of the disease appear In one there is 
a uniform svmmctncal enlargement of the uterus, 
even to the size of a three months' pregnanev, due 
cntirelv to thickened walls from new growth infil- 
tration and concomitant stimulation of a-socialcd 
fibrous and muscular tissues The endometnum mav 
be normal or grcatlv thickened In the second clini- 
cal tv-jic there is a definite tumor formation of the 
uterus with the gross charactensiics of a fibroid 
This mav be multiple In the same instances, large 
cv sis containing dear, straw colored fluid w ere found 
within the larger noduIe> In 5 of the 14 cases de- 
scribed bv the author, an extra utennccndometno^is 
vv*as al-o found at ojieration It is assumed that 
there is a common cause of the two conditions 
In thi-. monograph the author preenLs in detail 
studle^ of intcr'titial endometnoma as found in S 
patient's lie conclude^ that inlcr-litial tndome- 
260 



170 


LSTFRaNATIONAL AUSTRACT OF SimGER\ 


trtonub / fowrb and that It b toj- 

ommoo ocnmrnce It m*v be tmle, «InralaibiF » 
wrom* or traj- be *0 dtrooJ t Te>enaik richly 
c ri tula r fibrotA-- It may be brxolrlnsall tbe 

«iIK o( Ibe term, oi ^perificaD ffcrt ool ooc 
part hen iEffo« aad chitedc, h cio*rtT oiimilatck 
chrocil fibrosb teri. 

The ntboe cood dn tK«t rtm Redim(faan*en • 
(D'eaae (admomyotna) h aot ccei(eiiital bat aa 
wcjnlred rimilir I ercry r^pect t a locd 

tnternjlbl ead o metrioma, bot thtbe deled differ 
entbtkn at the ocnipetice of ^tme of Ibe nxknne 
tiicma crib b aiMdaled fla tub. The actire a^nt, 
cttxia, la the produetloa of aa latentltlal 
Iricpma, osoally atlnrabtet other Uruetum of the 
•ecoddaiT tei organs lot rroath cflnty and tlv 
pctr.-ecaUre ajeat b peel*bjy the nmtnloed 
fro« th bocTiKiite ealrin. The reooralof tbeovarici 
or tbefr fanctiocial deftroction Ith ndluiD or tl« 
-nyi reawre i the toorce and Race natore b cm 
ttasUy endeaToriDf t restore the iKmal balance 
ipMUaneoQS rcfresckeia airi recorerioi an table 
commcm The froath bormooe vben la exeeaa b 
aa lohlUtor of prefnancy for altboofh tho taflofaan 
tabes an caeuBocily patent In cadoraetnoUs and 
endometnooaa, preyntnex rarely su p ere ro es 

R caj t uu p Tinarro^ If P 


APiTxiAL A5D pDunrrESJini coinnnoire 

SaeoBler IL QMrti>-£pltbeOQ(Da of eba T b*. 
lUpart of N«« OaM (D«i ChorimepftheBoa drr 
Tabe Beneht oebar daa aeora FaS) /eatraUf / 
C Mcl «0, p. J77 

Fi/ty-t ca«ei of cborio-eprthebotna of tfa t be 
ban been reported tn tbe Ltentan A ew cane U 
added. A forty >ear'Old para rj «itb a hblory of 
refoUx messes cane t tbe cbnlc reporUng bleeding 
of t and cofr-hatl ee^ doratloo begmnlni ten 
days after ber bu penod. Onexamioatk^ ooraa] 
lenia aa* found and a ifncienlnf of tbe 
adneia \ t bal pregnancy did not aeem probanle 
alnce the ami a^-mptoms erebekiog Tbepaueot 
as released after the adminutratkrn of aecale and 
bormooe froin tbe poMcrior lobe of tbe pllultao 
gland Sba as told t return neelL Mtcr 
boat lb eeis tbe ret med « lb tbe htfonnaUra 
that after cesutioo of tbe bieedmg for four and 
ooe-balf eeki, bearv hJi-rding had reearred On 
tbe right oda and behind tbe uneban^ terns 
lobd tomor ns palpated It as tee sw of 
msB brt tligluJ} motxie airi mdasmutorr 
Since no imptoretnenl as obtained hh cm 
MTvativa manatement, the t mor had Inoeaied ( 
tbe sue of ctifu bead, nd tbe patsrat had breome 
iebnle laparotomy as perionned Tbe lomor 
was remm-ed together lie tbe I b* h»cb had 
gm t tbe u» of hen egjt 

klacrcncopscaE tba loroor resembled chooo- 
epstiritofna tn ti ipoflgy soft CDcmsteBcy and 
grit redcofor Siateen da ts after tbe opeialson tbe 
/oodei test negsU \ lecood le«t 


ftwr days later Ui coocewraled nrlat md 
• Ch^i .da ik»oi, I«aunw 

^ i, po^^opeTa^J e day tbe r«Jrt 

dkd Ufa cardiac roeiFfkatluDi. 

A toi>.y boned met In Ibe kiRt alto 
boides mariedcacbesk and anemia Ibegrejis 
pnrtloooftbetKraeretnored t oeerstioo coai grf 
of Use di>teaded tebe bich sru hUed Ufa faeru 
rhaglc Bed bcrio-epitbriicKnatoas tlv.ae 
A detailed, crilJCaJ compaiboo cf lb« ib-mH 
cases Ith the present caie as made tbe drtaUif 
Mcb sbould ba read In tbe orlgmaL 

(M R aima s u mp) Itcrsiin R. Ourvr U D 
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Tba atboe a esperiena prints t tbelactlbati 
better fraeral onderstudlng of benigi tcBm cf 
tbe rnlva b an important part of prerenth cm 
cologr and la tberrion ewntbl in tbe pn^ b- 
ngbt and cmtrri of Tulnr cancer Tbe grtiteg 
errtr la tbe managemeot of tbcae ksloo U la tW b 
dcrpiat wTt pVr««T« tbe netaplaria MtKfnur 
cha^ in appareatty bcslga vnlrar tumors ripb 
lomas, aefaactoQs f^fgsMsltd nrir* kbn^ 

fibroenas, Tnlra bmin i»or. and neatglud 
adenorras are acoe of tba benlp katao wUd nj 
at bter period fa) a asxun'i U dr^neraUlBa 
vnhv matigTiincy 
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and tba antbor then prints ont tba imBpari 
ebuMS famd in tbe nscs of rohar boaon of axe 
ftamhag prior t Lbrir adraboion t ibeknpJal 

aarcoma of tba rshrm b rare, fit enfrtba 
b nsoaUy rapid. It Buy derriep ia Ifa* mhar eodW 
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Tha ieiku b nsnaHy irregilar awdokted, and Wf- 
tnd Ufa tbm layer of eiddmik. It may ir*^ 
hit fibfcena of tbe enfra entP nkentk* b«i Uus 

place. In Ibeiareeous mjortelipunby tknt^ 

th Ingoina] glands srera laeoired u sD O***. 
fending »as in cootrait t tie findlnm if Frxai “ 
stated that tioe gjands oa rsmr al^oS « 
splta oi the tenet oi some patbriogbt tbal 
f tend t remain loeaheed, lie aslscr 
stretscs that lieaa tnmors aiay ctasDy aadojo 
aide bematogenoos spread, 

iletastatac mattgoa t inmors ri lha rntrs am 
rare, aa re baui-cril earctnomas. Tbey “ 
■rrnTl [Ddaratfd and iiicefited rnmejCf*'^ BsaMC 
found on tba Ubu tnajua. . 

Caranoma ri tbe mlrs b lie 
TwaHgTUBt aeopla-JD cf tbe ertemal fttnaJ* »ta'i^ 

\ oItv cancer h pmnarily tamsr 

the greatest modenee during tba slrtb aad^ 

decades TTia t> mptoeni stressed « cbartct®)^ 

cardnoena of tbe mlra ere prarita*. 

iorenen or actmU pain, aad 

leocorTbeal disebarge, and If cua rV 

rar rftrul Symptom I appeal briote aj3a*t 
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diagnosis, there is httlc hope for a favorable prog- 
nosis 

The author beheves that the treatment of vulvar 
cancer is becoming more rational in the hght of pres- 
ent anatomicopathological kno v ledge of these lesions 
Surgery of the vulva, combined with resection of 
the superficial and deep inguinal lymph glands, the 
so called Basset technique with modifications by 
Taussig, continues to be the best treatment for 
carcinoma of the vulva Anthony F Sava, M D 

MISCELLANEOUS 

Krels, J The Concealed Cjcle and the Functional 

Cycle In Women (Cycle inapparent et cycle fonc 

Uonnel chez la femme) Rev fraiiq de ante el 

d'obsl , 1940, 35 3 

This article is a mathematical discussion of the 
menstrual cycle The author wishes to show that 
although women have a perfectly obvious menstrual 
cycle of 2S day s, there is a definite time relationship 
connected wiA every' interruption of menstruation 
Thus, if an amenorrhea develops, for one reason or 
another, the reappearance of menstruation has a 
definite time relationship to the list penod There is 
a common factor of 7 dats The usual cycle is 28 
days, that is, 4 x 7 There are other cycles of 21 
days, that is, 3 x 7, and lesser known cycles of 35 
days, or s X 7 He points out that the usual penod of 
gestation is 2S0 days, or 40 x 7 In certain cases of 
amenorrhea he has found it necessary to do a curet- 
tage and has found that the utenne mucosa was in a 
phase that corresponded to that to be expected if the 
patient had continued to menstruate 

ivhen labor is apparently delayed beyond the ex- 
pected date. It occurs generally 7, 14, 21, or 28 days 
later The return of menstruation after labor has a 
very definite relation to the date of confinement or 
to the cessation of lactation And here again the 
time interval is a certain number ol days As a rule 
the patient’s usual rhvthm carnes through labor and 
lactation so that menstruation reappears on a day 
that could be calculated from her last period How- 
ever, there are some patients in whom the confine 
ment would seem to set a new rhythm so that the 
menstrual cycle starts from this point In many 
women, the return of the penods following labor 
occurs m 6 weeks, that is, 6 multiplied by 7 Oc- 
casionally penods return 7 weeks after confinement 
The author was struck by the conspicuousness of 
the 7 factor 

In conclusion, it may be stated that there are 
certain definite factors in the re estabhshment of 
menstruation following any interruption of it, and 
It will be found that this re-estabhshment occurs 
some time after the last regular penod that is 
divisible by 7 Adrien Verbrugghen, M D 

Reynolds, S R M Gynedc Physiology and the 
Gj-necologlst J , 1940, 48 175 

This IS a review of the number, nature, and inter- 
relationships of the gonadotropic and sex hormones, 
ivith a consideration of their effects 


The gonadotropic hormones arc those which arc 
capable of inducing directly charactenstic changes, 
of a stimulating nature, in the gonads of suitable 
expcnmental animals Today, the gonadotropes are 
held to be (a) of anterior pituitary ongin, (b) of 
chonomc ongin, and (c) those tj'pical of pregnant 
mare’s serum, the active pnnciples of which prob 
ably arise from the placenta 
None of the gonadotropes has been isolated in 
purified form Despite this fact, extracts are now 
commercially available, which are said to be pre- 
dominantly “follicle stimulatmg” or “luteinizing ’’ 
Their true effects on the human ovary may not be 
accurately stated at the present time Hence, their 
use at this time is cmpincal and should be recognized 
as such in the evaluation of successes and of fadures 
The gonadotrope, prohn, or the chonomc gonado- 
tropic hormone is associated with human pregnancy, 
or neoplasms ansing out of pregnancy It has not 
been shown to be capable, when acting alone, of in- 
ducing luteimzation in monkeys or women, and in 
those forms in which it does induce luteimzation 
most readily, the placenta does not elaborate appre- 
ciable or even measurable amounts of such a hor- 
mone 

The relation of equine gonadotropes to prolan and 
antenor pituitary gonadotropes remains to be estab- 
lished Some reports have indicated that ovulation 
may be induced in women by equine gonadotropes, 
although the published results to date are equivocal 
Little may be said at this time regarding the ulti- 
mate value of gonadotropic substances in endoenne 
therapeusis The most important aspect of current 
work lies in what is known of their presence in the 
blood and urine under normal and abnormal circum- 
stances as a diagnostic aid Their significance in the 
early detcrrmnation of pregnancy (Aschheim-Zondek 
and Fncdman tests), in the early establishment of 
ectopic pregnancy, and the detection of chono 
epithelioma are cases in point 

In the absence of pregnancy, the detection of gon- 
adotropes m the blood and unne requires special 
concentration (extraction) of the hormones In nor- 
mally menstruating women it appears that a gonado 
tropic substance may be obtained in the midcycle 
More important is the fact that it is far more abun- 
dant in unne obtained dunng afunctional conditions 
(operative castration, radiation castration, post- 
menopause, amenorrhea of long standing) as well as 
in certain hyperhormonal conditions (climacteric, 
irregular menses, polymenorrhea) According to 
Fluhmann, it is seldom found m hypohormonal cases 
(irregular menses, scanty menses, amenorrhea of 
short duration) 

The number of native sex hormones is now known 
to be few, and these lend themselves to grouping 
into (a) gynecogenic substances comprising both 
estrogens and progestogens, and (b) anc&ogemc sub- 
stances The structural formulas of these and other 
important related substances are now known 
An eslrogcn may be defined as a substance derived 
from natural, artificial, or synthetic sources, which 
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moat potent estrogen «hra taken by Booth 
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jeonlddoaeUt dopt some ow type erf toiori • 
hbpeaetke bars by etperimee bow a»cb <arf We 

freqrieirtJyltiaiiitbeglveat obtain derirtdrftrt 
In genetsJ esterlficstkm prolcatgt tbe anVc d q 
estregea, a hUe reducing fti tixe^ofd for tie laijc 

Uoo of eslirtt. 

In the nrioe orf both Ben and omen, gr m i g r a 
and aadrogtna arc foond. Tl* Wentity d tbe wi 
nary aadrocn* and estr o e w bat sot bees hlb 
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Within the past few years, a number of substances 
have been obtained v.hich bear no structural re- 
semblance to the natural estrogens, 1 e , no sterol 
nucleus, yet they are highly estrogenic Qualita- 
tively, some of these substances compare with the 
natural estrogens m potency The best knovra of 
these IS stdbestrol 

All reports agree that stdbestrol is a very potent 
estrogen in women, that it is highly efficient when 
given by mouth, being but httle inactivated in the 
processes of absorption and utilization (as natural 
estrogens are, especially in the human being), that 
it IS an effective agent in reducing the number and 
seventy of menopausal flushes, and that it simulates 
natural estrogens in other important respects There 
IS not agreement, hors ever, regarding the incidence 
of toxicity nor in the toxic manifestations which it 
elicits 

The opinions of some authonties on the possible 
harm from estrogen therapy should warn against 
long-continued and indiscriminate therapeutic use 
In this connection the possibility of caranoma in- 
duced by estrogens cannot be ignored 

The sex hormones are mistakenly regarded as 
having effects which are confined to the secondary 
sex organs Such a view overlooks the fact that these 
hormones may have other actions and that these, in 
turn, may have desirable therapeutic effects, or pos- 
sibly undesirable ones 

The chief chnical use of estrogen for its general 
effects IS in the treatment of the vascular disturb 
ances of the menopause There is no question about 
the speafic nature of the rehef which it affords in the 
majonty of cases There is evidence that estrogens 
have a vasodilating action on the smallest blood 
vessels in certain parts of the body The following 
facts suggest this the injection of estrogen causes 
swelling and changes in the water content of the sex 
skin in certain primates, estrogen causes engorge- 
ment of the blood vessels in the nasal mucosa, the 
injection of estrogen in the human being is followed 
by a fall in the capiUary pressure and ddatation of 
the nail bed capillary vessels, estrogen causes a 
decrease of venous pressure in the hand, and, finally, 
estrogen causes a change in the water content of the 
skin of the rat wathin a few hours 

The mechanism bv which the vasodilating action 
of estrogen is exerted m the skin vessels of human 
beings and rabbits has not been established Facts 
of an indirect nature support the idea that it may be 
associated with an increase in the tissues in the 
concentration of acetylcholine 

The consequences of these vascular effects of 
estrogens upon the cutaneous circulation remain a 
matter of speculation As these vessels are primarily 
concerned with heat loss from the body, the view 
has been advanced that at least a partial explanation 
of the benefinal effects which estrogen exhibits in 
treatment of the vascular disturbances of the meno 
pause IS to be found m increased radiation of heat 
from the body This should minimize the need for 
the intermediation of nervous factors, which result 


in sweating, and periods of temporary arteriolar dila- 
tation, as occur in the menopausal flush 

Estrogen causes utenne hyperemia By means of 
the initial vasodilatation in the uterus, a ready 
access of estrogen to the tissues is assured Subse- 
quently , other, anabolic effects of the hormone are 
effectively exerted upon the uterus 

The true effects of sex hormones on the formed 
and unformed constituents of the blood are as yet 
not estabhshed 

The relation of total oxi'gcn consumption to the 
menstrual and sexual cycle is not clearly understood, 
but it IS established that the sex hormones have 
marked and characteristic effects upon the metab- 
olism in certain specific tissues In proestrus, estnis, 
and during parturition of rats, the metabolism of 
the liver, ovary, antenor pituitary gland, and thy- 
roid tissues IS higher than at other times These 
cyclic fluctuations are abolished by spaynng, and 
they may be simulated by the injection of estrogen 
The antenor pituitary gland responds first to the 
hormone, second to the thyroid gland, and third to 
the liver In view of the established histological rela- 
tionships between the anterior pituitary^ gland and 
the ovary', on the one hand, and between the ovary 
and the uterus, on the other, it is probable that the 
heightened metabolic processes of the pituitary 
gland bear a causal relation to the concurrently ele- 
vated metabolism in the uterus Because of the r61e 
of the liver in carbohydrate metabohsm, the penodic 
changes in carbohydrate metabolism in the hver 
may well contribute to the selective burning of 
carbohydrates in the uterus dunng estrus 
Not the least of the numerous effects of the sex 
hormones is their influence upon the water and salt 
content of various tissues Just preceding the time 
of menstruation one may frequently observe a gen- 
eralized edema, an increase in capillary fragdity, and 
a retention of sodium chloride Careful studies on 
pregnant women have estabhshed that the water 
retention which occurs at this time is associated 
with the retention of sodium chlonde This is 
favored most particularly by estrogens, and involves 
tissues generally Sex hormones contnbute to con- 
ditions now know n to govern the water and electro- 
lyte pattern of intercellular and intracellular fluids 
The effect of estrogens on the water content of 
tissues has been demonstrated in the case of the 
uterus of the rat and monkey and certain other 
tissues, especially the skin and subcutaneous tissues 
The first effect of estrogen is to increase the amount 
of water m the intercellular phase of the uterus It 
shows that an increase m the amount of protoplasmic 
substance of the uterus is preceded by an appreciable 
hydration of the tissues Along with the changes in 
water content of the uterus are other, equally 
marked, changes in the electrolyte pattern of the 
uterus Present data show that in the follicular 
phase of the rabbit, the concentrations of sodium 
and calcium are at a maximum, the potassium and 
magnesium at a minimum In contrast, dunng the 
luteal phase, conditions are reversed 
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latter (bted) part of the menstrual cyda. It now 
ppcacs that b the early bteml there cs diffemit 
trpe of airocm metabobsm brolti g htfh deciec 
^ atrafen aeitroctm Eslruteu prod ction coo- 
tbnia t Ugh le^cl throofMot the tDemtraal 
cyd# Uh increased ewretjoaj as progesteroM 
spares t from dmroctioo by the thrr 


Two other aspects of progesterom oetaheCto b 
^ Oidocnelttan deem aeadoa It gbw tw u 
fttodakr mwth and pemhs omm growilL Tht 
effect of the sereril primary estrofeai on each «( 
these endometrial effects of pr^ejUrons h ace 
WeoticaL Estroaa laiaJU both eg* porth uJ 
jdandnbi rwoCkntkm, wbenni estradwTi*! ennd 

do not, thoogh they decrease tha degira erf giaftlc 

peoQ/endoa. 

Caalderatkms of the foretobg sort sngjtat tkit 
b tha ntarine metabofbai of atrogeai, a sr 
ftwjjK of raaetkm systents acts opoa, or recpdics tb 
pait i i n natioa of, LU hoanoot nofecnlei. ‘The 
saglfial effect pertagtabU ocean at a pcfn k the 
chab wbodn rather aide raebUoa k ctndal 
troctmt does not necesarUy ctMty Pn 

ddpatkn b certiia of the oteriae readkas m tk 
othtf band reqn lf ca inert slractinl raO' 

figojatke tha reaetkas Inyohrkg omi porth, 
(m aaaropte, are nmffwtwt by certab utm her 
Dwoa whkh do affect both tcrloa peoGfentfeo ud 
Taj^nJ activity f^nens and Wertkfwo). 

The end-pfodneta of the metabohaa of Frogester 
one b the body art jost befbnbg b ba woekad out 
It b HkeJy that prtanandlcf (comhiaad In the Ever 
with flaoanck b tbs principal nskary tad- 
prodnet of snrh metahohm b the knaiai. Thh 
aohrtanee b proett in the ■rlne during tha btur 
part of tha nensLraaJ cyck. It b pmcat ta kiBia 
uina ihroogh pregnancy eran liter onriedsoy 
caiiy b prcnancy Thb ngtEfto that pngtsUnw 
b prodiKod In haaan pragna^ ealaka of the 
coepoent tea, cnent prnbaUy In the pkana. Prtf 
naniSof may not be the sob esd-pendect of impn- 
tmiea oetiboUsm, rren In women, becarw say 
women eacerne pirgnaodlof la the absence of wo- 
mnrked premenstraaJ endometitiiia tome women 
with prmnstraal ewtanetria do act tuiete peeg 
nandkf and hnaHy prrgnaDdiolii aotfoandktk 
orioe of bbcaalosy smmab, eren after the bketka 
of progesterooe Since lea than half of Injected 
proftsteTDoe Is l ecovt i rd in the urlaa tf wo«e*. 
{a^ share of It rttealss t be acemated k< 

Regarding enrdooftnesb aad esliogewt, the lo*- 

k % u of Interest. It u possibb to cmdiH* cu 

claomM in mire— bot only mire thas or ^ 
(DJ^Qf e<rofm for kog periods ef time b ho 
cnatore lemak or mature Btafc abe ■ stnim ■ 
hicb roost of the females desekp mamm^cM^ 
between tim gei of tli aad t °ve moa^ 
tnroon are truly carctoomalTOs, staee brts of tM 
usroe tran«pla ted t trated oaks gr o* ^ 
inmoa hxdi re kthil hhoot farthe r 
ireaunenL In mmatnra femates rabjcct to profy^ 
atregea ireatcaenl, cerwal cancer mar bs 
if the tOMjBBttrj cancer whxh InviriiWy fT**" 
flat, IS repeatedly Irtmined way . 

T mmroarlee, tros catdnoaas ha e oetaT^ 
doced only tn slrslas of mke which k 
geaetk ansoepUbiCly t cardooma. «1U0« iw 
pnetx factor estrogens hare never bees shown 
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dek\ed mcfisrcbe cr Mbrr <Silarb«aces of mcn> 
rtmil food oo, 6 wen (Qffmnx frooi limtffiiinicy 
of fbe anterisc ptulurv lobe. ITiert »tre cam 
of dciDoo<nble thjTofd taHoie, aad, la 3 
eadocrioc cotadtaUoaal dcfittHkiDi acn praent, 
umnit bemff tb< mo»t f ie q i jtn t. 

The ctan p Ulnt ido< oflm per'entetl hy p-nhatlj - 
hypopluUc ocBtn k tteriUt^ Tin tnportaiit de 
feet k tnadeqnate ewarian deTtlo pa iept. Ifprtv 
DtacT ocean tbe mkcartUce ntt k hi|lL Exc^ve 
bfeedlof po«t abort Din or poet mitoffl t* ewufJtf 
tkm al n to be feareil Anolber aynoAotn (t 
d)-Mnenortbea of tin tpa<tnodtc type. Swx tbc 
h>poptaillc i»>on>etrhim relatm an eaeeWre pro- 
of coowctlre tknie vtertw cootnctlon 
mhicli abcnld be ImperrepUbte become {ncfalar 
CTaiBp4n.e, and palnfol, 

I hjpcipla*4a. tbe cervix b lottf, p t u fei itn j^ aa 
moeb aa an Incb lot tbc a^ conkal In 

aliipe The on extemam b of lb« pfn-bok type. By 
hbtofoslctl tody tbere may be proportioci of eott- 
ectWe tbaa to nntacie ai treat aa w per cent, 
abereaa in fnOy derekiped oterf ertaoikf efemrnfa 
preAomlaat to tbe caeet of abooi go per cenL 
Ovariea of tbe tialy infantlk type axe naxrow 
aod lobnhted. Mter poberty tl^ are Ukrly t cm 
tarn letentim cjUa— itretie iofUdea repet 

aent abortive atteotpti at cvalatViCL \ahxl hypo- 
plaria always coaaotes an tmoortint devetopmestal 
arrest la tbie I teraal oepju, bat tbe oo titry n br 
Bc ceaxa tra . risce tbc majority of women mitb 
Javnile ateri tbov do vahral ttl(B>ata. 

Uslat a new diatooftk sffB dedeed by him aa tbe 
nterim Indrr, tin aotbor fiada, foUowiDf Un atody 
of a larfe amocat of oeaopay mitenal, that In tw 
Bverace ca<« the Infant.Oe index p odi o util tbe 
tenth birthday Rapid devei opn oU takes plaew 
dgr ip g tin tWteenth foorteeiilh and fifteenth 
>ean and tbe adolt Index b attained t the age of 
nineteen. 

As rule physical txamhutlca may give m eri- 
dron of retirdaiioD of tenne derciopment Moat 
women s hose gmital ocrans are Inf iQe ppear In 
other respects t be perfecUy d ei rl o p ed. Some m 
bests sb^ stigiaata of u etilne Inadequate <»- 
proportko between trash lesglb and Umb-KneUt. 
ma«cuhne dbtrfbutloB ef hair mlddk third obr^ty 
or brearts rektirfiv lacking In glandular ekmen l a 
Tbm women seldom present tbe siaos of u etivw 
endocrioopathy Daring tbe olllcil period of do- 
le xm cc they may hm passed thiowih iransKut 
phass of glandnlai derangement, followed sooi br 
Spootaneons readhr*trDeTit of tbe eodociina balance 
Such ad n patients may be entirely fre* from symp- 
toms of bormooal fail^ but the Impmfectly die 
eloped genilafla are permanent rv4dxnim (4 old 
diitnibaoces 

httempts t treat gem tal hvpoplasia in dnlts are 
drscoorailng lor alter tbe ge^t enty the growth 
mpohe n kot. Local treatments may do mesa 
harm tbs good I certain cases, tbe growth ua 
pub-e ppcanngt br donnant, caa be rea akened 


br the ttlrnnlns of rsorma] lei hie. Tilh tm 
nancy f rtber devtiopinent «f the cryiw u 
Tbe recognltbe and proenpt triatmeat cf tbnt 
eaed or tnoplmt genkal hypoptida U adirvt-t 
lirb b important, for the grow lb lapoht iknirt fi 
(eeUed or hi Mb t ed , b capabW of bciag itiinnlurf 
Abnormal me nsti aal beharlor b£aaes that # 
velopoMt b ant progreadng as U shoold Dy^s- 

onhc*, ItTegnlar blervaU, saMy fiow and wmJ 
ary amenorrhea are obvkras ymptoms of Rha«iu] 
fnnctloci. rnberty bleetfing renhs b«a drWkai 
(officnlar activity and h partkabr Iroai ■ kei cf 
the cerpu tatenm hormone Ekbty per ceti «f 
white gmt living h) teupentt cnmalei hai tW 
first nerlod before tbe fifteenth Urthdar and ft ^ 
emt before tbe siitetnlh birthdaT 
Tbe ant bor stales that gid ho ha not curb 
Bshed iTgwlai Dcrmil, and relatiTrly pakh'i 
mesftrna] h^t before bn fiTtetiilh bfrtbihy re 
qolrti snrvTy of her general health and herrok- 
crine balance. If the d^y extendi to tbe dUreitl 
Mrthday she beeeoses u emergenCT ca«e. dcnxsd 
ing tbaroQgb fnvestigatiaD od energetk treatBOt. 
Exandnatkio bv itetna will aW^ la ri£a| sat 
beTinapfarodil[sm,impeTforalt fay men, and IwidcWil 
absormaHlio. Both endocrina and noo-eadxifae 
dberden In the adofescret ^ ibocM be awldsvd 
aa facten capable of amstlag gesltal desdeprat. 
Tbt ^nmaiy effect of ewdoeite thenpr k rephR 
mest Tfa pedkatioa Indoied noM omanaly 
uttrlor pftmury kpbe bomm less eftn t hymk 
aiM n av n enry Soerma de p end ipea aresile 
dtifBcab and opoB the use os potent pupa slim* 
Id adeqn le doMgc ovtt sD&sent length cf thee. 

Amtfflg noo-endocTiM ceer^otkcal dheam, 
(hm art tw hich require spedil atlBahs 
chrome fc*al inJeetkn nd anenda. Chroelc klod 
caiicB of whatever origla, e^jedally iresa tei^ 
toQiih or natal dnoset, can exert apoo the eBd > 
ensa glajids an hiMbfthjg hiflaeiice streeg * 
depress normal innetioo and I preveal si^ 
taetcry rewiils of ergaootbenpy Anemia k rat^ 
eeanmon hi adolescent girls, and tbe asUd® pw 
often ewape retngsitko but tbe bkoJ shxll se 
watched aod tmted on the sflgtieit 
dace the cflect cf ny anesib opoo gcntlsl 
ment ts mmetimea more barmfnl than swat w 


npoQ tbe n-being of adok^ 
iraUltioB and a good balanet between **" . 
laxstjoei. If tbe body Biflers, no nseD 
damsg a a likely to be vWled apoo the " 

prodnetrve orgarts. Hcimit F Tamro'- * 


Slmpla Booctwr* as 
os Armmmlatkan In « he 


Mniiai«tea,E.T~ r -- 

Trantmatit U Poa Acmenmlatkra 
PtWi (Pk oabeba Paaitk* *h 
nUiches ttrtairea b«i LituiTsw*?*; ^** 
^Alickeo B«eiesim™es) Ifrn***- / 

Cyiaaci OJ* »? P» ,..j 

After rvTkw of the nteeatme eo tierrtB^ 
treatment of pelvtc *apporiii»» do stap** r* 




OBSTETRICS 


pajEGKAircr utd rra complicatiors 

MmcrlLE. Ecta« 4 c PntnocTi A Rrrtewcrf 117 
Gmm. Am,J Swn wo , +3 47 
inilfT pmeati rrricw erf 37 n*** of cctopfc 
prefnincy that ecnarred at the Tooro lohmaxy 
New Orieani, durinj^ the period of from 1914 t 
936. lie mwti Uh Hgh nacomcted tnAtwwi* orf 
citra-aterioe t eror 31 lotn-oterim pt«» 
naodea ( 66 per cent) hi New Orieaai hoapful* 
doriax thh pemd. Ooe btmdred aul thinj-rfoar orf 
the eaaei erf hh aerki wm tebal la type t «m (i»- 
teratitlal, aod wu orariao. 

Tb« otoal theoriei erf caatatfoa orf ectopi alda 
boc art briefly CDoUdered. llIQrr no^fta that 
tubal obatTuctun phxt a decidual mpuiiat In the 
tubal m coca, at a completncntify Indaenct woold 
create a f vorahle loQ for ImpUntatloo bi erder foe 
e ct opi c petfuancy to re^ttk. IT conunenu 00 the 
peicralace gctmt e iK C of ectopic peepia^ka ioQow 
lUf tatpeonanof the terra a^procnlampatpoacd 
t reQ era pel ric and abdominal dheslora. On^4^ 
per cent of hit catei rerealed paiboiodcal evlcLence 
orf aaJplitfiUs 8 per cent thoaed abtHrmal nglaal 
b lee dIPK. nhOe hlttorr orf arseaorrbea o tnm ed 
in S 9 per cesL TV moat enal pbnical findtnc 
«u teniwraeM In tha tower bdomen (8 per cat) 
In the blood count and fmeat iml 
chast«* dependent oe the aaoont and time erf the 
Intnperitoaeal henMerhtfa. 

HJkr h peadaift recafdlQA the diafaorit orf 
nroptnred ectopic prefoancy od ttatei that It 1 * 
ttended Hfa the tame hkh biewea the 

(offer nbo tcorci a bcrf In one The <fli(no 4 j in 
all cates was nuAf rorrectlr in 47-t per cent and 
hi^ty cootldeed In an ddUkwal tj 5 per cent 
The thee beUeret there thould be DO expectant 
treatment for ectopic prefoascy od reooenmendt 
Immedlat mr^ e rj He ^dt that the time Tor 
adrmnittratkn orf ttnlAi b duiin(, or after the ron- 
trol orf the hemorrhice by Ugatura. The ertcot of 
the operathw procedure most be regulated by the 
Jttdfi^t orf toe mrgeoB and tbe coodltloa orf the 
pabent The exctUoit mortality ol 1. 8 pa erst In 
37 catet reported. t\ nxias G. ra£3><x. MJ> 

RelSmcheM, Vt and SchmWimnii, R. Roast 
(enotogtcsl Stodke of Se.<bOed Inm Uteriite 
Rerplratlos orf tbe Femt (SoratceBolocMw Ue- 
lenochonten aeber dn tort nani t ratra otertBc At 

Bucf do Ferre) Btr 3 yi-i«.Hworf CcmSwA 

n XT ciart . 979, 6 fu. 

t fhiU repeatlnx Ehrhardt obeerrallora of intia 
terlae drinkingby the f tn fK&paqoe hadowa 
ere obeerred tn tbe refwa of tbe hinx* Tlufobvt 
ratloci became tV ba*h orf roeatgenotogical ob>erT* 
boat of inlra-utenne f lal re«p<ratcrT moremenu 
h ch ha been prevKiody described by Ahlfeld, K. 


Bymeatt erf lajtrtbf 


Rrifferacheld ad otbeii. _ 

mabntboT bt the amnlotic fhdd erf _ 

prepamriet had to be terminated ben a« orf BeiaJ 

W^ <flcadoM U at pcaalbk to dm^t » coara t 
Btedisin b tbe fetal bmpi and to detaowtate k m 
the fetn* whDe ^ 1 airrv by roeoUftogna B 
bhtolorical ttodiea It was paHkde te peo\e thit tb 
omhratnoT had been depodted b the hmp. 

From the*e ohromtlm It can be old that t>t 
meacle csntractlost orf the fatraHitertae (rtus oenr 
ring^b hythm with retpiritlop, dacribed by Kihril. 
IL Rcifleracfaeld and ocbert, can be etirfiiaiid rent 
(ocrfogici Dy as latri H3 terioe ropint ory mm encsti 
0 whkh aninloric linki h tcthrly mored back anrf 
ferth aithb the broachial tret. Tbe fetal TF*rrfc>- 
tory moTtmetdt could be democttnttd u can) u 
the fourth or hftb mo th of pregnancy 

(TV RjjjiLanmiaD) Rnoe W lUawn, M D 


Jarcbo i Ftocmta SNeria. Boesttm Dlagsnh, 
Trasmrnt, asd Ttrimlqoe tar tbe lorfserioa 
orf Pmmt&ra Labor Am. / Strj 44*, 4] 4I 
Imprortd nweftt orf diagnoeli hare made It po^ 
aOiie to reoognUe plarrata p rrr la at the fint b)^ 
lag, and to dirtbgahh par^ and tofaJ preriu h 
thecyuogram. Roatgcnagripbk tlndan wlS bdt' 
cate the pr eaenca of mecatnamas aha, tha cntri 
erf eaaifica lion In the (mt tvTtnl in adninca whether 
It h riabte. The kaoale^ ihm ehtabed eaaUa 
the a aimthw te choo^ the aethod orf Ireatont 
bat nftrd to tbe b^vidoal cnee, khont ba erf 
time and bfood. 

Is bdnclng khor tbe Importance orf stladstiBf 
Ite ooaet by >ri«lhw <£reet prtewirt epon Fonles- 
ha eu ’ c * great cemcal gancOon It ea^4ied. The 
a thorpreacatj nvthod orf ladndng uhor bated m 
tha pcisripJe. nd dacrlbei hk ttchaVrae, wtiii 
hat eropio) eo for over t eutr fcre >«»«, and wbrt 
he bcV\ ea thochl be contldered b carefaly tdrcled 
cn*a »Ti<t b of pkccsta pteria. 

J TnoexwTii. TVmroMio«, 11 D. 


nwtta, L.4 and Varaottot J 1 

FTtgoancy et getUUiw) • 

^ p»- era. to »»* 

Torto and \ arangot note that the awoditka erf 

endoroetiloait and pregnancy b rare becauw oecia 

aUb eadometrtoatj are fmjneatly tterOe sm cert^ 
esdocaetrlo^ occur* roort erften b tie fift h dec ** 
orf hfe, an r t htch pregnancy rtrriy 
th* cam reported, tbe patient w*» 
two rear* ol ge, ta tha teventh atoslh erf her 
pregnancy SV had had no mwsral «yap“«BN w 
Bald If oe mi ling nglnal examJ nation, f<*» 
blood. TV paikot wat tent t tV bo«rf^ 

and eTaroinatioe with tbe tpeentoni tbowed • 
ttatWedeadlr tV right lateral ragtnalwW'^ 
A hirtoiog«al esamiaatioo at that Uoe kd W «*• 


rjS 
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ADRENAL, KIDNEY, AND URETER 

Firor, W M The Treatment of Addison’s Disease 
by the Implantation of Sjnthetlc Hormone 
Attn 5t(rj , 1940, III 942 

The clinical syndrome of Addison’s disease has 
been known for eighty-four years, its pathological 
physiology only ten years, and the crystalline sub- 
stance curative of its symptoms only tw o years In 
this article are well presented the histoncal mile- 
stones of the growth of our understanding of this 
disease since the time of Addison 

The immediate impetus to this paper was given 
by (il the isolation of the synthetic hormone by 
Steiger and Reichstein, and (2) by the work of 
Thom of the Johns Hopkins Hospital, Baltimore, 
Maryland, who maintained bdateraUy adrenalec- 
tomized dogs on single dady injections of desoxy- 
corticosterone acetate despite a low sodium-chlonde 
and high potassium diet Subcutaneously implanta- 
tion of sufficient pellets of the crystalline hormone 
maintained these animals equally satisfactorily 
Cessation of the daily injections or removal of the 
pellets induced a climcal syndrome identical with 
that of Addison’s disease Pellet implantation was 
2S per cent more efficient than daily injections in oil 
Since September, 1938, Thorn and the author have 
treated 17 patients at the Metabolic Ward of the 
Johns Hopkins Hospital by pellet implantation 
Daily requirements were first estabhshed by adding 
10 gm of sodium chlonde to the basal state of the 
patient and then giving daily injections of from 2 to 
10 mgm of “percorten” according to the patient’s 
needs Evidence of adequate therapy was taken to 
be the maintenance of (i) optimum body weight, 
(2) normal blood pressure wnth normal plasma 
volume, (3) positive sodium and chlonde balance, 
and (4) the normal concentration of plasma electro- 
lytes When the daily requirement was determined 
the injections were stopped and peOets implanted 
on the basis that each 125 mgm pellet was equiva- 
lent to S mgm of the hormone in od dady 

Implantation is done in the mfrascapular region 
under procaine anesthesia with ngid asepsis Inci- 
sions are made in the subcutaneous fat and 10 or 12 
radial pockets made by blunt dissection Hemostasis 
IS completed and the pellets are introduced with a 
nasal dilator In the author’s group of 17 patients 
all have been successfully maintained on pellets 
alone from four to mne months All but 2 have re- 
sumed their former activities fully Every patient 
has gained weight, shown improvement in blood 
pressure, maintained a positive sodium and chlonde 
balance, and the blood volume determinations have 
returned to normal No untoward effects have been 
reported AH wounds have healed promptly and 
painlessly, no pellets sloughed out None of the 
patients has developed hypertension, a fact attnb- 


uted to the carefuUj computed dailj requirements 
In I patient partial regeneration of cortical tissue is 
suspected 

The author concludes with the words of warning 
that improperly prepared pellets will crumble and 
greatly increase the rate of absorption and that 
stenlization of the pellets as now practiced with hot 
acetone solution of the crystaUine hormone, Seitz 
filtration, and, finally, low-pressure steam steriliza- 
tion, is still very' imperfect Finally, it must not be 
forgotten that pellet implantation does not obviate 
the necessity for simultaneous careful clinical super- 
vision Stanley Robbins, M D 

Korenchevsky, V , and Ross, M A Kidneys and 
Sei Hormones Bnl if J , 1940, i 645 

These authors report a study on the kidneys of 
intact and castrated rats receiving various male and 
female sex hormones 

They report that gonadectomy in males produces 
small “castration” Mdneys This did not follow in 
females In both normal and gonadectomized female 
rats and castrated males the male hormones pro- 
duced true hjqiertrophy of the kidneys Except for 
pathological changes produced in the kidneys of 
normal females by large doses, the action of testoster- 
one esters on these organs appears to have no harm- 
ful effect Estrogens m certain doses produced 
pecuhar cyst-like degenerative changes in the kid- 
neys mostly confined to the boundary layer of the 
cortex and medulla Ruion W Rawson, M D 

MISCELLANEOUS 

Lima, E J TTie Action of the Derivatives of Sul- 
fanilamide in the Treatment of Lymphogranu- 
lomatosis Ingulnalls (Aca6n de los den\ ados de 
la sulfamina en la cnfeimedad de Nicolas Fabre) 
Bol y trab Acad argent de ciriig , 1940, 24 ii 

Lymphogranulomatosis inguinalis was first recog- 
nized as a venereal disease and a clinical entity by 
the German school (Frei and Koppel) This disease 
shows all the symptoms of the venereal diseases 
lesions on the skin, mucous membranes, lymphatic 
system, and nervous system It resembles syphilis 
in that it has as a first manifestation chancre and 
mguinal gland involvement The most important 
symptom for diagnosis is the positive reaction of 
Frei The author thinks this reaction can be com- 
pared favorably with the Wassermann reaction, and 
that a negative reaction, after long treatment, is a 
good sign of cure of the disease 
Negativity of the Frei reaction, as the result of 
treatment, is very seldom found and, for this reason, 
the disease can be considered much more serious 
than syphilis Its mamfestations are also rebellious 
to treatment and they foUow the same course as 
those of syphilis Therefore, there is first a primary 
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pcrkxi th Ltite cfaiQcra, Itbout iafDlratioii, « th 
f^Ucid In Iremcnl, And a poaltl Trel te^ The 
«econiUr> period brisks cuianeorta le«ioon with rec 
tal and nil oracmal compHcatkitii. The tertiary 
penod one f latmcr If food tmtnent pn>- 
d ca Myall Frel re rtrcai, the tbo doc* not 
cccptthKaj cure dD the dinkal fifws dkappear 
alw) 

Th« treatmoit «lLh LIk aUanOamld dcriead c 
(prootoclT) «u made alth all the De ce nary precan- 
tlons plntt the fenenl t xic compheatiom bcad< 
ache, aUbenla, ^nteviti*, and the t tic local 
compCcatioDt (futne, hepatic, entaoeem* ncmata, 
■ od renal) 

Prontcod wai flven per ot and as in}ectMKi* ( 5 
can. 5 pci cent *cntion) I three aeela the 
patient has been frren the faH dow oi mceSdne 
\s an example Is a patient ol 60 Lym. cafht, th* 
I bstance b gireo as foOov* 

Fbataeck e gr for each kym. ol adfhl, j gr 

daj for seven axyt, to as t t tal gr th* first 
wtel.. 

Second week 0x14 gr for each k^cn. ct wd^L 
« lo gr dar a total of fiAo gr m the trtoon 
seek. 

Thirtl week xit gr for each kgni. of weight, J 
gr di total « .60 gr to the third eek. 


The foil doae h 50 gr 
After the first treatment ooe can see a 
tSoa of the tngnhial coadltion ( kkh wAnfwn tr 
grtawt spoBtaneoad ) bat the rectal aj (ertd 
le 4 ooi a^ the Frei reactioa da not fhaujce u sB. 

A one might think that the actioe of the taSi^ 

mide was apon tha tnfectkn, the ithor 
this treatment with tha necestaiy treatnnl if tk 
geaeral state of the patient H treats iho the 4 c 
tennhdng caD*es cf tha disease, tr^bg to c*i3r» 
atedBzaoofl with gold, copper «)dii[in ndiie, sal 
Mlfinnamidc ia sneemre serka, and tnaU tk 
koal leaiou hich art frtatlx laprored ty tk 
ewnhined 1 *1** r«l treatment treatment k 

foflowed by period of rest after hich nr* aha 
natl Injectioes of the Mine drup are mde (cr 1 
thiee-we^ period. Hicroa Mutno, U D. 


COUlCTTOn 

Paltci^ I t Prelapaaof tha CrvtwfrdMrdaHm- 
IrtlcrrorfaD) aA tWr KIH Dwm wj. 

In the ahatract of thh artide akkh apwared « 

L 54 of tU* Tofsme, word arrterectie shod] 
ipbi^tnted for the aord rethnxek. 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC, 

Campbell, A M G Carcinomatosis of Bone Diffi- 
culties in Diagnosis Lancet, 1940, 238 777 

Five cases of carcinomatosis of bone are discussed, 
in all of ■which an onginal diagnosis of rheumatism 
was made Later studies proved them aU to be 
secondary or metastatic carcinoma from a pnmary 
tumor winch had given no symptoms 

Pam, anemia, and the radiological findmgs lead to 
the diagnosis, but in the early stages the latter two 
may be negative The possibility of metastatic car- 
cinoma must be borne in mind in unexplained bone 
and joint pains in older patients Repeated roent- 
genograms and prolonged observation is advisable 
in obscure cases Chester C Gm , M D 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Costantlnl and Kehl Arthrodesis In Tabetic Ar- 
thropathies (Pour I’arthrodSse dans les arthro- 
pathies tabfitiques) PfMje wil'd , Par , 1940, 48 308 

Arthrodesis has not been an accepted method of 
dealing -with the flail joints of tabes, pnncipally be- 
cause it was believed that tabetic bones had little 
power of regeneration Rare cases have been re- 
ported with success, but as a rule French surgeons 
have discouraged any attempt at surgery The au- 
thors point out that, whereas the attitude may have 
been justified before 1914, there is much better out- 
look today The pnncipal reason for being more 
optimistic IS the very much improved treatment of 
syphilis They also argue that the observations of 
Lenche on improved osteogenesis in the presence of 
hyperemia produced by sympathectomy have not 
been taken into consideration, and the hyperemia of 
tabetic extremities is probably similarly on a neuro 
genic basis 

Their first attempt at arthrodesis in a Charcot 
knee joint of a bedndden patient was entirely suc- 
cessful The arthrodesis was accomplished by means 
of a thick tibial graft from the opposite leg The 
same year another knee was ankylosed in a similar 
manner There is a chronological history of success- 
ful arthrodeses on tabetic joints Much is made of a 
successful extra articular arthrodesis of the hip by 
Mathieu The article deals at some length with the 
idea that because of a few disappointing results in 
the surgical treatment of these joints in former day's, 
surgeons have not been sufiiciently energetic in their 
treatment At present, the improved technique of 
arthrodesis, especially with use of the Albee graft, 
combined with improved treatment of the underlyi 
mg conditions in the patient, make the outlook for 
successful surgical inteiw'ention much more hopeful 
Adrien Vcrbrucghen, M d 


Orell, S Osteosynthesis In Resection of the Knee- 
Joint (A propos des ostfosynth&ses dans les rfsec- 
tions de Tarticulation du genou) J tnlernai de 
chir , 1940, s 147 

In cases of resection of the knee by' the Walden- 
strom method in which only the fibrous tissues of the 
joint are sutured and the limb is immobilized in 
plaster, Orell has found that results are not always 
satisfactory' He prefers some method of osteosyn- 
thesis At first he used a straight bone graft, pointed 
at one end, the pointed end was introduced into the 
spongy bone of the tibia, the opposite end into the 
femur, and the knee was placed in a plaster cast 
immediately after operation, but the foot left free 
While very satisfactory' results were secured by 
this method, including 6 cures without complications 
in 10 cases of tuberculosis of the joint, the author 
has sought to improve the results and avoid comph- 
cations by' the use of a curved bone graft (os purum) 
The major part of this graft is of compact bone, but 
spongy' bone forms the convex surface This graft is 
ako pointed at one end After resection the tibia and 
femur are held in the correct position, and a spe- 
cially designed perforator of the same shape as the 
bone graft is employed to form a channel m the 
femur and tibia, with the aid of a few blows from 
the surgical hammer The perforator is ■withdraw'!! 
wnth the use of an iron instrument The bone graft 
IS placed in this channel with the pointed end in the 
spongy' bone of the tibia, a special guide of bakehte 
IS used to facilitate the placing of the graft The 
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park'd « lib I ttkcbuirra, Illiout ia£Itratk>ii, I(h 
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•I-o. 

The Imtseot llh the ^ntfinfbmbtf deri dv« 
{pronto-d) u mxde «llh aH the nervnaiy pno 
tWa fiurU the feoenl t xk etpmplkstkim head' 
be nheoU, poltvaritl . aod the toilc local 
coeaphcatioei (faUik, bepatk cuuoeom nmon, 
aod rctud) 

rTPotuQ u per m and vs lajectloca ( 3 

cm ot 5 per cent aol doa) In three erta the 
patient bu been then tbe fall do<< of medidoe 
U example. In patknt of 60 Lfm arifbt. the 
lateUBce b t '^en ai {oQova 

Fint eei~ 3 p foe each kfto. of eight j gr 
day for *even oiyii ao u t total t gr the dnt 
eeC 

SetoxKl aeek ft f'^ each kgro of weight. 
^ gr dar total of dJki gr In the tetDad 
eeL 

Third eefc ooj gr (or each igm. of eight lA 
gr da total I .fiogT lathe third eeL. 


The f Q do»e b 30 gr 

After the firkt treaUaeat ooe cu tee r«iL^ 
tkn of the IngnUal cowfiiko ( wwtitrr> n 
ctev*» rporUaaeoadT) but the rertal adpaul 
Worn aod Ibe I rri reacthn do aot chaagr it al 
A 00c might think that the actloa if Utf Rlftfli 

aude TO apoo the lafeakn, the talhar cteoVw 
thb treaUnent a Uh tbc orcrwiry treatmest «f tie 
ftiuTalatat of the palkat. If tmtiabaUade 
lennlolnjC canoe* of the dlMa*e 113 [eg to ahtaa 
•tmlixatka Ith gold. ceTT*^ aodumVidik, aai 
wlfinlUmlrfr (a mcc^ra aenei, aad Imb tb 
local Icoiim, ahkb are greatly Itaprortd by iW 
craabfaed genera] treatneat. Each tratnrrt b 
ioOoacd by period td reft, after kkhievihn 
oathra lajectbrna of Ibe »am« dnp are Hide («i 
three-* e«L period. Qccto* U latvo. y D. 
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CONDITIONS OF THE BONES, JOINTS. 

MUSCLES, TENDONS, ETC, 

Campbell, A M G Carcinomatosis of Bone Diffi- 
culties in Diagnosis Lancet, 1940, 238 777 

Five cases of carcinomatosis of bone are discussed, 
in all of which an onginal diagnosis of rheumatism 
was made Later studies proved them all to be 
secondary or metastatic carcinoma from a pnmary 
tumor which had given no symptoms 

Pain, anemia, and the radiological findings lead to 
the diagnosis, but in the early stages the latter two 
may be negative The possibibty of metastatic car- 
cinoma must be borne m mind in unexplained bone 
and joint pains m older patients Repeated roent- 
genograms and prolonged observation is advisable 
in obscure cases Chester C Guy, M D 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Costantini and Kehl Arthrodesis In Tabetic Ar- 
thropathies (Pour I’arthrod&e dans les arthro 
pathies tabfitiques) Presse mid , Par , 1940, 48 308 

Arthrodesis has not been an accepted method of 
dealing with the flail joints of tabes, pnncipally be- 
cause it was believed that tabetic bones had little 
power of regeneration Rare cases have been re- 
ported with success, but as a rule French surgeons 
have discouraged any attempt at surgery The au- 
thors point out that, whereas the attitude may have 
been justified before 1914, there is much better out- 
look today The principal reason for being more 
optimistic is the very much improved treatment of 
syphilis They also argue that the observations of 
Leriche on improved osteogenesis in the presence of 
hyperemia produced by sympathectomy have not 
been taken into consideration , and the hyperemia of 
tabetic extremities is probably similarly on a neuro- 
genic basis 

Their first attempt at arthrodesis in a Charcot 
knee joint of a bedndden patient was entirely suc- 
cessful The arthrodesis was accomplished by means 
of a thick tibial graft from the opposite leg The 
same year another knee was ankylosed in a similar 
manner There is a chronological history of success- 
ful arthrodeses on tabetic joints Much is made of a 
successful extra articular arthrodesis of the hip by 
Mathieu The article deals at some length with the 
idea that because of a few disappointing results in 
the surgical treatment of these joints in former days, 
surgeons have not been sufficiently energetic in their 
treatment At present, the improved technique of 
arthrodesis, especiallj with use of the Albee graft, 
combined with improved treatment of the underly- 
ing conditions in the patient, make the outlook for 
successful surgical intervention much more hopeful 
Adrien Verbrugghen, M D 


Orell, S Osteosynthesis in Resection of the Knee- 
Joint (A propos des osteosyntheses dans les resec- 
tions de I’articulation du genou) J mternai de 
cisir , 1940, 5 147 

In cases of resection of the knee by the Walden- 
strdm method in which only the fibrous tissues of the 
joint are sutured and the limb is immobilized in 
plaster, OreU has found that results are not always 
satisfactory He prefers some method of osteosyn- 
thesis At first he used a straight bone graft, pointed 
at one end, the pointed end was introduced mto the 
spongy bone of the tibia, the opposite end into the 
femur, and the knee was placed in a plaster cast 
immediately after operation, but the foot left free 
While verj satisfactory results were secured by 
this method, including 6 cures w ithout complications 
in 10 cases of tuberculosis of the joint, the author 
has sought to improve the results and avoid compli- 
cations by the use of a curved bone graft (os purum) 
The major part of this graft is of compact bone, but 
spongy bone forms the convex surface This graft is 
also pointed at one end After resection the tibia and 
femur are held m the correct position, and a spe- 
cially designed perforator of the same shape as the 
bone graft is employed to form a channel m the 
femur and tibia, with the aid of a few blows from 
the surgical hammer The perforator is withdrawn 
with the use of an iron instrument The bone graft 
is placed in this channel wth the pointed end in the 
spongy bone of the tibia, a special guide of bakelite 
is used to facilitate the placing of the graft The 
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4 o( tbe*e cun aete esceOe&l h\ s cuet then vm 
rocnpCcitum* doe I Islectloe of tte toft put , tto 
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IB pewtioo AiJcx M. Mcmt 
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fractures of the radial head, the anitorriv and ph>si- 
oloK\ of tlic cllwu joint arc described J he author 
Ins treated 52 cases of his oun 1 ortv three of these 
resulted from direct trauma, 7 from indirect In 2 
the form of trauma was not clear T he 7 injuries re- 
sulting from indirect trauma were 7 fractures and i 
crack fracture Among the 43 indirect injuries there 
were 23 fractures, and 20 fissures and cracks The 
a\ crage age of the patients w as thirU -six years The 
indirect injunes resulted from falls on the palm of 
the hand In the 5 2 injuries there w ere no other com- 
plicating fractures 

1 ive types of fracture are differentiated for the 
purpose of treatment (i) incomplete fracture of the 
licad, (2) complete fracture of the head, (3) incom- 
plete fracture of the neck, (4) complete fracture of 
the neck, and (5) fracture of the head and cpiphjseal 
injur\ in children E\ erj single tj pe of fracture falls 
into this classification The 52 cases treated by the 
author arc tabulated 

T he following sjmptoms arc diagnosticallj impor- 
tant painful restriction of rotary motion cspccnlt> 
in tlic direction of supination, restriction of flexion 
and espccialh of extension of the elbow joint, and 
local tenderness to pressure and also to percussion b\ 
an axial blow on the radius 

I he author agrees with recent obserxers and rec- 
ommends closed treatment whenexer possible, but 
otherwise opcratixc treatment The rcmox’al of the 
ndial head gix cs unsatisfactory results Boehler and 
I’fab haxc alwaj's found permanent disturbances of 
function following this method The author treated 
onl> 3 of Ills 32 patients b\ operatixc methods, all 3 
haxing suffered direct trauma 
The fractures due to indirect trauma arc for the 
most part more serious Oppolzcr has maintained 
that fractures of the radial head in chUdren should 
alwax's be reduced bx closed methods Under cthxl- 
chloridc anesthesia the forearm in forced extension is 
brought into x arus, the operator using his thigh as a 
fulcrum A simultaneous pull is made on the forearm 
and the joint space opens Bx a pressure with the 
thumb from the lateral side the displaced head is 
brought back to its original situation Immcdiatclx 
the forearm is slow lx pronated and the elbow flexed 
Immobilization is maintained for from two to three 
weeks in a dorsal unpadded plaster slab, following 
this, hot soaks arc administered and actixc excrci'cs 
arc prescribed 

The author states that in retrospect his treatment 
IS to be ngardcil as partlx poor, as is showai bx the 
axtrage incapacitx period of fortx six and four 
tenths dax-s and the ax crage treatment penod of 
sexentx nine and four tenths daxss \mong the 24 
cases treated from 10, to 19,5 wath soothing oint- 
ments and after a few da\-s with occupational thcr 
apx 17 lascs with disturbances of function haxc re 
niaincil Of the .S patients treated with immobihz 
ing bandagi.' since 10,0 onix 7 haxe persistent dis 
tutbancis of function Immobilration for at least 
two weeks IS indii ited 

(ItiirrMi) Kinivrn xrRnN M n 


Scaglfettl, O The Present Status of tlic Treat- 
ment of Congenital Dislocation of the IIlp 
(Indinzzi odicrni ncl trattamento della lussazionc 
congenita dell anca) Chtr d orjii/ii dt movimailo, 
1940, 2S 30S 

} heauthorprc-scnls a review and statistical analx- 
sis of the cases of congenital dislocation of the hip 
in Italj Of the total number of 15,272 cases, 12,747 
(8346 per cent) were found in females and 2,525 
(16 53 per cent) in males, thus the ratio of males to 
females was i to 504 Dislocation was unilateral 
m 8,226 (57 13 per cent) and bilateral in 7,046 (46 13 
per cent) Of the unilateral cases, 65 6 per cent 
xvere on the left side and 34 33 per cent xvcrc on the 
right side According to the geographical distnbu- 
tion, it xxas found that the condition occurred more 
frcquentlv in northern than in southern Italy and 
less frequently in the mountainous regions than in 
the plains 

At the Rizzoli Institute, 777 cases were treated bx 
simple abduction, 3,628 cases by the Paa-Lorenz 
nonopcratixe method, and 176 cases by operative 
reduction Of the first group of 777 cases, 736 
(04 71 per cent) were diagnosed and treated dunng 
the first twelve months of life Treatment consisted 
of progressive reduction by ma.ximum abduction 
and internal rotation according to the principles of 
Putti The author used the apparatus of Forrester 
and Brown The average duration of treatment was 
from seven to nine months Of these cases, 47S were 
followed up and examined chnicaUx and radiologic- 
ally The fact that excellent results were obtained 
in 03 92 per cent of them shoxx’s the importance of 
early treatment, as prcxnousix emphasized by Putti 
In the group treated by the non opcratixc Paa- 
Lorenz method, good results were obtained m from 
45 to 50 per cent The author states that poor re- 
sults according to Putti were due to two tvpcs of 
causes mechanical and biological 

From 1809 to 193S, 176 (3 52 per cent) of 4,000 
cases of congenital dislocation treated at the Rizzoh 
Institute were treated bx operative reduction The 
technique of Putti and Zanoli xvas cmploxcd Of 
this number, 86 cases had been treated prcxiouslx 
without success bx non-operatixe methods, 24 had 
presented recurrence, and in 66 pnmarx opcratixc 
thcrapx was considered preferable either because of 
age or anatomical conditions Forty -nine cases were 
followed up, of these 5 were bilateral Good results 
xxerc obtained in about 25 per cent 

The author then bncfly rex lews the results in the 
Statistics presented by Gill in jVmcnca Lexeuf in 
France, and Schede in Germany 
He emphasizes certain rules for non-opcralix c 
reduction which he states are well Inown \ anou= 
other important factors in the treatment arc bricllx 
rexaewed He calls attention to the fact that the 
opcratixc method of thcrapx wdl gixx better results 
than the non-operalixc method and that one of tht 
mo-l important factors jn obtaining good results is 
carlx recognition and treatment 

Mictixel DrBxrEX, M D 



386 


LVTERNATIONAL ABSTRACT OF SURCIli\ 


Eta Qpua Bootflm. R. MoetnbUa'i Fmmnai 2 
Caw* rW w k * and \ii(CTo<at>Tal Dt*tocarto« 
(hnrtara (V llMr^ pr«TWM dr cM> ca«yi 
hiMcAo pealrrifTT }*T*cio **»rTO UwrmJ) Ret 
hrttJ dtrriitf 9^% 9 

Ivibted fractun ol tb« dlaptit ^ ! ihr olna U 
nn UlKfi (Ur tnunatiUB Uw It kond to 
b« frictnrcd and iLa ndhu laUct. t}«e latter tboolij 
be tuipecud al dnlocitloo U ha apper extmnity 
Freeton ol U>e dkphyali ol Ibe idu ad alnraha 
w«ta dkloatjcA c 4 the b««d o( tbe radi«a OttHhaU 
Mootetltla fnctiuT hkh b cbaractniicd a 
hifb fcaddtoct erf bad fnAcUonal moha, becaiMt tbe 
dbiocatioQ la ofira tmmognlMd. D Cotta Bomiim 
detcribef caaet aUch be treated ■orceMloQj 
^laBtrnia Inetare.ahOe rare, b note erptioaal 
The (fiipb^*h of the uma k u*o*bjr fnetared ht Ita 
Kpper tUnl, occaalonaU In Ita muldW and erv 
aeUTn iti leraer thbd U ibe fnenire oecan la 
tb« coroeerfd proem or In tb* okeraooo. It aboold 
Dotbedawlfied tloeteata fractor*. Tbealnnil 
taneooa dnloeaiiao of tbe radloa ta oearlr al ay* 
an tenor or anterolateral poaierlor dblocauoo aain 
tbe ■tbor'a &ra( caw, b ratber rare Three taeeba 
nbnti re coondered In tbe prodoctlon of llon- 
tecc^ fractore ( ) dxr tct od atoat frequent «oe 
In ahkb tlarre M rUent Uifary of tbe poaierto 
aspect of the foreuea ( ) oire^-cadhect oae. m 
vhkfa the patient (alb oe g n ere u finotkl, taffen 
direct (tacture of tbe oLn t the pocsl of tepaec 
nd 00 rklaf dbteates tbe radma ^ rfokat paO of 
tbe bl eep* od C5) aa (adirect-doect oae, ta abkb 
tba patlat fiQs on tbe pala of tbe hud aiad affen 
a direct dIslocaUoa of the radm In tbe ospaet of 
the forearm oa tbe frotind, aad a uadirect fracture 
of tbe oitta Tbe lx»t \ Dechaobsta tbonid be 
caOed tndkect 

Carefal axamiaabos nlQ often lead t llw correct 
dlafTWcta, b t exIrenM ^n may pu i en t tbe ma 
nenTtn oectawry to make cmnpirte iBvettlfaUon 
edema may maiL Ih landmarhs ol tbe re- 
fkn. Is tbewcaM* tbe Kltent may be natbetlscd 
to aUov deqoita ecammilioo Frooul and kteral 
roeatxeBOcrami re mdKated. t^ hrM tb tbe 
f ream m estemMu, and tbe aecoed ilh tbe fore- 
arm m ftexn* at an an^ ol boat 00 6<|iee* ed 
in nplseljon Itb tlw tnamb directed spaanL 
Early redarticn i* aeceaiary and alth correct treb- 
nkpe nil nearly alwan be poaaibte Ibln tbe 8r*t 
how a tboot nrcical Utcrmtioe. Redoetto* 
sboold ako be tried 1? tbepailmt ti seen eereral dar* 
after tbe acodeat hi old letMtta, coirical toetbod* 
re cocnldered adrmble Tbe antbor techmqoe 
nclndc* 

Dmnfectno erf tbe ret aith lodited kolwl 
aad ibe in^edKo of 5 cm erf per cent eohrtjoo 
erf novocame int tlw banarthroR* and of n> r - rm . 
lat tbe hematoeia of ibe fnctare. 

\t ih tbe petitnl In dMaal decohllw tbe rm 
bdocted m boruootal pcotjos and ibe forearm 
ficxed I ri)[ht tnclr count erextriHioe ts Pfrfied 
t tbe arm ju>t bowihedbo 


thebandof themtiemtandcren fTafnal.uTj» 
iractkm a bile tbe other hand bo l^rrs iW Vxt^ 
ad alth the thamb TcrlSr* pre^TB andprifcjil 

headoflberadi la frt*i cf tbecoedjk Vlhraih 

niaa b reduced, h* carval nr* b coTTwtrd hr caitWT 

iraent aad tb* ttporw erf the radkl head H muj 
oader men.-nDeT]ts of prottathn and 
^ A mappine uuthn rereali itdectae «f ih 
djiiocabo*. and prooatkn aad sopfasbo* brtiat 
ampte and free. 

5 Under coBtlnooo* iractioa, dcikn ef tb* fare 
arm b tnereased t itihfllse tbe redeetko, inrf tk 
alifnjscnt of tbe fractnre b ayun renkd 
&. An aisbunt rootlne* ibe (raetio* blk ik 
pkurr ca I b ppbed hb tbe forearm letrd t 
rlfbi an^ or more b prooatloa, aad rilh tW 
ihamb p^tmf Dp«anL A pocterW pfaitrr qfjt 
b r^iOed directly 00 tbe ihln froa tb* aijlb te tk 
wrkt, todndiat tbe cabftal border of the hand tk 
antenoT «prct ■ protected br Hthtbyerifcct 
too ool Uom the am to tbe arbt, and iW •pf.K 
b complrtrd (tb tew drnilar tnm of 
baadafe. If tb* kemartbraab b Miion, k h »dr»- 
abkt pot thcam la abdoctioo 10 ibabonaeialia 
order t tsTo* tbe ctmbuioo. The allrr-tteUacii 
coadau of ctiv* movcxariusi tbe patkal shooldk 
UBiht I trytomcFreih(bk)dLed|cfBtJcmdmt 
ImnoWHatxin. La order I nsLnul tbe tom* cf Ik 
penartkahr moacia and to prmnt aUdneM 
ineddeaw* lib faaliy eouoDikcka ef the fne 
tola, at*otoffi> b iadtaied nd blood)** rfdvtM 
of tbendlo* b bnl irM if lM« fsJK cm ttdaclioa 
bMce**4iy Rewetiom of the bead o( tbe ndm) k 
<k>ee ad ala yi deem*** tbe lerfocs Iimutke cf 
moy rmenu ol the tfbow Krai** t rm . U D 


\TdaI.F J G B*hD<rr*ctar**of th*rrtwiT Is 
parirar** frten the Spaidih Ww (ClHi**aaa 
a.ljwk.ira»rli« — Erltbroafca tal del* M**" 
Cririi Ciirarj 94a, 70 

Six fanadred fmiabot Itoctem erf Ibe fe»« me 
treated foOoaisf tbe prlncfpJe* cf B«h]er aw 
Sdtorki As fanllal Vieatmettf t* tb* SeW. ^ 
Cramer splint has proved tbe beat. The 
mm Uh Pm re tjj cy drtstlnp arrWtd *1 
classifying amboiaac* statloo trine » * 
bcbinj tbe ln*l AD tbe mnshe* fiacwc* wiu 
-™«n in|T«* and cmlJet ibrapnel 
treated Ith *trkt conserratWi, and they b<*W 
bLe do*ed fractiffe* AD the efbers r* oj'crstr* 


tbor adrweteirislook tbeslla ind*<h" 

mundenre There sheold be no Icertfnlttwmltf 

arfe iplintcrv 00 cbemkal djrinfrcta^ aod 
otarhif 11* tnd plaster ea*c l*<k^ 
wins, in tb* Boebkr - 

test form of transport dresainf. Th* 

amed tb tmall axnoont of awi-bty fa t*a am 

ad bip Joinu- Bb* craioo h n**d f« 
aiK oa tbe dre»A<a* for tie subwoii^ cm 
Vfter tba tbe patjeot a brm^ t etnlnJ 
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militarj' hospital, about 200 km behind the front, in 
about nine hours, so that the mounded come under 
definitive treatment on an average after twenty-four 
or fortj -eight hours Each bed has a Boehlcr thigh 
splint, a wooden step for elevating the foot of the 
bed, two s kgm weights, a stand on which the 
limb raa) be rested when in maximal abduction, 
support for the well foot, and a traction stirrup 
J he splint IS removed, roentgen exposures are taken 
in two phnes, and permanent traction is applied 
I 5 mm of thick non rusting steel is passed through 
the tibial tuberosities with an electnc drill without 
local anesthesia, the wire is made taut in a Bochler 
or other form of stirrup, and, finally, the anterior 
part of the foot is suspended from the apparatus by 
an adhesive plaster dressing 1 hirty cases of gun- 
shot fracture of the thigh could be handled in this 
manner during a forenoon 
The woun& receive open treatment after the 
method of Vincena von kem, all further operatixe 
procedures are carried out in bed under continuous 
traction, which remains in force, as a rule, for six 
weeks Three or four weeks after the start the con- 
tinuous traction is earned on by a supracondy lar pin 
Following the six weeks of continuous traction, if 
the wounds arc in the process of healing, the patient 
IS usualh put up in a pelvic plaster cast with exten- 
sion of the thigh, and a walking iron stirrup A few 
weeks later a circular plaster splint is applied, the 
plaster being worn for an average of two and one- 
half months The entire period for consolidation of 
the fracture therefore takes a total of four months 
There arc, however, instances in which the plaster 
must be worn for six months or longer Roentgen 
control IS neccssan every eight to fourteen days at 
first Adhesive dressing is used after removal of the 


cast and then after fourteen day s, approximately, 
this IS removed and the patient is granted sick-lea\ e 
wath instructions to practice movement, abov^e all, 
to keep the joint movnng Although physical therapy 
was not practiced at all, the results were very good 
The author never practiced earlv removal of shell 
splinters, many of these came out because of sup- 
puration, others were later found included in an 
abscess Sequestra were nev er removed earlier than 
SIX months after the first dressing 
Of 600 patients with gunshot fractures of the fe- 
mur, only 22 (3 6 per cent) died, i of tetanus, 3 of 
gas gangrene, 6 of hemorrhage, and 12 of sepsis In 
this connection it is interesting to note that the au- 
thor himself admits that he was perhaps too con- 
servative, as earlier amputation might have saved a 
life in some cases, although he did 2 amputations for 
gas gangrene and 8 for sepsis ^mong the 578 
patients who remained alive, there was not a single 
instance of amputation and not a single example of 
pseudarthrosis Shortening of more than 3 cm was 
present in only i patient, who had a shortening of 5 
cm This patient, however, did not receive care in 
the author’s station but at another In 4 of the 6 
patients who died of hemorrhage, the femoral artery 
was the v-essel involved, in the 2 remaining, the pro 
funda Of the patients who died of sepsis, 3 had 
coincidental suppuration of the knee as a complica- 
tion It IS to be emphasized that the station in the 
first twenty -one months had only i death from sepsis, 
the n other deaths occurred in the last five months, 
6 in the last month dunng the mass emigration 
The author ascribes the incidence of death in the 
last penods to the poor nutritional care and poor 
transportation facilities 

(^RA^z) John \V Brennan, M D 
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BLOOD TBSStLS 

IWU»A<U.E- ThvEtlotaCT fXucuUrSjvpraeM 
OctnrrlDA tn Cum erf Cn-rlcKl Rib. Gwj Umf 
L£*L, gj9, >9 Uj. 

Symptom catii«d br a crrrkal rib nay be eUber 
DCTTWB Of Ya»cttlar "tlw fifTvtu triaptonn rt*Dit 
htita pmtait oS iberiboo lie bra^bia] pfezot. Tbo 
oriftn erf tbe rwakr trmptoaii mmloi [a (knbC 
iDtnfercaca with tbe blood topfrfy may an^ (ram 
[Hcuuie erf tba rib ritber oo tbe aobclarlaa artery 
arootiic TT»otsator Bben to tlteorm. Tbortiitln 
Iffipcrtaace erf tboc t (acton b In dttpata. 

T 0 ci«cs erf uitlcal rib aberatof rucolar *yntp- 
ton are deaerfbed. Both «en ynUy r tP em d by 
remorml orf tba rendcai rfb. In tbe drat caae, then 
aas cmiod rfb on tbe rifht aide «jtb rkaetdar 
ebanm la tba band- Obftroette to tbe bVaod 
ropfdy erf tbe arm occurr e d bgoer er tba am wn 
abefaacted. At operaUoo (t vai found that Inter 
mlttent arterial obatraetke m ae«ed br coeopm- 
aloo erf the rubdarkn artfrv belatcA tM crrrica) 
rib and tba cliricte FoUoai y tbe remora] ti ibe 
rib tbe dmlatloo t tba rt^t am ateadOy Inr- 
proved. I tbe aecood caae cerrtcal rfb oo tbe 
rtfht f»de ea «ed tearbed dWorbam erf tba arterial 
t tbe am and nofmat ^ ^ tcniiiul por 
tm « tbe thumb. At opentloa, tbe rubciarUa 
artery ppeircd t be eoapmaed Waee* tba as 
terior n4 of tbe rib tod iIm deride ahen tbe am 
vu bdocted. Remonl o< the rib molted b aeb- 
tidetice orf tbe ympeotaa aod teady ImprowDeot 
erf tbe Uood ao^y to tbe am 

Tbe vVnn u to tba caoutlon o( vuoilar trmp- 
toBi* la ate* ot crrrica] rib are dbeojaed Evldeocs 
k thra (or (be bebef that tbe y a mto c m are aecond- 
aiy to damate t tbe arterial all bfticted by tba 
cerricalrib 

Tbe artery may be compreaaed by tba cerrfca] 
rib t tbe lateral border erf tbe aealeaua aatleoa or 
bet efo tbe anterKir rod of tbe rib and tbe darieW 
It appean probable that tba latter u lha csofr mn- 
moa Decbaaim of ccrfflpro<Kta. 

ILninxi r Ta aaros U D. 

BLOODi TRABSnrSIOIT 

TaLenouK. T Tbe Cbanrfa of tba OmaUtlinl 
Blood tabuna (root Bioed Trarufoiloo and 
lafiNhn erf iKiraile Gam<\nhtc Sotactaci to 
Notrnal n wtO aa Spleoactaataed Rabtrfu 

(T tfimilmrii der nriabrrradcn Kcrtneafe danh 
B 1 t iudo.« 7 a la/cdoo aa woCMWctw-r Ca* 
mlocwuTf La aLfTmakn (data rDtmtxtra Kanuk- 
dva) r**at J I frr l/arf 9*0, J7 t 7 

Tbe tramfauoQ of blood or ( trareBoei iofuDOOs 
of coOotctal vdottottf tJ imn-arabtc and ceUtln rep 
rr^ent uiely di»tribi3ted ibcrapcntx iBea»nre» for 
tbe replacciDcnt ol tbe blood rolamc in acnlc bkx>d 


loaa. It mtafalykconcelTaUe that when la anemia 
tbcM ad tiow «hkh ewapartd th other aeJa- 
tiofia tneb u Risjer aedvtias or pbytldofical aaLw 
aolatkn ra dliScidt to tHJItue are htrrxfaced fsto 
tbe drcalatlao, ther rmaln In tbe drrnlitkn fer 
hrafrr time Uu tbe Rlncv and phydoVrical uEoe 
aol tiont aod thoa Incmie the dmlatlnf 
rofoma Ilenerer tbe chtogw catrvd br (b« fafo- 
•fona of the firat mentioned Kifnliona In ca«a la 
wtikb there K no de fid eacy of tbe blood velvne b erf 
great (stocaL u acQ aa iha manner (n Ueb t^ 
ornabai orertnuea (be exm Wood Ttrftnnc. 

Fran M tr k aa iperimesta. It may ba a «a ara « d 
tbat in uood tranafislon, eapeciaST If remrire 
amoosta of blood are drpoaited b varloca blood de- 
pota, aoenc orf tbe Uood atm teiuXna fa tbe rimk 
tion and tbe rircnbtlng blood rolcone b ln(tea«ed. 
Hoarret tbe ina aohrtioQ dibta tbe rewb more 
or Ina and dlilra froffl blood bi Ua phyaicochenlcal 
crocTarr It dbprfacca the Uood pre*eBt tn tba dr 
eolation bkh aecranrily iraolu te a decTe a «e orf 
tbe drcnlatlnf blood Terfome bot capedaOy orf tba 
erythrocyte rUoma. Tbe antbor baa iboa riperi- 
roeotnOy that tbe apkm [rfa> predominant part 
u bind depot to lha rtfulatke erf tbe blood ml 
CDC bd £rm thk It may be ataomed that tbe 
tplen playa a predootoaet part dnnng Uood tma* 
hstonor tbe t^doe of gum aUnlJoi I to tba dm- 
blioa la tbe prweaa U c i n tc nrnlB t the eama orf 
blood or gam aol doe In tba aniborS eipcri- 
mesta. tW ^ed erf blood tnn«fu»loe or Into'M erf 
gnm tolntloe to apl en eeiamherd nbUu oe tba cir 
enlatlag blood vobnae reilnac. ad erytkro* 

cyte reil ua e aa ceaspared «itli almibr resiha to 
oomal zabUta. 

Wben rri-' ni riB amoania of blood are toiedtd 
tot tba cljTrlatiQo orf norual rabblu, Reall part orf 
Um dded Uood, altboozb moatly depodted to the 
blood re^rreer rrmaloa to the drrnlatn and necrv 
eaiOy mnlti to an tocm^e orf tba dmlatlag bind 
fJ nmr The fact that rinmltaneondy tba rehtlon 
hip of tbe plawna rUiuae and erythrocyiea h 
(Ann oat orf boUon ( rtltUr* tocrea*a arf tha 
latter) ujdkntea that abauhnneoedy rith lie de- 
po*l(M of tbe blood part of tba Uood fioU t ream 
tot tbate^jcv Thta li espre^loa erf the acra^ 
(Dodaiing eapictty of the orjBnf»« to nrotert the 
bean from o%etioad j with ice^a bio^ 

Similar aperimenta on »p4rnectoaiirfd riwU 
hoard that beoo^ tbe cTgaar.m def*i ed af lha 
*plrm Wood re'crro* oo longer bn tW op^ 
I) orf tunaa eace-1 Uood tbe *(106*, the 
rrcaUUoo orf tbe Uood olume t* In' llior^ 

Ihe isfirooo orf gum aol Ik* In normal raLw i 
aimed (bat (be tmf -^d gum aololioa forre* grr^ 
amon I orf blood, tocewf llh tba 
into tba Uood re*errofr nd rrmaina I® the rircua 
twin in place of tbe &pli£td blood. la Ibla T 
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the relationship between the amount of plasma and 
erythrocytes in the circulating blood, in spite of the 
decrease of the circulating blood volume, under- 
goes a change, which expresses itself m an increase 
of the former and a decrease of the latter 
In splenectomized rabbits it was found that the 
infused gum solution forces a larger amount of 
blood together with the erythrocytes into the blood 
depots and remains m the circulation in its stead, 
and that with the absence of one of the blood depots 
into which the blood should be forced (the spleen), 
the amount of blood displaced is considerably less 
than when the spleen is present Also the increase 
of the weight unit corresponding with the amount 
of plasma is greater than m the presence of the 
spleen The fact that the erythrocyte volume does 
not decrease as much as m normal rabbits is indis- 
putably attnbutable to the absence of the spleen, 
into which the erythrocytes should be forced 

Consequently much attention should be paid 
clmically to the condition of the spleen when a 
blood transfusion is to be undertaken If, for exam- 
ple, a blood transfusion would be done on a splenec- 
tomized patient without due consideration in this 
respect, it would result in an excessive load on the 
heart as a result of a rapid increase m the amount 
of blood When an infusion of gum solution is made, 
the blood is forced into the blood reservoirs and 
also decreases in amount because the spleen is a 
predominant blood depot Lours Neou'elt, M D 

Strumla, M M , Wagner, J A , and Monaghan, J 
F The Intravenous Use of Serum and Plasma, 
Fresh and Preserved Ann Surg , 1940, in 633 

The authors observe that although the number of 
contributions on this subject has greatly increased 
in the past few years, the intravenous use of serum 
and plasma in place of whole blood is not new The 
purpose of this report is to emphasize the simplicity 
of preparation and the safety of the use of serum 
and plasma as compared to whole blood, and to make 
certain compansons with the use of serum, both 
fresh and preserved 

The blood is collected in a closed system, a 2 per 
cent citrate solution in sahne m the proportion of 100 
c cm for each 500 c cm of blood being used as an 
anticoagulant The blood is collected with a rather 
large needle and the aid of slight suction into a hter 
pyrex flask that contains the atrate sahne solution 
The plasma is separated by centnfugmg the citrated 
blood for about one half hour at high speed The 
average yield of plasma is a little over 50 per cent 
of the citrated blood employed, not including the 
added citrate sahne solution 

In the experience of the authors, it is not necessary 
to type the citrated plasma prior to intravenous 
admimstration In over 1,500 administrations, there 
was complete safety and absence from reactions A 
very important feature is that it can be given m very 
large and repeated doses The plasma is diluted 
Mith equal parts of sahne or sahne glucose solution 
and administered from 5 to 10 c cm per minute If 
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the bulk of fluids is to be limited, undiluted plasma 
may be admimstered safely 

It may be accepted as a fact that the intravenous 
admmistration of serum, fresh or preserved by the 
lyophile process, is often followed by severe reac- 
tions These reactions were not encountered when 
atrated plasma, separated by centrifugation, was 
employed, fresh or preserved either by refrigeration 
or by the lyophile process It is assumed that the 
difference is brought about by the process of fibnn 
precipitation 

In the ordmary type of hospital the lyophiling of 
plasma is not necessary, because of the fact that 
plasma keeps well under ordmary conditions of 
refrigeration (about 4°C ) for several months, ex- 
cept when used for its prothrombin and complement 
content The content of specific antibodies in the 
plasma remains unchanged for at least thirty-two 
days, the complement activity begms to decline 
only after the third and fourth week The penod of 
useful survival of prothrombin was found to be 
from one week to ten days Plasma preserved at 
4*0 has been employed successfully after forty 
days in the treatment of secondary shock and vanous 
forms of hypoproteinemias It is presumed that 
blood plasma can be preserved by refngeration for 
much longer penods of time Plasma has been kept 
for from three to four months in the frozen state, 
and then employed intravenously without reaction 
Herbert F Thurston, M D 

Dowiunan, G B B , Oliver, J O , and Young, I 
M Partition of Potassium in Stored Blood 
Brit M J , 1940, I S59 

In blood stored according to current Bntish Medi- 
cal Research Council specifications the plasma 
potassium concentration rises rapidly dunng the 
first week to from five to ten times the initial level, 
thereafter the rise is comparatively slow The 
source of this potassium is the red cell, from which 
it IS hberated quite independently of hemolysis At 
room temperature the plasma potassium concen- 
tration nses much less rapidly, reaching only 44 ± 
7 mgm per too c cm in six days Reduction of the 
volume of diluent, absence of foreign salts, increjise 
of oxygen tension, or storage at 38°C did not reduce 
the rate of redistribution of the ion 

The present results show that the total amount 
of extracellular potassium m M R C bottles stored 
at from 2" to 4° C may be from o 2 to o 4 gm within 
one week This change is much greater than anj' 
other yet demonstrated in blood dunng the first 
two weeks of storage, and, whatever the chmeal in- 
terest, It provides one useful index for companng 
different methods of preservmg blood for trans- 
fusion purposes 

It IS known that potassium salts are toxic when 
administered in large amounts, the ion affectmg 
particularly the cardiovascular system, for example, 
Thomson (1939) has recorded pronounced changes 
in the electrocardiogram when potassium salts nere 
admmistered per os There is, hon ever, no climcal 
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rri df pcc that U* •awont e( pol nhiffl Hlfly I be 
raQatfe la Ute to] me Uood fetimllr a'ed for 
tria {*«kro mooU be wlbieot ( procttce toxic 
mxirifeM tktm. Indml, tbe bvoce of toxic s^fntv. 
toou 1 ci*rt reccmnr bffe cJume* <4 ttored 
blood HtXt^ that ibi tTpartHloe cf poU'M n 
m^be of mloor cQnlcd Imp^iAce oni) 
T^dnirel Snd mcaas of llmitlox or pro-cnt 
io( the rrnartjtkm ol poUx*l n h o^jr pojlUU) 
rnJlifd. The m o Tt M eat of Lbr loa h c o r axl et x bljr 
k^«l room lempemtare bat the pcMibOlljr of 
fectkA nmcfa iocrrued xxtd lolrodoce* as mwL- 
tlrabie coofdicalioQ aaJntlfiibU la rnolce. 

J T«0« WTli ft i mt WOOT, >l D 

ntcbrr ULalX)' E-, nd Iloefmxrttrr J Pr*' 
•erred Blood; tb« Efleet of Blaod Tr«ar«d vllb 
S*tqlo*tac fai Xleut l{cawirrh«At coa 
•enf LxcOoDd HUHxjrmtf aarlnbemarTaxlr* 
ax*d a) Bn mfd dtUS lot 9xa,p fj 

Fbcber «ivl hk «*ociatei hare prrrioirdy re 
ported oo the raJo* of p<T< er Ted blood for dlol^ 
B**. They have reetatly l«Ced a acw tkoxfa 
la t, •ai) 4 ;o^t for tie pmerratioa of blo^ 
AalmaH xpcriciiral bare iWva that * 0 % ere betoar 
rha^ may caff^e death by eaorlsf oetma of tba 
aervou^ cectm or by caciMDf tn»^ atwriJa doc t 
too Erect defideocy of the red criK The Utter form 
oftaudhe w n bi Eetoptfe. If »mf aven if betDor 
rtaiie produrti fyacope It I ast oeoecatOy fatal, aa 
then are corKderthle raeri'm of Mood t the h mao 
hndr the feniaB aad tber KihitU (er for bbwd 
coploTvd { tbe Dratseot of ahoci du t hemor 
are of raloe becia^e tbe^ cseUSae Ihoe 
rea er w 

I experlmenti 00 nbUu tbe effect of blood pre 
■ened hb ^ereot uicoafoU ta vas itodled m 
the tmtmrtiC of ymptoroi prodored by bleedmc. 
1 order t n*d rodden cerebral aoeniia. tbe u 
ntah ere bled a tb the head doao. Tbe carotid 
p re»» ar e a» rrpeaiedly recorded dorla* tbe bleed' 
(ne, 1 Kieoe esperlmesU the pTe*eTTtd Mood a« 
n^ed a ben the pr t vie fefl I H or xm 
1 tber< tbe Meedi g t» cootlased ontd roavnl 


lion oe cMii e d aid the animal aj h (be dr tb 
ayooT I third aenei of eiperlmeni the ptt 
•erred Mood or fre^h blood I iected Sen tbe 
carotid pre«o« fefl t cxm. Tben ibt rmil 
bkd aiaia lED the pm nre fefl to aero, cooroblofti 
developed, od the heart to Ibdllalioo lien 
frrih bkwd of pee-m ed Mood bi^erted a«aj 
It aaa found that p»e<er>ed Mood treated hr rarw 
tyw of tkoaEaUnii coaU u a the bfe of th* 
aurmal ahea near the death afia If r< ea lea 
the pmmta lalE | and lie nSmal aa u 
cope, much wnaOerciiiutJiy of blood rerpnred. 
IfnicbalarfequutU) olbloodbadbeea Ithdn 
that thelifcof ibeuasaJcoald not b« u ed b) the 
injectioo of prevrved Mood, it aKo (ecad tm 
po» ble to rappfy the blood lo'^ ad rcrl tb* 
anltnal kb tbe Inurd 4oa of fre'h blood 

\Mth »odlai» dtret or brparia a as tlceoEi 
hut pmened blood h not rffectha 1/ it ha bm 
prevned more ibas Hjtht dar* If tufcntat b nrd 
tha asiJcaac^ t. It b effetrtirt H preserved (or 
fifietm day! The moont of blood ne ce n ary al-o 
carles Uh the atkaa|ala t O'cd. Too tarfe 
qua Uty of pre^er\ed Mom ahoold not be employed 
ID the tmlmdU ol bumH ht m oTThaxt thu W 
tree aKo of fmh Mood, aa Urfe moaat> mar ooh 
death br boct or asboiar. Tbe qtaautr em- 
ployed aWdd be joM raHtoeat to nhc tbe blood 
pi F> »m e to a ulKuclof) lerel. In a caae reported, 
aa )ectlo8 cf yo os of pre'emd Mood treated 
aib4«sr>-Lai niljriest t nhe tbe bluod pre«> 
•ore a <1 bricx tha padeet out of cona after 
tatefsa] beUMih ane Ibb paml ded bter bea»« 
f a fTmcnliad lbr«ml«pbleUtU. Tbe prrvr>ed 
biaod ta of vahie k>{ roc^y t nrflr the blood 
k»* but bevane it moMbaea the re*en RppUes^ 
the bod I of Mvere hetotnbact Um tnfi^ 
fnioo of p re-errtd blood h effeeth that of 
fre^b blood to oTerroffilnf »hocV ad lyartipe ttd 
ran g the bUod pmasre if the bcaorThafe eoi 
tinne* tbe mfeclioo of rmerrrd blood rar^ tbe 
pievre ui£<ocnU until brfe Iranfw'ioa caa be 
Eirrn and the patient prepared for y opmtkm 
that m* be Drce>»aT> \iac» M M tvxa. 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

DeTakats, G , and leaser, J H Pulmonary Em- 
bolism J Am M Ass , 1940, 114 1415 

A large collected senes of cases of pulmonary 
embolism reveals a fairly steady incidence m large 
services, namely from 01 to o 2 per cent of all 
operations, 2 per cent of all deaths, 6 per cent of 
postoperative deaths, and about 10 per cent of all 
autopsies In the present report the authors con- 
fine their remarks largely to observations on the 
value of early diagnosis and the employment of sim- 
ple procedures which may reduce the incidence and 
high mortality In a senes of too cases which 
showed undoubted evidence of thrombophlebitis or 
hemoptysis, roentgen evidence of infarction, or were 
proved at autopsy, there were 25 medical cases, 74 
surgical cases, and i obstetrical case Of the medical 
patients i8 had heart disease, and 33 treated 
surgically had been sub]ected to pelvic laparotomy 
The initial signs and symptoms most frequently 
noted were dyspnea, chest pain, cyanosis, weak, 
rapid pulse, shock, and restlessness Abdominal 
symptoms suggesting acute cholecystitis or rup- 
tured viscus were observed Likewise cerebral 
anemia signified by convulsions or vertigo were fre- 
quent The conception that the survival time fol- 
lowing pulmonary embolism is too brief to institute 
therapeutic efforts is erroneous as shown by the 
fact that in the group of 70 fatal embolisms 8 5 per 
cent of the patients died in less than ten minutes, 
roughly 60 per cent lived more than one hour, and 
34 per cent lived from one to several days 

Of the precipitating factors most commonly 
noted, bowel movement and active or passive physi- 
cal exertion head the list, but in 70 cases no obvi- 
ous precipitating factors could be elicited and in 
these possibly physiochemical changes played im- 
portant riles 

Eighty seven patients in this senes died, while 13 
recovered A large number had more than one in- 
farct, and the authors estimated that a patient who 
sunuved one pulmonary embolism had a 40 per 
cent chance of having another one, but if he sur- 
vived the second he would have only a 12 per cent 
chance of having an\ more 

On the basis of expcnmental observations the 
authors believe that a widespread radiation of 
autonomic reflexes occurs during pulmonary era 
holism w hich may contnbutc to the causes of death 
The vagus constncts the smooth musdcs of the 
coronaries the bronchi, and the upper gastro intcs 
tinal tract It is suggested that atropine be used to 
block the vagus impulses and pajiaverine to relax 
the contracted smooth muscle 

Factors predisposing to postoperative thrombosis 
arc increase in the number of platelets which occurs 


following any major operation and reaches its peak 
between the eighth and eleventh days, increase in 
the fibnnogen, a shift of the alburain-globuhn ratio 
in favor of the globulins, and an increase in blood 
viscosity The increase in platelets and leucocytes 
results m liberation of thrombokinase and hastens 
the coagulation of stagnating blood adjoining an 
obstructing platelet thrombus 

The importance of clean, sharp dissection and 
avoidance of undue trauma to the tissues is stressed 
Other factors to be considered are age, overweight, 
and operations on the lower part of the abdomen, 
pelvis, and the lower extremities Too little atten- 
tion has been paid to counteracting the marked 
retardation of the blood flow which occurs after 
every major operation and after childbirth The 
veins of the pelvis and low'er extremities are the 
most favorable sites for stasis Immobilization in 
bed, superficial breathing, intestinal distention, 
tight abdominal binders, and motionless rigidity 
due to postoperative pain are all factors which inter- 
fere with venous backflow Various means have 
been desenbed to improve the circulation, and 
among these are exercises of the legs, turning the 
patient from side to side, deep breathing exercises, 
administration of thyroid extract, digitalization of 
the failing heart, and the postoperative Trendelen- 
burg position The authors find the latter a worth- 
while adjunct except when intra-abdominal sup- 
puration or cardiac failure contraindicates its use 
They have also found that the use of a set of 
mounted bicycle pedals used for five minutes 
three times a day aids the return venous flow 

It must be recogmzed that a correct diagnosis is 
not always made, and only measures which would 
do no harm even if pulmonary embohsm is not pres- 
ent should be used VTien cyanosis and dy'spnea 
are predominant oxy'gen is indicated One hundred 
per cent oxygen administered wath the BLB mask 
is preferable In the syncopal type of embolism, 
characterized by pallor, fall m the blood pressure, 
and retrosternal pain without cyanosis, papaverine 
and atropine are advocated Both drugs are given 
intravenously and it is desirable to dissolve the 
drugs in saline just before administration Papav- 
erine IS given in doses of gr (o 03 gm ) and atro- 
pine in doses of from 1/60 to 1/75 gr (from o 001 to 
o 0008 gm ) 

The successful removal of the obstructing plug in 
the pulmonan arterv has been possible onh 9 times 
in 132 attempts, and recently Pilcher has suggested 
that the slowly dxing patients might be operated on 
two or three hours after the onset of the symptoms 
while not in a moribund state but showing no ira- 
proxement Another surgical procedure is suggested 
which entails the removal of a recognizable localized 
clot in one of the ileofemoral \cins through the 
saphenous vein Johv a Grus, JI D 
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INTER.NAT10NAI. ABSTRACT OF SURCER\ 


AHFJI HMTl 

IU<U«<T E. \U OF u wtti M Kod CeU. IL 
1 b* Un of Bctlk Etbcr la Sartical Aanibnlk 
1 im.U Aa L4 41+. 

The beBef pr*T*lli (hit U.S P aeiUtrtic «!« 
(ktrriontei rtrj qiiklij And k wnfit for annttmtA 
tYmljr-fooT boon ailtr tbe cooUSoer k opCMd. It 
hu prrvkmlj beca rtportrd that tbk rlrw k 

OO mkcnacfpttori, ■nd fnrth^ rBrrlr*! irwt 

oJ It (£«^ ncrw rrporlcd ibow tbit rtbfr don oot 
drterknti aeiitr ii qukiljr ti k cocnmacilx n{>- 
prnrd. If tbr Makd mrtil coaUloer te hkti loei- 
IbrtK ctbrr b tvppGrd U oprwd lod the coatilacr 
fto ty qr tl Itb cori rrpnteS^, tbe rtfaer maiin* 
port for tuny rrix Cori « hicb miy fill Int the 
etber or ilr «Uch miy pin iccm t h exert do 
apprtdibte kiflitesc* on the tpeed td Iti drterton 
lioiL In 1 leriei of nearly i,ooo wrcLcil ineubnUi 
ia Thkfa etbo was eted It vu foonatlat ether fran 
eori^-UopncTtd ineithetk ether catti wu 
tlopihhawe diafciUy from ether In leiJed tnetil 
cootilnm. 

From thew findlap thi than oiadndt that 
ho<pItii may tue balk ether (or aocttbetlc pm r po a ei 
\ln0el compromldaf thi parity of tlx ethn or 
tba niet> of the piUeot A eoaddenhle «v{ g In 
the coat of ether cu Urn b« Seoed. 

jorr A Gin. U D 

Pepoff, A. F ExpertaMsenl Fmedennl Spfttnl 
Aaevtheifn. \ta<tUlhr woifo at. 

With the Doil teehakpie of ipful ineitherk the 
coormlntioo of the drag latrodoeed into the ipfanl 
i-nral ma y be lata£cieit is tome cues hiW is 
others n o it nk> *e may prodam lericm lymptoon. 
An Isdiridail do*e n ^ property selected only If 
the fractioail method of infection k ased. the 
inlbor employed thU method In 50 mti. 

After oiTthan loesthesk Ununectomy tu per 
formed t iUot in Introdnction of the loesthetk 
•cfntloc into the tpiul cm] nnder eye controL The 
blood pmsoie rerplntioB ere recorde d ilh 
the tethmqne coitooiiy tn animal cxperimentatlom. 
A per cent non^ sotetlon «ed (or spinal loes- 
tbesti u introdoecd 10 7 S, or 9 etinil or rUng 
d<>es in the hmbir segment of the spiK After the 
IntTodoctim of tbe ftjst frictioo (he blood preman 
became subdued and rr*poa<ted lem t repeated 
in)ectiotts In manner toUl dose of the oes- 
thebc from 5 to 9 Um*s as krp u single f uJ 
dcr«e a ^ tolmted. An aodilioo of cphedrlD 
increased the teJrrancc tllD more. A peophybcOc 
infection of rplvdri dim nished tbe fall of tbe bl ood 
premorefoCo og the fir^l mieetKinof Ibeanrsibettc 
nd ftaWQxed the tcm«^ of Iw bliwd re*“<K. 

Tbe frartioQal mctSnd of «piaai aneOhe'ia ehmi- 
utes the *bock of tbr i>cf\oi« yM m proroled b 


the cntomatT skgle bjectloe of a large dsH ef the 
anesthetic solaliov Farthertnoee dangenratTm- 
toaucanbeDolicedsoooeT hen the fraetfceiaJ mrtL 
odkcmplo^ed. Among fiUl seqoeln cf the spfaal 
anesthesia, the <&ttiTbuet of ropintkie eenrm 
the main nlace end it is therefore ImporUat that 
the tUenUon of the aoatbetkt be concentrated eo 
ohsemdoo of the re'pintlan. 

Jommt.'fucr MD 


6UR01C1I. nSTKOUJIlS AFD APPAJLATUI 
Ei iUup otf A. P Pnrtetnl CargnL Ufr 
PJO. 4J 04 - 

\ m et 00 1 pabCmtloas de^eribe diScohles ra 
(mmlcred in perfect tterSaatloo of commoa catget 
and therefore search for lem Infeetlble absorbable 
material k follr fnstihed. 

Kaxnetartg Introdoecd socaSed ncKatget pre 
pared from tbe snons membranes of the bonne 
croon. Tbe serosa k rwnored ficen the got after lu 
•mntndoD, an bdim tahen to void any 
Into the lames of the tetntloes. noverer the rapid 
mhlpSatkm of the Intcstknl floa port norttm 
nay be tesporWhla for cooUmlnatloo of the bnrr 
layer of the rerma. T b eit km , the otbor of 
ankle prefen tbe oe of paritul pedtomn. Strlpa 
of it do hr So exa are ent oat liter prdbiaary 
rttBOsral ot tbe bdomJnl coe tents Uh^epmbg 
«| the tritytrirat taaen . Tha iniiu i min . t iiumul 
together srilh the prrpentoocil tesrk, b r^atxd for 
t kast taentv-fou bcpon le a pee cent a^eeeat 
forinahn whitjoe. After that the strips an nahed 
laranalnga ter for from tan t fifteen minntes and 
spread on gius. The preperitoocal fascia k separated 
from the peritoeenm «fthfa tin ana of the dasOc 
retSenham. Tbe remaining tkeoe, 1 t os mm. 
Udek. k dJeided into itnpa from i t y cm. id* 
hkh are braided and dried aader ternioe. After 
t csty foor boon they an ready for oa. 

LahonUoy itndks of dry and net parietal catgat 
ahoaed that the nriationj b tba diameter cf th< 
dried maiedal are os and oee- half tlma u great a 
tboac of emnoo atgit, Ule tbi dkmrtc of 
the wet atgol remains more tmiiornL TW teedle 
strength of parietal atgut k ooe and oas hiH dmn 
less tWn that of cemmoa ougnL Tbe nws pt kn of 
the new material k tnkt a skrw as that of lb« 
btcsbnal catgut ThU k a great adranUge bcaase 
the strength an intestinal atgut rot rtth mfrri ih r s 
on (be third t sixth diy aUk the pa r irtd at git 
retain ita strength for from nine t twtfrt di>» 
After steriluaiioo ictnrding I Qi dim method 
parteUl atgat becoosa ekdtk. Loots on be lied 
easily and the intere outerial es not shppery 
lolestioal catgut Tbe pieparitioB of the new t)pe 
of atgut reepum only ooe t days. 

Jwfw t-Ssai Ml' 



PHYSICOCHEMICAL METHODS IN SURGERY 


ROENTGENOLOGY 

Oppenhelmer, A The Ileocecal Region Radtology, 
194O1 34 S 4 S 

Since 1928 the author has observed the ileocecal 
region systematically in routme examinations when- 
ever possible and pubbshed some of his observations 
in previous papers The present report is confined to 
an analysis of records obtained in 86 persons, 
apparently healthy Special attention was given to 
the following questions 

1 How IS the food moved on from the ileum mto 
the cecum? 

2 How does the food ascend through the cecum 
and proximal colon? 

3 Is there any correlation between this kmd of 
peristalsis and the passage of food through the 
ileocecal valve? 


4 Does the ileocecal valve control the passage 
actively, by sphincteric contractions, or does it 
merely yield to pressure, hke a valve? 

The methods employed in the study are described 
bnefly Observations were made at varying inter- 
vals after an opaque meal of the terminal deum, 
cecum, ileocecal valve, cecocolomc sphincter, and 
appendix, and the findings are recorded in detail 
The results are summarized as follows 

I Both in the terminal ileum and in the cecum 
and ascendmg colon, opaque food is moved on 
chiefly by “systohc” tome contractions which are 
preceded by “diastohc” relaxations due to loss of 
tone The tonic vanations are fairly rapid m the 
termmal ileum, but very slow m the ascending colon , 
in the latter, the caudad progression of the haustra 
helps to carry the food upward as though by a 
dredging device 



I ig I Upper ro\\ I a through i-d rhj thmic peristalsis 
m terminal ileum ileocecal \-aKc closcrl, no banum enters 
tlic cecum I^ncr ro«, i-c through i h after a sudden rc- 
laxaUon (i c) the terminal ileum is emptied by one single 


stappmg con^ction (i f through i-h) Spot films taken 
at inte^ls of from set en to nine seconds The two senes 
show that food IS moted on into the cecum b\ means of 
changes in tone, but not by rbjdhmic peristalsis 
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t, tUi>thmh; pKtft4l b dos cot QKm tltt con 
Imtj MwiiUj- mien It cuxan u & tUitd-br 
nxchiBj^ta. 

3 \ **Tt«5>tn rtUaatiMi" ot tbe ceraen brfini 

♦ooB u ofactoe food reteba tho flal kwiw jwori 
Buf t the imtibjJ loop. 
i- Tb« ctcam b Donialh' lov [a ponlloo bmit 
t fin, and n'O U>* centeut an otoved 
era tni Lb« tnxhi rr^ coloo. 

J Tlir DeocraJ YalTt maalnj dio*ed hik r^rl 
d* h) Ibe IfmbttJ Qnira b a -abaprd and 
rb^^raic' H b tc c* att pa'aaUe bm tba opaqae 
m^affl b dxiTOi fomrd br toaic alrininc^cut 
traetjotta In llw tcrmJaaJ Dram. The -alnla oor 
naSr can pot rat f opaque food m br cDcalk 
6 Tbc cacoccioedc apUncltf b niutd abde tba 
^OTKbnc cidoe £Ib bat coameu tioadf hOc 
ma*t pof^tabn drirb the coat eatj bit dat^paru. 
Tbb coslractkia caa>ea a phvdoiofica) tUat* la 
ibe ceewB 

7 Tbe mKonn (qiendls (a fiDed bp tbe 
pori»ta!>la of tbe ceran bat I* etopded by ita on 
InUinilc tou: coaUactiocu- 

\OQLra RxKTtrea> 14 D 

Tod 11 C. TbeTreammitofltetmaUnea. 

XWW OW. J 4i 

lUdwUxrapr foe caetaeUaet diS«i tcEotdlaf to 
vbetber tmunrat cu be erpected to rare or oaly 
t paQat tbe nenptens C nbUtty deT>rada 
(Ttitly poo betbn tbe neopkitae eeOa bare 
reached tbe aft of aeraartary depone by lyiophatk 
or bematocetMCB e;vcad. I the caje of lynphatfc 
iperad. are*i liLd ( be mrolred eu be foretold 
antb aocA cerubty od trealiant of tbr« areaa 
UUmitedt rerwaa bereraratlredoaafeiapotnWr 
■nay rmlc i deftroctloe of aoeh ceQa aod may pre 
vent dia^eminalloa. It b impenibk ( forCataO tbe 
ppearaiica of blood-borac awtaataaea tUfarr before 
tbev appear or after tbe deteetioo of a aobtarv de 
poMt ao treatmeol moat ceaeral be paQatm 
CerabOitr al*o depea dr larf^ opoo tbe radio- 
aewirtirtty of tba partKslat arcpbsm A W<vy 
rtnyrwvm |a ttfully necei«iY t determloe tbs 
aesaJtivft) boc C mar be etd mated eft her (h log 
fioaS do^ I tbe Dole leiioa or largeroo>el 
rmaQ part of tbe tumor and vatchisg tbe effect 
lletaeta«ea frotn two grenpa of tsmora are aoa- 
ceptiU t raraf tboapv highlr radbsetiMtlva 
icmort nhreb exQ for ireatiarat d Urge rafamea t 
loir do^ite. aol toiDara of Lctuted aeatitA ty 
Iproup beb Indodef tbe / miliar aqnamoaa-cell 
camoctfia and mokt of tbe cardoocnaa of tba breaat. 
Tbe>e must be treated nh tagber do«ea and, tbete 
fore in vnall toI mCi Treatmerf of laetan «e* 
from rmUant t loora toeb a* tbe aarcootaa of 
dull tiT'oe rs Be^cT carat re 
Tbe {efWning coodilwc' are lUed tn |vobaUy 
being tagh] -rantn 

InnKio of ctobnocal ongla 
Seimoofna tr«i» 

Trst embeyoeaj tmaot of tbe ovary 


3 PrimlUee taiaora of trakoown origJa 

UHat tucooc of the ktloey 
Some inmora of iW ftrvrofd gUacH 
S(TO* tWDora ef tbe salivary giiadi 
^<*ie tianora of tbe aavpbaryni a^ naul 
acce«*oty alm-<a 

3 CoadrtkaMofreocnJo-et>do<henaJc»%{o 
Leacnsii 

HodgUsa (S-e*^ (tympbadewieu) 
L^pbomreoma (retlraJonarcuaa) 
Taymoma 
L ^ Icmor 

r.ndothejwma of taaralai origin 
lJI»cefljoeow retIraki-eBdotbeCal ifr<a«ev 
Tbe propriety of bdading { UtK acme af (he 
rrtlcnlo-ea nUdi are grorraEard di'ea.<e:i b di*- 
rarvd briefly 

Aa regard tbe metbed of tnntaaeot la regtoaal 
Iberapv for t racei of bl|Ii •en'hWtr tbe aim 
braM Lc t driiverl tbe bak terkn bki^ to be 
fnTofved, dO'Ca of ladiatlra Uc£ booVl pra. 
lethal t the t mor nfthoet eacre dm g (be geoenJ 
tckrance. Detailed infonaalloo and diagram Qh*- 
trtlkfta art Indo ded t rermpldy tbe metbed 
(sed. Blood raosLi art randderrd e*«nitlaJ aa an 
Index cf the ttncnJ uderauT Tbe drtriofneot of 
radlatba rtAneta it di>aia<«d and metna for lu 
Tofdaacc or redtetioc are givr& craddenttev. 
DoraCard Ibenpr fer aaetxtaaa frta i son of 
limbed araidJnly s e**raUaI)y qae^rio c ef do«. 
TW fiuTUB i Mi afre*dhfa I Bon nearly tU brioeg t 
tfafa dan, ml eip etira n ha proved thai «bn an 
attoapt b made I rare tquamoevreO « cofomrur 
eefl ca mn o ma renal miaae ra dose reart be 
ttalscd U ibert n 1 be any bepe of snmaa. Tbe 
do«e required b rod) that the vofa me of tftioe hich 
am be treated b atrkttv Emited by local lokraace 
Operebte lorUaU'ea from meb IfNcm abocld prt- 
feraif) be traUed by operatvoa 

For pallia Uv Iberapv of laetaitatei, the Mkniftf 
lechnJquca are listed and i£«cn*«ed at m«k length 
Localieed tbmpr lor if gle depo^fti ef acad- 
tK oeegduQS ben more fod are kno* to Is 
pre^enu 

a. K groalb-reatrelul technlqne foe re'f>taal 
tODicfa, 

1 \ chaamg tedmlqne kkb treata laiE* 
rloanOy terks of aecoodarta aa they ppear 
4. S -mpinmatlc palUalrve therapy 

\notm Hvarcvi, U D 

Dralloed.D The tepefrottaga Koa u t gra InatnPa- 
tJom la tba Antorri van LaravrenborUiwaat 
AinareidaflL AcUniUt J 

An eT*r 4 aaeadBg nntabeT of roralgea then 
peutic appajatcB operatlag at (endoea ef from toe 
t 600 k are being bruit and recentlT ai^artte* 
operaUag at tr mi ot n ep t .000 k (lira ap- 
proaching tbe prartre ting pc* er of tbe raiamra ) 

are being bndt, e«praally i* Ameixa 1 <t«*ecl« 
tb moi vartaltaiionv, partiCQlar Uetrtlc* mrrl t* 
p«Lt t new phyakaJ and UdoglcaJ probkou. 
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I A study of the ph^ sical problems leads to the 
conclusion that the supervoltage roentgen therapy 
IS more advantageous than the deep roentgen 
therapy because of (a) the greater penetrating 
power of the rays, (b) the greater depth dose in 
water, (c) the possibility of using smaller fields in 
practice, (d) the smaller volume-dose, (e) the flatter 
isodose curves, (f) the higher output of radiation, 
and (g) the change of quality in deeper layers How- 
ever, the importance of the last is questionable 
1 The biological advantages are that compara- 
tively larger surface doses may be administered to 
obtain the same erythema than with deep roentgen 
therapy, and that thus there is less damage to the 
skin It also appears that the efficacy of the irradia- 
tion as a whole is greater 

Recently the author has installed at the Antoni 
van Leeuwenhoekhuis a supervoltage roentgen- 
therapj apparatus which theoretically is capable of 
operating at 1,200 kv , but which for the sake of 
safety is being run for the time being at 850 kv 
The principles of this apparatus as well as the 
arrangement of the treatment room are bnefly dis- 
cussed 

The high-voltage source consists of a cascaded 
type generator of the Greinacher, Cockroft, and 
Bouwers circuit, with one end grounded The valves 
are oxide cathode gas-filled rectifiers, requiring only 
8 watts of heating energy 
The roentgen tube is three sectional, the indi- 
vidual sections being soldered together after sepa- 
rate outgassing The partitions, composed of con- 


stantan foils, are permeable to the electron beam 
Each of the sections can withstand a tension of 400 
kv , so that the tube is designed for 1,200 kv The 
filament is at one end of the tube fed by battenes, 
and the target at the other end The electron beam 
IS focused on the target by means of several electro- 
magnets at various points along the tube One of 
the essential features of construction is the fact that 
several reservoirs of “getters” chemical compounds, 
which have a strong absorbing power for gases, are 
fitted within each section of the tube When gas is 
formed at the time of the original sealing or later 
during the long run of the tube, the electnc explosion 
of a “getter” restores the vacuum within a short 
time 

The entire generating plant is mounted in a cellar 
which IS 5 meters deep, 8 meters long, and 5 meters 
wide, in order to insure satisfactory protection 
Apertures are provided in the ceiling for the simul- 
taneous treatment of 3 patients, who are placed in a 
room on the ground floor on couches with parallel 
longitudinal axes The walls of the treatment room, 
as well as the control cabinet are heavily protected 
with banum concrete and lead screens 

The output of the roentgen tube was measured as 
6 7 roentgen mm at 125 cm distance with 825 kv 
2 mm copper, ^ mm tin and yi mm aluminum as 
filters and o 9 ma as tube current The half-value 
layer under these conditions proved to be 5 9 mm 
of copper 

The clinical results will be reported in subsequent 
articles T Leucutia, M D 
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cmncAL Eamna — omuj. phtoo- 
LOOICAL COITDmOFB 

UCtm, CL, ad KMi, E. A CeotribetkiB to Tb* 
Srtdy SabortoaoocM auTotw (Coatrfbou 
iSo ftBcOo ddh MTCcrBalMl ipodefaicm) CtU. 
tilr 04^ rt rtj. 

Of Lbe iniaiwoai dutlfialfoa of cOtUKoni tu 
ctn, tbon die Um of Perrla ud Umu u 
Um iDott fmnSjr accepted. Perrin nr 

ctrmaa lot primary tu arcoedary Tba prtiuiry 
trtmp cempelKa tapoaPi type, Perrin a type, aod 
an typical of Intenneditta foeia. The accoodaiy 
cntanetpoa aafcomaiL, «hkh orl^naU from warti, 
molei, tcahLr ikis, or ot^ ar« procrenfre 

[ poa th and hart variabta dLakal aod hktobafl* 
caJciaractef The farvfral period fa lUi Utter ^po 
•efdom eiceedf too yean. The aclhon, bo o em 
prefer tba daulbcatloD of Uztna fn»A refulaf aamma 
(idiopathic larcoma of dapod and OKUnotic aar 
coma) and Irrexnlar ttxcaeia lypa deaolbed by 
Piffled, Uaaa, Petrin, N emnann, Foni flyde. Tbeaa 
variow typci ara brWy detolbed. 

Tba autbon deacrlba one of nbcuUneeu nr 
cocoa drrdopfac In a (txty'dre^tdT'oU fanner 
tbonl ooa aad ooe half foCovlni te tuaaty 

treo an attack f fafoeua. Then vu a man aboat 
tbe tin of a plceoe'i en oa brer Utctal aide of 
Ibe left beraltboeax. Urtbln acres aeeki tbe maaa 
Increaied rapidly la sixe aod aootber dereloped 
bescatb aad aitcrler to tbe ftnt erroU tn tbape, 
boot by 7 or 8 cm. In cLm, and reddfth my (a 
CDbK. Tbe moM ra tSchUy toobOe. hard, aad 
parencbymatooi In cootifteoey and casard »6^e 
pain en preami e. Tbe entire mafa tododlna tbe bb 
m e^cUed mad tbe vouod bealed altlmi tvefre 
dart. 

^ereral dayt after operatba. Dsiser<Ki tirelbr 
Bodulea (abo^ oo^ appeared on tbe cmnk and neck. 
Tba roentcen.ay cxuniaatba rereabd Ika abaaace 
of rUctral l arU re m eat. lateste araeak Ihenpy bad 
DO ellecl. Imdatlos tbecapy bad allcht effect 
but did not redact tbe alee ct Ike oodaiei. Tbe 
patiest a fcneral corwfitkio fradoaDr became vorae 
aad he di^ boot foor and oae-bali Doslb (oQov 
la| opentMO. Katckf^cal easdnaVloa dctacn- 
trated a pof> morpbotia narcotaa, aitb a 

preebmlnaace of rpurOa ceflt. 

Tbe atbon dte ^ caaea In tba recent Etentort 
vklcb ere afaular to tbrfr oae. TkeM caaet vert 
cbaractenitk of Pnrtn type ttiardlJi* tbe bca 
Uoc, diatTlbailaCL, aad dJolnl coone, bnt hfatobsi- 
caDy they differed In that moat of tbe ceOt were 
aplodle^haped lattead of rocad. 

Tbe ntbeat point oot that tbt orf^ of tbe»e 
I mon t* rtiH caotrormUl aabject. Tkit rancoa 
enjua that hart been considered^ Le^ fehroblatlJC, 
oewifenic, raacular aad endotbekaJ, art rtneaed. 


Tbe ntboo coodaded that tbe aarenma fa tbeix 

ca»e ai prefatbly of rctktdir or hUtboik orifU. 

kUctutDiBacrr UD 

8 tiita«tdF Strestm of tbt RatWkKtadMbetla] 

ff>ate** (11 Retotrhtmxaa) Tamttl |* 

JUdleJofiata hart rcceatly been deroth* dor at 
teatbnt tbttUMnoftberttkub-eodotbelulna. 

t etn. etp«tda&y tbott Inrol rlnf lymphatic t 

Of ptnlcnUi Ulemt has beea the (roep of rctkilo- 


Tbe astbor rerievt tbe llteralnrt of retksloaar 
coma from the time of Vbebov down t tbtpatseu. 
n repent m }8 caws ticaled aiact 19 I at tba 
T DOT Oink Of tbt kUlaB Unhmltr Ilktebfi- 
caDy letkabaatnsmaa resolt (coca tM laalq^tl 
hrpqpkalaof tbtmictlar el e nHuli cf tbt lj Bi pliat k 
naodsorleasd*. Aotedln^t tbrnlmncea 

loon t 5 per cent cf all tnmon of tbe lynspbatk 
Kaitcs. 

Tbe aatboc’ p oup of ^ caacs vas ntbered be 
t cen to S aad 1919 ana cambted ei u owt of 
trawn lorofriaf tae Umalb aad rklncpKanaxtal 
tcfkD, aad at cases of t mmilocalltedlotbtlyiHpb 
fluids cUtvbctt b Lba body Retkaloaarcnma m 
peats ta be moat coamea darbf tdcArasee, tac 
yooafot pttleal vas sbe tears cld, the ca d est 
•ertsty dz yean. In tbe tsiier't aeks 60 per ctit 
ef tboae affeftrd ert males. Tbt tnacn era aa 
Bfaaat aad t taded to protrett akbooffa ibt drfm ef 
maOfuacy rtrled in bdrridaal caws. Tbt noat 
m mi iwi locaBntloo vas b Ibt claads et tba neck, 
pharynx, aad touHa. Tbt astaoa aofed that b 
some cf kit caws tk* caidjlkti vts preceded by aa 
•arte toQilllUis or loevQlar abscesa. Tbcrt vas a 
sklU lateriBittcnt (tbrUt reactloe hkk b some 
caatt led t dUfacaJs ef Labercakafs or tyinpbo. 
fTamloma. tMik profrtttfrv derelopaMat of Ike 
i nitwv JoH of Bppetitt, aatbmla, aod cacbeili tc 
enmd. Tlw bbixl aboard a mild aoeiiU tbe Hie 
cdb vtn Dormal or ruidcrateij iacreawd t «f Ike 
tothor^ cases aboved tbt femnU of lympkatie 

TMth KiMflUr locafintloD Ibt ptlkat had tbt 
•eaaatka of tbt pr ea cpcc of a forelfn body vba 

svalVovbn, Tbeee vert otalfla, sbbitbea, aad ^ 

Urfeocat of tbe giaads b tbe neck. Peffatltka 
became pakHoJ aad difBcnlt aad tbe patkat 
forced to tale liquid and wtm-liqtid food. Tbttt» 
aO vai aslarged b rofotna a Cb bUtratka of tbe 
tlstoes b tbe Tkteilty 

Tbs differeatial diafaoaU mast tadode coadom 

tbm of abipk hypertrophy nkerated fmama, uber 

calosfa, lymphoid leo crpu a, aad Ijoaphogfanoj on^ 
caiTMtiiUr ntfUftases devd^ eaify aad U liswrsol 
tba twslQopkarysjesi tesloo coay be the ^ rrl- 
draca of tba coodjlkm. klrtaataws kare oernea' 
countrrtd in tbt pleura, liver riba, mtebral ctoi*a, 
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intestine, lungs, vigina, pancreas, kidnej s, and adre- 
nal and thyroid glands 

As to treatment, the author refutes surgery and 
favors radiation with the a-ravs or radium I he 
tumors arc very sensitive to radiolhcraps For epi- 
pharyngeal tumors /uppinger gives from 3,3^ to 
4,000 roentgens per field On the other hand, Eigler 
and Koch report a ease treated with 250 roentgens 
which remained cured after six years The author 
uses from 1,500 to 3,000 roentgens He also uses 
from 160 to 170 kv , a distance from 40 to 50 cm , 
and a filter from o 5 to i mm of copper plus i mm 
aluminum Tor the glandular types the author pre- 
fers roentgenotherapy to radium F or the cpipharj n- 
gcal tumors he uses both radium and x-ray treat- 
ments The former is given by means of a tube of 10 
mgm of radium in the rhinopharynx with a dose of 
from 7 to 8 med 

A variety of results arc reported in the literature 
Beck reported 20 8 per cent of his patients cured 
after three years The author gives a detailed tabu- 
lation of his eases and results The immediate re- 
sults of the author’s 58 cases were brilliant 88 per 
cent showed complete regression of the neoplasm 
after radiation therapy, while only 12 per cent ter- 
minated fatally during the first treatment or shorth 
after Tlicrc were 23 recurrences noted within the 
first si\ months after treatment Of 34 patients in 
the orotonsiUophary ngcal group 18 have died and 
16 are still alive Of 24 patients with conditions of 
the primary glandular group only 3 have remained 
free of disease for a period of from one to two years 
Of the 19 deaths in the latter group 3 occurred within 
from twelve to twenty months after the beginning of 
treatment, 3 after ten months, and all the others in 
less than six months In the tonsdlo oropharyngeal 
group there were 6 one year cures (40 per cent), and 
in the pnmary' glandular group there were one \car 
cures in 25 per cent of the cases The author com- 
ments that in the pnmary involvement of the h mpli 
glands extraordinary malignant types have been 
obscn'cd 

The author concludes that these tumors represent 
a definite clinico anatomical entity , that the\ occur 
with rclatnc frequency, and that thc\ are probabh 
identified with the so called 1\ mpho epitheliomas 
1 he diagnosis should alwa\s be controlled bv biopsa , 
the prognosis should be reserved because of the tend 
cncy toward recurrence and mctastasc->, particularly 
in the primaty glandular forms The surgical treat- 
ment of such tumors should be abandoned I inall\ , 
although the immediate results of radiation therapa 
arc brilliant, the later results after one and two a cars 
arc doubtful Jacob I Kurs, M D 

Allen, J G, and Julian, O C Tlie Clinical Use of a 
Ssnthclic Substance Resembling Mtamin K 
(2-Mcth\l-l, 4-Nnphthoqulnone) Irr/i Siirg , 
1040, 40 Qi: 

Ihc s\nthctic substance 2 mctlul i 4 naphtho 
quinone in dosage of 8 mgm per da% In mouth 
rapidh reduced the prothrombin time to normal in 4 


cases of obstructive jaundice, i ease of biliary 
fistula, I of sprue, and i of hepatitis, but was com- 
pletely ineffective in a ease of acute acUow atrophv 
and 2 eases of cirrhosis of llic liver In the last even 
intravenous injection was without cITcct This sug- 
gested that in advanced liver disease the process of 
actuation of the prothrombin by the naphthoqui- 
none failed to occur PaitlStuir MD 

DUCTLESS GLANDS 

Guszich, A Studies on Serum Lipase In Opera- 
tions (Senimlipasc Untersuchungen bci Open 
tionen) Omoskipzls, 1039 , ^9 3^2 

The undisturbed state of the thinning of the skin 
is assured bv the lipase and the bile together The 
baste pnnciple of the studies on scrum lipase was 
the estabhshment of the fact that organ-specific 
lipases penetrate into the blood only m diseases or 
injuries of very' definite organs In a senes of ex- 
penments it was intended to determine, not the 
absolute amount of the serum lipase, but the re- 
lationship of the hpasc to the blood before and after 
certain operations For this purpose, patients of 
three disease groups were selected, namely (1) 
those with disease of organs that arc distant from 
the pancreas (the control studies were made forts - 
eight hours after the operation), (2) those walh 
carcinoma , and (3) those w ith disease of the stomach, 
duodenum, and bibary passages, and with acute 
and chronic pancreatitis 

In summanzing the results of these investigations, 
the author shows that the operations that were made 
on organs that were distant from the pancreas did 
not essentially affect the function of the pancreas 
The increase in lipase after operations on the 
stomach, duodenum, and the bilian passages in- 
dicates a transient, organic, and not functional 
disturbance of the gland, chicn\ the result of the 
mechanical insult produced b^ the operatne trauma 
Rclati\cly often pancreatic changes arc associated 
with cholchthiasis and also with disca<;cs of the 
bilian pascages, in these eases the tenderness 
traceable to the left side (gall stone), and the increase 
of the scrum hpasc, should be determined, the latter 
draws attention to the seriousness of bilian disease 
Patients wath cholelithiasis arc alwa\s exposed 
to the danger of disease of the pancreas, concerning 
the prognosis of which nothing definite can be said 
beforehand In other words, the sa mploms onginat- 
ing from a gall stone may recede with consenatne 
treatment, but a final cure can be expected onh with 
surgical ihcrapa The gall stone may lead to pan- 
creatitis through mechanical or bacterial means or 
through reflexes In addition to a jius producing 
gall bladder containing bactena, toxic injurx of the 
jiancrcas is alwa\ s probable 

In chronic eases, in which operation (cholecxstec 
tomv, opening of an abscess) resulted in an im 
proacment of the disease s\ mptoms a diminution of 
the Iqiase aalucs was usualla observed In car 
cinomatous cases with higher lipase aalucs after a 
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{ po><XbIe that la cs*«^ Ibal bspmt oo <imp(e bed 
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(E lutM). Lon Kcinxf XI D 
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Yosset, G J The Late Results of Surreal Treat- 
ment In Compound Fractures of the Vault of 
the Skull Vatntk khir , 1940, 59 117 

This article is based on obsen'ations of 109 pa- 
tients with compound fractures of the vault of the 
skuU Twenty-two patients (20 i per cent) died, 
while 87 patients (79 9 per cent) recovered Forty 
of the latter (45 per cent) underwent periodic et- 
aminations extending over a period of from one to 
nine years 

It appears that the disabihtj is produced chiefly 
bj cerebral symptoms Contrary' to the statements 
of several wnters, epilepsy is not a very frequent 
complication after skull fractures of 40 patients, 
only I suSered from this condition A senes of 
relatively senous subjective complaints did not in- 
terfere with resumption of professional work No 
close relationship could be established between the 
intensity of the trauma and the nervous symptoms 
reported 

It must be admitted that the method of examina- 
tion of late results of skull fractures is far from satis- 
factory as it IS chiefly based on subjective com- 
plaints Several new methods of objective study 
have recently been developed, e g , determination 
of the diastohc pressure of the retinal artery, en- 
cephalography, and Foerster’s iodine test of the 
spinal fluid, but complicated technique and po- 
tentid dangers, which are involved are responsible 
for the lack of popularity' of the new examminp 
methods 

In a large percentage of cases defects of the skull 
of various sizes remained after the operation, never- 
theless, such defects were apparently not causing 
gr^t disturbances as plastic operations were usually 
refused by the patients Osteosclerotic change 
could be detected roentgenographically in the regions 
01 bone surrounding the defects 

Of 40 patients, including children and invalids 
favorable conditions were found m 33, or 82 pe^ 
cent The statistics show that the results of surgical 
compound fractures of the v'ault of the 
skull are not as poor as is generally assumed 

Josei-hK Narax, MD 


HEAD AND NECK 

Muench, J , and De I’Esplne, A Contribution to 
the Statistics of Maxillary Fractures with Es- 
pecial Consideration of Fractures of the Artic- 
ular Process (Zur Kieferbruchstatistik unter be- 
sonderer Beruecksichtigung der Gelenkfortsatz- 
frakturen) Deutsche Zahn- usu Hetlk , 1939, 6 
694. 

This report concerns 154 individuals with frac- 
tures of the jaw, of whom 83 per cent were men 
(manual laborers) from twentv to thirty years of 
age The injunes resulted chiefly from accidents in 
traffic and industry, only a few from athletics 
Eighty five per cent of the fractures were com- 
pound, 74 per cent were confined to the lower jaw, 
7 per cent to the upper jaw, and 19 per cent involved 
both the upper and lower jaws In 34 per cent of the 
mandibular fractures the condyle was broken, in 38 
per cent there was a bilateral fracture of the articular 
process, in 27 per cent of the latter there were frac- 
ture dislocations of the capitulum 
In spite of numerous, famihar, chnical signs, the 
diagnosis of fracture of the articular process is to be 
determined entirely by precise roentgenograms taken 
in at least two planes The various types of fracture 
of the articular process and their mode of origin are 
discussed in detail Three factors are responsible for 
a fracture dislocation of the head of the mandible 
the strength of appbed force, its direction, and the 
pull of the masticatory muscles The head of the 
mandible may be dislocated m 4 directions (i) 
downward and inward, (2) horizontally, rotated in 
a 90-degree arc, (3) toward or away from the 
pterygopalatine fossa, and (4) medially In the 
treatment of such fracture dislocations, only the 
large fracture fragment receives attention and the 
dislocated head is left to shift for itself The mam 
fragment is immobibzed by dental splints with 
intermaxillary elastic traction In 23 per cent of the 
cases treated, the dislocated mandibular head healed 
hnnly m anatomically correct position, in 17 per 
cent the position was approximately correct, m 32 
per cent there was maiunion, and in only 8 per cent 
did non union result In all cases the function of 
mastication was completely restored 
On the basis of the results desenbed m 13 case 
histones at hand, conservative treatment is the 
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Patients usually over forty-five years of age 
Prognosis relatively good 

Group 2 Retinal artenosderosis with retinopathy 
A Somewhat more advanced vascular changes 
than in Group 1 

Some indentation at most of the arterio- 
venous crossings In addition, there are 
some patchy hemorrhages and white de- 
posits, usually small and circumscnbed 
Occasionally thrombosis of the veins or arteries 
No diffuse contraction of the artenes 
Ratio of artenes to vems about 2 3 
B In general, the same type of patient as m 
Group 1 

Somewhat greater elevation of the blood pres- 
sure than in Group i, but the diastolic 
pressure is seldom constantly high 
Occasional slight changes in the kidney func- 
tion and blood chemistry, but patients in 
fairly good health 

Vascular accidents or coronary occlusion may 
occur at any time 

Bamng such acadents, the prognosis for life 
IS relatively good 

Group 3 Diffuse retinal artenolar constnction 
A All artenes show definite contraction 

Ratio of artenes to veins i 2 , often much less 
There may or may not be some indentation of 
the veins 

No hemorrhages or deposits 
B Earliest stage of diffuse angiospastic hj^ier- 
tension 

Blood pressure, especially diastohc, usually 
quite high 

Often no changes in the blood chemistry 
Younger persons than those of Group i and 2 
Typical cases seen in very early toxemia of 
pregnancy 

Unless the condition is due to toxemia of preg- 
nancy, in which prompt rebef is obtained, 
patients are apt to go into Group 4 or 5 
within a relatively short time 
Group 4 Diffuse retinal artenolar constnction with 
retinopathy (hypertensive retinopathy) 

A Vascular contraction affecting all artenes 
more pronounced 

Ratio of artenes to veins often i 4 or less 
Occasional occlusion of small artenoles 
Hemorrhages and cotton wool deposits 
Localized areas of retinal ischemia and edema 
B Well-developed essential hypertension 

Diastolic pressure often constantly above 130 
Changes in kidney function and in blood 
chemistry common 

Found in severe or neglected toxemia of preg- 
nancy 

Prognosis — poor Most patients are more or 
less incapacitated and die mthm four or 
five years In toxemia of pregnancy this 
prognosis does not apply 

Group 5 Diffuse retinal artenolar constriction with 
neuroretinopathx (hjyiertensive neuroretinopathy) 


A Same changes as in Group 4, also edema of the 
optic discs and surrounding retina The 
elevation may be as marked as in choked 
disc, but changes m the artenes usually 
allow a distinction from the condition re- 
sulting from mcreased intracramal pres- 
sure 

Macular star frequent 

Occasional detachment of the retina, especially 
in severe toxemia of pregnancy The so- 
called albuminunc retinitis belongs to this 
group or to Group 4 Exceedingly high 
blood pressure and usually marked changes 
in kidney function and chemistry 

Prognosis— very grave Eighty per cent of the 
patients die within one year (Wagener) In 
toxemia of pregnancy this prognosis does 
not apply 

SUMMARY 

1 A tentative classification of vascular fundus 
diseases is presented 

2 This wiU be subject to revision after a large 
senes of cases has been followed up for a number of 
years, and when more accurate data as to the prog- 
nosis and assoaated clinical findings of cases placed 
in the various groups are available 

3 The classification attempts to separate cases 
with localized vascular changes associated with 
benign hypertension (Groups i and 2) from those 
showing diffuse angiospasm with or without reti- 
nopathj and neuroretinopathy (Groups 3, 4, and s) 

4 The difficulties and inaccuracies of this or any 

other system of classification are discussed and some 
possible practical advantages of the present one are 
suggested Leslie L McCoy, M D 

EAR 

Klrkham, H L D The Use of Preserved Cartilage 
in Ear Reconstruction Atm Surg , 1940, iii 
896 

The reconstruction of ears, either partial or total, 
has long been an unsatisfactory branch of plastic 
surgery because of the difficulty in securing a light, 
thin reproduction of the ear cartilage The use of 
heterogenous ear cartilage depends on whether car- 
tilage remains as such or is converted into fibrous 
tissue Rib cartilage preserved m the abdominal wall 
during plastic procedures remains permanentlj as 
cartilage Expenmental transplantations of cartilage 
from the ear of a killed rabbit to the abdominal wall 
of another rabbit were earned out at hourly inter- 
vals up to seven hours after death Cartilage pre- 
served on ice, two pieces dry and two pieces in Ring- 
er’s solution, were transplanted at tw enty-four hours 
and forty-eight hours On removal and study six 
months later all were intact except the iced pieces 
which show ed the morphology of cartilage but death 
of the cells Cartilage removed from the human ear 
shortly after death and transplanted to the ab- 
dominal wall of another mdividual was palpable one 
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Thr fcneftratioe (edmiqti deocitcd by Lnxprrt 
for thr nenaaont reuomion of practbnl pfayai 
obfical oearlnc b caaea of otoaclergala b aa 
ani^ plaUK reeoastrtxikn of the andriorr oedn 
anbn] for the crraikn of new alr-cpadoetloa 
pparauti. It ant*bta of ( ) aealioci of a troagUika 
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tax I the tmo<t tlw pMkace and kJD cf ai 
otoloflrt. 

Feootratloa b Indicated (t) aben the Icn c 
hcarlaf b Ubteral and profrmd ( ) abea th 
Uapei ithin tha feocrtra oraUi fa nied bet lb 
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bcarlni raohtd b te caaea. ilae bo patienta art an 
aodaOr and eneoalallr rrhaUbtated. Ifaried Id 
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briaf the bearlfi( t the pradkal levei. th 
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be befaerea that tbcia a no hort terhrirtl not t 
ascceatfol torilcaJ InterTeutloo for ttitoralioo cf 
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oa)e« the fenestra u t o re r e d by emaU hind of 
ruble memhraae and aleie ibe eallre afr^coedoc 
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tomicaUy and physiologically the newly created 
fenestra, one must realize that no matter what 
modification can be made in the technique, such a 
technique wiU always mvolve difficulties heretofore 
not encountered in any other type of operation on 
the temporal bone 

In companng the ments of fenestration versus 
heanng aids the following points are estabhshed 

1 Fenestration restores physiological heanng 
function, while a heanng aid amplifies the spoken 
voice without improving the auditorj' function 

2 There is sufficient evidence that fenestration 
retards and perhaps even checks loss of heanng A 
hearing aid permits the loss of heanng to progress so 
that when the stage is reached in which the heanng 
aid ceases to be of value, surgical therapy is too late 

3 Tinnitus is ehminated by a successful fenestra- 
tion operation With a heanng aid the tinmtus re- 
mains unchanged 

4 Fenestration restores intelhgibihty of group 
conversation, while the heanng aid is confusing in 
group conversation 

5 After fenestration the patient can hear conversa- 
tion or any other sound coming from any direction, 
even when not directed at him With the heanng aid 
he can hear only person to person conversation 
directed toward the receiver of the heanng aid 

6 After fenestration, conversation is heard as it is 
normally spoken Conversation with the heanng aid 
depresses the mental state still further 

7 Restoration of physiological heanng as a result 
of fenestration changes the entire mental state of the 
patient, whereas the weanng of a heanng aid de- 
presses the mental state stiU further 

8 The heanng aid cannot be employed for direct 
telephone conversation 

9 The social and economic advantages obtamed as 
a result of a successful fenestration operation are 
limitless The heanng aid is a deterrent to social and 
economic rehabilitation 

10 The use of heanng aids cannot be compared to 
the use of visual aids because one is expected to hear 
conversation or any other sound directed toward 
oneself or anyone else, in and from any direction, 
even in sleep 

Finally, no surgical nsk to life is involved in 
fenestration of the external semicircular canal when 
this surgical procedure is performed under the stnct- 
est rules of asepsis As a result of this surgical pro- 
cedure, practical physiological heanng has been 
restored in 80 per cent of properly selected cases of 
otosclerosis No otologist, no matter how skillful 
a surgeon, should attempt this operation mthout 
special training in this type of procedure under super- 
vision and guidance Noah D FABsicANr, M D 

NOSE AND smtrsEs 

Handousa, A S Nasal Osteomas J Lanngol 6* 
Otol , 1940, ss 197 

Of 840,000 patients seen dunng the past seven 
years at Kasr-El-Ainy Hospital, Cairo, Egypt, 37 


had benign growths of the nose and sinuses and 18 
of these were osteomas 

The age incidence was between twelve and fifty- 
four years, the majonty of the patients being under 
twenty-eight years, and males were affected more 
often than females The growths were practically 
all undateral and usually single, arising from or at- 
tached to the frontal bone in 13 of the total r8 cases 
They usually developed m the neighborhood of one 
of the epiphyses of the frontal bone and m this 
respect they followed the general rule of osteomas 
occumng in the long bones 

As to causation, syphilis and tuberculosis have 
been ruled out, but m 13 cases there was an asso- 
ciated inflammation of the smuses 

Symptomatically these osteomas produce few 
findmgs except pamless swelhng, but in many cases 
there is exopthalmos and occasionally neuralgic 
pams are present 

The differential diagnosis is relatively easy with 
the aid of the x-rays 

The treatment is always surgical but the tumors 
should not be removed unless they give nse to symp- 
toms John F Delph, M D 

PHARYNX 

Brunner, H Infections of the Parapharyngeal 
Space Arch Otolaryngol , 1940, 31 597 

The parapharyngeal space or pharyngomaxiUary 
space occurs at the level of the nasopharynx In 
order to study the anatomy of this space, three 
horizontal sections through the skull are used The 
first section passes through the middle of the tonsils, 
the second through the inferior border of the parotid 
gland at the level of the mandibular angle, and the 
third through the maxillary sinus The detailed 
descnption does not permit of abstraction 

This space is often infected The source of the 
infection is usually inflammatory disease of the 
mucous membrane of the pharynx, particularly of the 
tonsils 

The symptoms are dependent upon (i) the locali- 
zation and (2) the nature of the inflammation In 
general, one can differentiate between two kinds of 
symptoms (a) general, and (b) local The local 
symptoms can be divided into (i) organic, and 
(2) mechanical symptoms 

The prognosis is dependent upon the constitu- 
tional resistance of the patient, the character of the 
inflammation, and the time at which the operation 
IS performed 

Inflammatory diseases of the parapharyngeal 
space must be treated surgically In cases of fulmi- 
nant sepsis and typical phlegmon, only the external 
approach can be considered In abscesses which 
have not progressed far, the endoral approach is 
justified This must be performed in such a manner 
that the supenor constnctor muscle is perforated 
and, as a rule, it is necessary to remove the tonsil 
As for the external approach, Waldapfel made it 
clear that the surgeon must pnmanij dram the 
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atUetioe border ci tbe rten>o«aitoU ra <<ic or the 
borlzootal bnach oi tbe 

Tbe tbof DO locfer perfcna# prDpl()l*aIc 
D’tedia UDalcm]\ becasrt tM pen arldom frasalaiei 
t tbe media uJmim tbe patient Rtccuab noth 
eaiter t ibe »epd 

S ifnj H Dot o( mneh aid Is tbe ca*ca la nhkh a 
pUefmcci of tbe janpharptfeal apace exteada bito 
tbebartoftbe kuH Jort F Drua^ )IJ> 

BainiDttoa Ward, fie I— Eerafaaw J D Rodtere. 
T S- OonWr J au Ott^a A tXeenacieet on 
Ih lodicetlota far Remonl of TonaCIa and 
Admotda tn Qindrea. Prtt Kfj S^c. Utd^ 
Load wo. iJ i47 

Bumxcrox ^aas rtited that Kxrab art more 
di nf t f Dc tbaa adaxrf da beca art tb^ harbor lafet 
tlo*i,adeao(cbprodoet hetruciloa. The onportafice 

rJ u E. .lu. ^i.r 'iv. 


^ of «l»pjthelial 1 raphatW tU*oe Efidm trom 
ord]oar7 I> orph flxad la had f » ffetemhmph 
>te»*ib otberabe U beba-m bVe hmpbailc tl*.oe 
*(>e»hert. Tbe fern centen, f»» moea ccoraid 
caOed renctlon cetUerv do Dot dertWip 1 amnali 
bred I ftedk envlrrauaent bat pT**^**! ben 
bacteria and t d lorade tbe orianbm, lot ihH 
reuoD h b coodnded Ibat protect e aDtIlobe> are 
prodoetd In the la■^Ik. 

Tbechkf proUmfoelhetanttfofofHtht c»lab- 
liih r«lalU«<hip brt mi tbe vat of tbe toedh 
•ad adeoddi ajjld tba jTnptoen or <£<ea»e fr«a 
nldch tbe patient b aafitdnx 

Wocmwut aaU that uSicient altenikai ha not 
beta id TD t the local cood tioo of tbe totnlb U re 
Utioal cpeTatSoa. MmtbebaiootbjDf I do ub 
the qoevi^ Great ImportaDee kould be attacbed 
t dtTprtpda andhboa metbodblonae rtrerd 
probe perued oa t tba toovl i aicertaXa Ki intr 

Rhkict aald that ibetn taoeedlor critic att>> 
todatovardu tKilca 1 Ibaconrveoft eatyjeai* 
and tbouuDcb of loodHettacaact tn then br^pttil 
they bave necer had a case of N a b«t^fcif}mtBf 
ifaeof^ratioo, and brtaov of thru foOoaHip i*1m 
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been observed that in children of diabetic mothers 
hvpoglvccmic conditions appeared immediately 
after birth, which often made it necessary to ad- 
minister glucose immediately and to continue this 
treatment for some time Few data are as vet avail- 
able concermng the fetal secretion of the thjnroid 
gland The author has studied this question in con- 
nection wnth a case of hjqiothj roidism which was 
under his continuous care 

The patient was a woman thirtv-three jears of 
age weighing 67 kgm She presented evidence of 
mvxedema her basal metabohe rate was —29, and 
her blood cholesterol 423 mgm per cent Under 
thjroidin treatment the basal metabohe rate rose 
to —7, and the blood cholesterol decreased to 212 
mgm per cent The patient became pregnant and 
in the fourth month of pregnancy thjroidin treat- 
ment was discontinued In the seventh month of 
pregnancy the basal metabohe rate was —3, and 
in the ninth month, — i Five weeks post partum 
the patient had a severe recurrence of her myxedema 
with a basal metabohe rate of —29 Under thi roidin 
medication the sxmptoms subsided, but when thx- 
roid medication was discontinued the symptoms 
recurred 

The author presents this case as the first concrete 
evidence of fetal thj roid activity 

Eael O LAxnrER, M D 

Mahaus, J Basedow’s Disease, the Pituitary 
Gland, and the Central Nervous System 
(Maladie de Basedow, hypoph>se et s)st6me 
neneux central) Ac/a vied Scand , 1940, 104 42 

Mahaux calls attention to the fact that when 
Basedow’s disease was first described it was con- 
sidered a disease of the nervous system and attrib- 
uted to disturbances of the sympathetic nerves and 
the bulbar region It was not until 1885 that Gauthier 
de la CharoUe called attention to the r61e played by 
the thyroid gland The importance of the th)'roid is 
now recognized, but the cause of the overstimulation 
of the th>roid is still a matter of discussion The 
close relation of the thyroid gland to the pituitarj 
gland and the central nervous system is also recog- 
nized The administration of thyroxin produces 
nervous symptoms similar to those observed in 
Basedow’s disease 

Recent investigations have indicated that the 
pituitary gland contains a substance with an 
“affimty” for thyroxin that results in the fiocation 
of thyroxm, the complex mixture thus formed even- 
tuaUv passes into the di encephalon and mesen- 
cephalon It appears to act particularly upon the 
centers in the region of the hypothalamus and on 
the extrapyramidal motor tracts Many of the 
symptoms of Basedow’s disease, such as ocular 
symptoms, motor excitabihty, and tremor, appear 
to be due to disturbances of the nerve centers in 
these regions The author has seen 2 cases of Base- 
dow’s disease with oculomotor symptoms — diplopia 
in one case and interference with the downward 
movement of the eyes in the other case— which he 


attnbutes to disturbances in the di-encephalon The 
svmptoms in these cases were reheved by medical 
treatment, the medication including prominal, w hich 
has an elective sedative action on the di encephalon 

The increased metabolism of Basedow’s disease 
is attnbuted to the action of the thyroid secretion 
on the di encephahe centers regulating thermo- 
genesis The maintenance of the heat regulation of 
the body results in an intensification of thermolysis 
by the penpheral vasodilatation and perspiration 
which are charactenstic of Basedow’s disease 

The “thvrotoxic” crisis that occurs after thjroid- 
ectomj' IS attnbuted to the sudden modification of 
the pituitary activity resulting from the loss of 
thyroxin from the arculation, and resulting in an 
excess of “th\rostimuhn” which acts upon nen'e 
centers sensitized by the pre\nous excess of thjToxin 
The logical treatment, on this hypothesis, would be 
the administration of thyroid extract in the post- 
operative penod Auce M Meyers 

Brdchner-Mortensen, K , and Mpller, E The 
Cholesterol Content of the Blood Serum in 
Thyrotoxicosis Acta med Scand , 1940, 104 259 

In their study of a senes of cases of thyrotoxicosis, 
the authors determined the basal metabohe rates 
and the cholesterol content of the blood During 
their observations they found that the cholesterol 
content of the serum of patients with thvrotoxicosis 
generally lay within the hmits of normal persons, 
although no proof was afforded by the matenal as 
a whole of any correlation between the serum 
cholesterol and the basal metabohe rate Repeated 
examinations of about two-thirds of the patients 
showed that the serum cholesterol rose roughly at 
the same time that the basal metabohe rate fell and 
the patient’s condition improved In several of the 
remaining cases, the changes in the serum choles- 
terol were found to correspond more closely to the 
general clinical picture than to the changes in the 
basal metabohe rate 

The authors conclude, however, that the basal 
metabohe rate under normal conditions remains the 
criterion in the clinical examination of patients with 
thyrotoxicosis, both for the purpose of iagnosis and 
as a check on the efficacy of treatment 

Eari, O Latiuek, M D 

Helfet, A J A New Ckmception of Parathyroid 
Function and Its Clinical Application Bnl J 
Surg, 1940, 27 651 

The author has based his work on the theory that 
parathormone controls the blood inorganic phos- 
phate level and prevents the blood phosphorus level 
from rising enough to upset the metabohe processes 
However, an accumulation of phosphate in the blood 
IS a stimulus to an increased production of para- 
thormone Parathormone effects its control by 
stimulating the excretion of phosphate by the kid- 
ney and by mobilization of the calaum 10ns from 
the bones The calcium renders the phosphate in- 
active by combining with it If the parathyroids 
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tre mnored bodr b oiubte to de»l adniaAtclx 
«llh Ibe Uciod pbo*pute then b t dhaitli^Md <3 
oTtioti o( plK»j^t« ad tbectMnm ktts casQot he 
DobOmd t ctMobuic Uie pbo<pbate to render 
U leacthra lad ci cretib l e. 

The a tl>or)eonte( (fetallast t^bubforthb 
theory H believe* ih* tbeoey frtpli'a* both the 
dnricaJ attd laboratory ftadxop m hypopantbyndd 
ba as TtQ a* in hyperjaratbyroidjam. 

Hypefpantbymobm b cLudfled by tbe antbor 
Isto tiro type*. Pnmary hrpetparalbyroiditm U 
da« t aa cLeoma aad b typutlLr if tae»euted by 
teoenOied fibrocmk dr^caj# iriin a nl«ed blood 
calcium asd a knrered blood pborpbonu. Secondary 
byper y aratbTToldjga nay be limpk (coc npee i aa tory 
or phyawloti^cal) and patbnlofiral. Tbt lympuana 
of t^ aimple tecoKlaiy trpe are mQdty Ibw of tbe 
pninary type bot them ti n diafl<a In Lba blood 
caJdirm a^ p(»rpbate lescb aod cmly hyperpbula 
caiue* cbaAfc la ttie pantbyrold gianda. ntbO' 
hoflcal accoodiry bypctpaiatbynUb^ •* caoaed by 
tl» nperimpoaitJOD of an desoeu on tbe tbnpU 
trpe and ll* lymptorai after rctnonl rmn to 
tn^ of tbe timpU type. 

Tb* aether dlacttwet tbe ayrnfstoeu of 
paratbynldlno aad tbe tdla of hyperpantbyrefamn 
m feerribaed fibrao ftb dbeaae. U abo tabea op 
the poentde rUatkioshlp bet eefl hrperpanlby 
rofdiUD tad beemitoid arthrfiH, a* eil a* tbe ro- 
ItlntHbip t oneib defonuat Tb* bnb ed Ui 


oondderatloo of tb* relatloiubJp t rWaautofJ 
artbillh b (be food renltt b* oUal^ fa Km* of 
tbe«e earn altb abunlaon tbmpy 
Tb* treatment of hyperpanthyToidUm {* tbe re 
doctioa of tb* Intile ai pborphoro tbe itbsabu 
to orefpr w dttction of paratWooM tb rr- 

taoTtd. U pantbjTWd inaot b prr»eBt h ibonid 
be rt moved. Sloee ibe pho^pbonu btab h Ibe 
diet cannot b* deqnild reimctd tb* cboe «vd 
ahuntanaMhjt reader tbe pbo<pb*tc* ia tbe lo^ 
ln*ol bl*. He /nmd that «lnintpmm aceut u 
the lea*t aaltiaccBU b«t tbk mart be cateiullr 
doaled to be paiatabie 


liquid tbiraltan amat* (B. P.) 


srib. 


Tbe mlatottm doM of tbii preaaiptio* b 4 c.fn. 
(onr tbra day after mcab, and at least pint of 
".nil daily b reeacribed. btoce recently alominaa 
ftoomat baJKCsntcd. Tbe*« imall do*e* ar* coa- 
Unned for moavb*. The tmit* la *ewal a«c» *f 
rbenmatold artbrjtii ba> been mat (raufyint. 
On)) of t5 pauenti laDcd to *bo« any laprair- 
taent la aome manarr Ai loir dom art n*^ tbe 
renlo are tlov to be BUJifcvled Tbcr* be bea 
no caaa of 01 renhi (no tbe »mall dote* btt tbe 
eatbor nrci that too Uip* doeea aa p ro dflce 
ndvta. Eau. 0 . Lanyti, > 1 D 


THE EVALUATION OF IRRADIATION IN THE 
MANAGEMENT OF BRAIN TUMORS 
Collective Review 


HAROLD C VORIS, M D , Chicigo, Illinois 


I RRADIATION has been used in the treat- 
ment of intracramal tumors almost smce 
the beginning of the present centurj' B6- 
cRre and Gramegna reported successful re- 
sults with hypophyseal tumors m 1909, and even 
before this Hilgartner, m 1903, had reported 
bnefly the use of irradiation in a case of retinal 
glioma 

A survey of the published hterature on this 
subject reveals a great deal of dissatisfaction on 
the part of all concerned (roentgenologist, neuro- 
surgeon, and neuropathologist) with our present 
knowledge of the problem Conclusions as to the 
actual benefit of x-rays or radium are stiU vague 
and based mostly on apparent clinical improve- 
ment followmg irradiation Often this improve- 
ment has not been differentiated from that due 
to the prehmmary decompression and perhaps 
partial removal of the tumor Most of the writers 
have not found it possible to give the results m 
terms of a set of survival figures, and even when 
this has been done, the standards used for the 
survival figures have vaned considerably 
From the standpoint of the hterature, it is con- 
venient to discuss the subject under four heads 
These are retinal glioma, pituitary adenoma, 
meningeal and perineural fibroblastoma, and in- 
tracranial glioma It must be emphasized that 
this is an arbitrary division with no justification 
except that of discussion of the hterature 
The subject of retinal glioma is not properly in- 
cluded in a discussion of brain tumors, but anyone 
interested in the roentgen or radium therapy of 
intracranial gliomas can profit by a review of the 
expenences with these neoplasms Apparently, 
Hilgartner’s report represents the first attempt 
to treat a glioma of anj sort with roentgen rays 
No details of treatment are given except that the 
fractional method was used The case was that of 
a three-and-one-half-j'ear-old girl with a bdateral 
retmal growth that had caused blindness m both 
e\cs The tumor in the right exe almost com- 
plete!} replaced tlie vitreous After the treat- 
ments w ere completed there w as no visible tumor 
m the left e} e and the tumor in the nght e} e had 

Mcrej llospUal l^j-oU Uma-mlty Climca 


shrunken to two-thirds of its former size No 
further report was made 

In 1936 Martm and Reese reviewed the subject 
of the treatment of retinal ghomas They were 
able to find reports of 2 five-year and 3 three- 
year cures in the hterature They added 2 more, 
one of an eighteen-month cure, the other of a 
two-year cure They called attention to the follow- 
ing ophthalmoscopic changes (i) cloudmess of 
the retma about the lesion due to edema, (2) 
alteration in contour of the lesion due to recession 
of the borders, (3) decrease in vasculanty occur- 
ring after three or four months, and (4) calcifica- 
tion of the lesion The end-stage reveals a chalky 
to pearly white, shghtly elevated, avascular mass 
These authors stated that the comphcations of 
the treatment were (i) hemorrhages, (2) retinal 
detachment, (3) atrophy of the globe, (4) cata- 
racts which may appear years later, and (5) 
trophic changes m the skm or cornea 
Fewell and Fry studied histologically a retinal 
glioma from an eye enucleated because of recur- 
rence The patient had received 6,800 roentgens 
during the course of a year, enucleation took 
place three months after treatment was stopped 
Some evidence of degenerative changes in the 
tumor cells was noted The cytoplasm was scanty, 
the margms of the nuclei were not clear, the 
chromatm was stained irregularly, vacuoles were 
present, and nucleoli could not be distinguished 
Mitotic figures could be seen in some of the areas 
that showed these degenerative changes 
Smaltino m 1936 also reported another case of 
five-year cure of a retmal glioma treated with 
roentgen therapy for over a year The tumor com- 
pletely disappeared and vision was restored The 
paUent was sUll well with no sign of recurrence 
five years later 

Because of the accessibihty many of these 
retinal ghomas have been treated by the im 
plantation of radon seeds Stallard reported such 
a case with no sign of recurrence of the tumor 
after tw o yearn He alw desenbed the histolomcal 
appearance of a retmal glioma mto which he had 
introduced a 3 5 mdheune radon seed ten davs 
beta removal ot Ihe eye There rras „ecr "hro^ 
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dirooutolyw pranutiUoQ, lod vacoolalioo ol 
lie taiDor crUi for & radhu of j or 4 mw |n iD 
dkcnkru Irotn lie »rtd. iloore SulUid And 
iOliieT dcAcribcd Another case wllh enucicAtkD 
wrekj after Imnueol (becoott of perfoiatloQ 
of 1 cotocjI taJeer) There irai coreptle dertme 
tkn of the tumor wept far i j hlaad* o( 
ccQf cacb 0 mm. In dlimetrr utd aIUh 
lied Anxmd lie perinbety of lie tumor Tie retl 
of tie tacncH iherea fibroii« and hsiline chance 
with calcareous depoaiL There were hentOTThagea, 
coocotloa of the blood >’e9AeK and mild leoco- 
cjiic In fi lira lion. 

The reports of socce«fuU> treated cases of 
retinal gboma must be contrasted with the re 
ports of spoQtancoQS tecewlaa of these tumors. 
Martin and Reese found many por e of the latter 
In the literature than thc> did of cures alih irrn 
datloru They bebe x ed the cases d cure tepre 
tented torDors that vere uonsoalty sensllhr to 
ImdatlotL Uoserer in both froupa of cases 
histological verifies tkm of the ft UfWrng 

Os tie other hand, in many of the cases of n 
ported t&Qoie treatment srat faiadequaUi or the 
dixetw Ur advanced before treatment vaa beron. 

It would appear both from the evidence oTthe 
ocrjric e u J weU-estabQshed cure (Knapps oae) 
and the hbtokifial evidence in turnon t on o x vd 
after irradlarion tbat cure b poesfhle fai cases of 
retinal gUoata. Troatzoest mitst be began early 
bepcobneed and be adec[uate. FroeithsUten 
tore it vo^ appear that the pricoary use of lira 
dbtkn la onlUteral gtkxna (as anggested by 
WbceleT Key and Ewing in dbcussloo of the 
paper by iUrtin and R«ie) is justified. In the 
past, irfidutloa has usually ben used propl^ 
oetksU) on the orbit alter enocleatiou, or 00 IM 
secood exT after enudeatlon of ibe first in bl 
lateral cases of retina] ^kxius 

Apparenilv the first intracranial lumor to be 
treat^ by ImdUtwo was a pttoltaiT adeooois 
(Bfclire and Crspiegna') and it b perhaM fitting 
that of all mtracranLU tumors the Irramatlaa ot 
tWsceitiswithtfiroiestbasJs. Bfciistconsidewd 
irradlatloo u the treatment of choke lor pilulUiy 
adeocena IHrscfa reported 3 cases treated bj 
operation foQomed by radiufli H obtstardgood 
results In aD but the cjatK tumors Thb author 
dad n t advbe the use of r djura withoat pre- 
liminary s urgerv if the visual beldj are in Tifxed. 
Dvke stated that ah the patuitary denoenaa are 
radiosenslUve, but that the chrorao^ type b 
more aensiti -c than the cbroiDopbciic N voB 
was encoaraged bv the results of irr sdb t MO ol 
pituitan adetwojas H sugsested the prlmarx 
ose of irrsdiaDOD unless rbioD was rapidly lalQng, 


when opeislioci shooid be <kcie slihoot debt 
Soaman presented evidence that. If \bual 
polrment had been present for oxer a jear the 
chauas cf i c tu r pj were poor alih either surgery 
or a ray Ife repaleU the treaiment of 14 cases 
of chrosnophobe adenoma alih Irradntioo akw 
Fow esses were bopeJm Irotn the iiart beau^e 
of etlenshr faiTSsion or Inlrscranlal eriendon (t 

of these tennlnated fatally in three nwDths) Tra 

cases wtit uriuHe Iw analxsb la a d lh« 
therapy was too recent for ex-ajuatioo at the time 
of the report. Seven of the remaining 8 patlenu 
tecefxtd marled benefit both as t llwrestoratioo 
of vbfcai and return of the patient to ncrroal Ifv 
tng The duistlcD of im pr ov cr aect had hsted 
fwen thit* to five years nith no rer u n eo c es at 
the dme of the report. A Dumber of bobted ci«c 
Ttports of long periods of lembsloo of synptons 
of pUohary adenomas after the use of IrnuUatkn 
have been made (Gendrtau) It most be Lept b 
mind as Seaman pofntnJ oat, that survival 
period c< three, five cr even ten years b not taffi 
dent in esses d these tamers to a mot a beast 
of good rtsniLs Mils Quid be in cases of maUgnjot 
tsmora. Good resohs in cases ef pltdlary sde 
Booa mean rotorstkn of health, sxkI, npwhdly 
in the chmopbobe trpe retuntioa or preser 
vaUoQ of vUon. 

It b the opfake of tbr writer that indhtloe 
b the treatment cf cbcece for dmamoffill ade 
botnos ahich produce aaomegaly (glgontbrn in 
adofaetnls) for in these cases visual fiw defects 
ar% rare. It should be the primary treatment in 
cases of chrooenbobe adenoma (a which there 
are no vbna] field defects, but these cases must 
be doaely foOcnied and Ireooently cn mined hr 
«nd) defects. If vbaal impairment b rapWly pro- 
gresdx e, surgeiT b the treatment of cb^arM is 
to be Idlowcd by imdiatioo as there b cxWence 
to show that the good results foltowlaf surgery 
can thus be proloiied and le c nr ieiKe poatpooed 
orpm-ented. II vttual Vasa has been slcmlypro- 
greasrve Imdiatioo may be given a trial as 
orbsarr thoapeutic measure bat the vbnaJ 
fidds inoold be carefoDy oamiited after a brief 
penod (three or fewr weeas) If ImproveiDent has 
t>o< ralfi'p place surgery should be resorted t 
without dda) Grant ias wtD arphailred that 
it b oot fuffidenl for irradfcitioo to bold the loas 
of yfatoo itatloparx In orch a case when fortbo 
vboal kas octnrs, the oargcoo maj t« confrmied 
with a large spreading tomor— bepdess sina 
tlon from the atandpofnt of KtrgkaJ curt sod ea>e 
bearing high racrtihty rate Tbe immediate 
g^ results 0/ smg ery re wrll known— U b 1^ 
loo rpm-b to ask that Irrsdatloa Itimhh carry 
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improvement m vision Another caution must be 
added, viz , to keep close watch on the patient 
during irradiaUon Sudden further loss of vision 
due to edema or hemorrhage dunng irradiation is 
a rare but recognized complication Immediate 
operation should be performed if this occurs 
The subject of the irradiaUon of menmgeal and 
penneural fibroblastomas can be dismissed with 
the observation that, aside from occasional un- 
supported statements m the literature that cer- 
tain cases of these neoplasms may be benefited by 
roentgen treatment, there is no evidence that it 
IS of any value Dyke, for example, states that 
memngiomas of the fibroblastic tj^e (resembhng 
spindle-celled sarcomas) respond to x-ray treat- 
ment, Loew-Beer reported a two-year and three- 
year cure, respectively, in 2 cases of memngioma, 
Nuvoh says memngei tumors sometimes respond 
very favorably to irradiation Other writers that 
mention these tumors at all only do so to state 
that irradiation is of no value Angiomas have 
been routmely treated with x-rays m many 
chmcs— certamly they are very unsmtable for 
surgical treatment The wnter has no knowledge 
of any worthwhile results obtamed by irradiation 
The eSect of irradiation has been studied more 
thoroughly on the ghomas than on any other 
group of intracramal tumors Ewmg’s prediction 
m 1921 that those tumors exhibitmg marked 
anaplastic tendenaes would be more radiosensi- 
tive founded the hope that irradiation of the 
gliomas would prove uniformly successful Un- 
fortunately, this did not prove to be the case 
Bailey m a report m 1925 mentioned the results 
in 4 ghomas, 2 of the frontal lobe, 2 of the cere- 
bellar vermis In i of each, irrachation brought 
about marked dmical benefit, m the other no 
benefit at aU was obtamed The pubhcation of a 
classificabon of ghomas the foUowmg year (1926) 
by Bailey and Cushmg paved the way for explana- 
tion, at least m part, of the differences in clinical 
response of different ghomas to irradiation Smce 
that time the significant articles on the subject 
have all approached the question from the patho- 
logical standpomt 

Pancoast pomted out certain charactenstics of 
ghomas which make them suitable for irradiation, 
viz , (i) they grow slowly and practically never 
metastasize, (2) often part of the tumor can be 
removed to give temporary rehef and the rest 
irradiated (this would be considered poor surgery 
in other parts of the body), (3) exploration of the 
tumor and biopsy may be followed by irradiation 
if the location or type of the tumor makes it un- 
suitable for surgical removal, (4) if the tumor is 
not found at operation it can stiff be treated with 


irradiation, although admittedly at a disadvan- 
tage, (s) if no tumor is found, decompression will 
give temporary rehef from symptoms while irradi- 
ation IS in progress, (6) a large proportion of 
ghomas can be regarded as being made up of 
radiosensitive cells (this is, however, not founded 
on fact), and (7) normal brain tissue is quite 
resistant to irradiation 

Practically all authors, except a few overen- 
thusiastic ones, such as Bddfere, emphasize the 
importance of prelimmary exploration with 
biopsy (if possible) and decompression before 
irradiation is begun Albrecht suggested prelimi- 
nary puncture biopsy followed by surgical re- 
moval or irradiation, as the pathological type of 
tumor mdicated However, most neurological 
surgeons m this country would frown on such a 
procedure both because of its inadequacy from 
the diagnostic standpomt and the dangers of 
hemorrhage associated with bhnd puncture of 
the bram 

The reasons for advocating preliminary opera- 
tion are well recognized 

1 Otherwise one may not be deahng with a 
tumor at all but with some condition simulating 
neoplasm The neurological surgeon is aU too 
fanmliar with various conditions causing the syn- 
drome of so-called “pseudotumor " 

2 Chnical locahzation may be at fault and may 
be corrected only by surgic^ exploration 

3 Exploration may disclose the lesion to be one 
that has a good operative prognosis, but is very 
resistant to the x-rays If such lesions are given a 
therapeutic tnal of uradiation as advocated by 
some enthusiastic radiologists, valuable time will 
be lost and an otherwise operable tumor may be- 
come inoperable 

4 Partial or subtotal removal of the tumor or 
decompression will give rehef of symptoms until 
the effect of irradiation can be obtamed, and will 
provide for the relief of the mcrease m mtra- 
cranial pressure due to the effect of the x-rays 

The question of the relative value of radium 
and high-voltage roentgen rays has been much 
discussed The greater techmcal difficulties and 
dangers assoaated with the use of radium and 
the progress made in improvement of the tech- 
mque of the use of high-voltage roentgen rays 
has practically resolved the problem m most 
dimes m favor of the x-rays Modem tedmique 
makes it possible to so dosely approximate the 
gamma ray of radium, even at considerable 
depth, that there is apparently now httle prac- 
tical advantage with raffium to offset the greater 
difficulties of its apphcation, especially its inter- 
stitial apphcation 
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The BiJcro*ec^)lc chancre* In both Humcwu aod 
Donnil bnin ha t hero Kodled foe both radium 
and the 1 ra>-». In Ihb nspeci at leaat there b 
cwiildcrabic apwfiient among the »riten. Da n 
and CotlcT atodlcd the effect ol radhim Implanted 
In the bnins of caU and dogs and ooe inoaLe> 
The) foond a tnoe of thromboau of «m«H reMcIa 
for a radhu of 3 mm. aboat the racT am impUnt. 
Within a 1 mm. radius there were nnmernut 
fitter edb loaded with fat and marked de^ 
tnydlnlntlocL In thb uoc. destmclkn of the 
nervT ceDs and the absence of Vbal franaJes were 
noted. Later the gilter" cefli dbappeam) 
astrocytes and ol^godendrogUa took ih^ pb^ 
and nenrooophaga was noted. Unfartanatel) 
coQtrol eipennieDts with the ImpbntatkD 01 
needles free from raefium were not described. 

Cofwell and dadstone carried out atudbi on 
the effect of radium on the himins of eighteen 
mooth-old rati. They described the cham^ as 
esaenualiy those of a Don-fonpanure reaeixoarr 
inffamnuUon. The Immeoiate effects srere s 
vmmihLr cngorgcmetit with escape of er>1hfac)ies 
from the ve w ^ bat not Ij-mpnocjtes. Twenty 
four houn after IrradiadDO there were pronfeia 
tjim of rascolar eiwtuh^tkifp ud pemwacolar 
aeocirahtiaDi of smiU remd ceUs. There was 
aUo evideoce of loaksed ttases. As a Ute rcsoll 
there was coetractiac of the artemks to certzls 
utu with Interfertoce of the blood foppiy and 
resoitant palcho of necrosb. Dtmiiie to the 
ners'e ceQs, e^wcbll) the Laiyer ones, wia ap- 
pareot eaii> after irradktioa. There was a change 
in the staining reaetkes Later there were db^ 
temtioD and total destruetke of the oer>'e ceOs. 

WUOamsoD Brown and Balier stndied the 
effect of radio m hnpbnted beneath the sknll on 
the motor cortex of den tn a dosan of 500 mgm. 
hrs. Oteervations made three weeti later showed 
all of the ceUs to be destroyed arid fraracated 
within a radios of 5 mm. Sarroonding uds res 
wai a hemorrhagic looe The hemorrhages were 
doe to rupture of degenerating wmlb i blood 
tTSScli. Ootstde f the hemorTnagic *aoc there 
was a toM of slight h\-pereinla 
Alpers and rancout referred to the changes In 
nor ma l brain Ussne adjacent to tmoars after Im 
dtaboD srilb high roJuge lOoitgeD rars as am 
sbling of laity dcjeoeialioo of the ceOs of the 
cortex or of the PurLlnjo celb of the ccrebeUmo 
and mild fiber lost m the cerebral cortei. It most 
be kept In mind that varioos degencratbe changes 
in both blood vesseb and Der.e ceOs are not un 
commonly femnd in the brain adjacent to a tninor 
Leman and hb cowortera ga e fugfa voltage 
roentgen rays (» human erythema doses) to 


dogs. Six weeka liter they foood degmerafi e 
changm in the capiEirics and precapniariew. One 
d» was kept for six months nd showed dialcjl 
eridence of dllTuw cortical and sobcortfca] dam- 
age Microscopic rtamlnalko slwwed to oU t 
ftsung Klerosb of the smaJkr reiwlt with cocue 
quent areas presenting Incomplete and complete 
Dccrosfs. 

Scholl and Had irradiated 1 >oiitig patients 
presenting schlrophrcnb with detenorfialfcti 
adng 4 erythema ixin denes throagh 6 nortab h 
three diyt. They died a )ear ai^ a naff later 
without sbow^ any definite local neuroiogU 
dbtnrtwncrs. Tm brains showed aesere dunage 
due moatiy to ctreubtofj datuitances. There 
were musmais areas of ne cr osb and se me 
fibroeb of the VTS*cb and deposltioD of pi- nRir 
boaMgenoos ■ahstinccs in the sraffs of the res' 
seb and the suTToumfins nerve thaue and the 
changes In the waffs of the -asels resemblrd 
byallM changes. The autbon refe ir td to the 
cases of Fischer and lloefeldcr nd of iMsrUewicx, 
In whkb late d racne is tire changes in the bnin 
were observed tiler Intcnsi e liridktice of the 
scalp. FoesJ epOepsy developed in both cases, 
and naadMlioD tesraled Bonwitnt old hescr 
rbages and ansa 0/ neciosb aiwf drposfts of 
bocaagesena sobcuaces In the wsJla and ararad 
the t tj sf ja . These drpovti sere interpreted u 
u»kfd depcolts b) Fiicho and Hoefnder 

ne anui ctcich>de that the ocrmal brain as 
be damaged by hradbtioii, allhoogh with the 
aedhurv tberapcuUc dotes such damage most be 
inln |m.d In polieots treated IntmsriTi) and lOT 
irlng for loog periods, the potslhle 1 te effects 
imm be kept m mind. Some aathora, notably 
Bfcifre ha e Uled that irmdliliao diminlahrs 
the fonnalioo of ccrebrospfnaj flmd and thus re 
Beret increased InlracranWl pi e i r e even when 
the tamer tsdf b not radios^ tl e Ifosner 
il this were true, Irradblicn wonld be a Talnahle 
Irewunest for fdwpathic bj drocephafot, when as 
a matter of fact, it b of no vahw 

CriUcsJ aaa})au of the effects of ndjum * 
high voltage ra>a oq ■ariocs gUomas remb 
LiUe podlhr proof of definite effect except fre 

<»e t>peof tamor the meduBoblaatoma. Changes 

that te said to occur as the remit of Irtarfiad® 
indude redoetkn in ctDularit of the tumor in- 
creuse In fibroos tissue reduclloo in the tramirr 
0/ mitoses, and ppearance oe Increaw of gfint 
ceUa There b imbie mount of thkkemitg of 
the waUs of the Tsseli with a tnatased ten 
deuev toward arras of tweroda. Howev er I t 
must be taken into account that there b 
indtvwfusi varialloo m the factors menlkmed 
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tvtn in K'lnim'' of tlit proup and in different, 
iri of tliL ‘^imt tumor 1 urihcr, ■spontaneous 
tliinpLi of l)it l\pis muUioncd arc common to 
all plioma'- On tlic oilier band, main ca'ses that 
liixt lx.tn studied and reported s ere inadcqiiatch 
Ireatcil In pre'H.nt standard’’ For example, 

1 ra/ier and Aljaers collected ii*} ciscsof plioma 
from -avenl nciiro'stirpicil clinics in uliicli pre 
ridiition and [lostridiation histological speci- 
mens \ ere a\ 111 tide 1 heir criterion of ailcquatc 
treilmint \ as tin idministration of 2,000 or 
more roeiilpcii units— olniousK their conclusion 
that tre itnicnt was inadequate in most of the 
rises \ as cminintK justified Fiiesc authors 
quoted Pad ard to the effect that the first effect 
of irradiation on cells is ph\sicil with chinge-s in 
till, Indropeii ion concentration of the jirolo 
plasm in jurme ihililN of the cell membrane and 
111 the Mscosite and rc'-piratore rite of the cell 
llie '-eiondare effect is mor|)holopiral and in- 
cludes cluminnp of thi jirotojilasm and shrinking 
and ageliuin ition of the chromo’-omes T hese 
chanpts ue riversibk Purllier changes arc 
\ iciioli/ation of the protojil isin and fragment i 
lion of the niiliKhondri 1 thcM are irreecrsihlc 
W ilh the I xceiilion of l)a\isand Will there is 
f iirh uniform agnennnt imong workers that the 
nil diillobl istonia is the most ndio-<nsiti\e of 
plioniis I he iiitliors mentioned found it Icist 
iffe-clcd 111 their '•tudv I hi writer has person il 
knoi Itdpi of 2 eases of medulloblastoma of the 
icrihcllir virniis tint rneiveal inteiisne high 
M'lt m roi iitpi n ta atniint to the ci rcbellum and 
routiiu taitiiunt of the sjimal rand and ecre 
liruiii \Mun signs of reciirreiiri iIimIojkiI addi 
tionil Inalniiiil \ as gum lo the eerelKlluni 
Nnropse 111 biitli rasi s shoe <d (hath to 1 r due 
lo tiiiiior imiilaiils in the ciuhrd liimujiluas, 
III oiu ias( ill till Iiterd \mirichs m the other 
III tin ee ri hr il subir leluu'id Spares In lioth cav-s 
then w IS no tix d aeuinnri in tin rcrdtellum 
In o ir thin w is no pros laidmce of tumor iii 
tin jiistino” foss^ in iji^. othir onl\ v smdl 
nodiih w is jiri-ml in the fo irtli Miitriele ITie 
im|' iri mu oi thounigh uruliUioi oi tin entire 
vrilirospiid ail- e uinut hi oMamphu' ul m 
th'''j I u s Hiis Is iotnc»i-ssip in otlu r ghom is 
1 this Is tl r I iK o u to sjitx nl ti\ imjdants 

'' >1 1 iitr'-sliiM ajsi Ui’eoisid reblrchanpe 
inr,s-nKtn' ns is a uv ip ,/ j, ,i}us.. 
1 \\c tl, -‘i 1 tl r n hi hU a 1 .• -o u-'di 

tio 1 1 1 s I d' •, a,n'i \ is p , V j; in jj , ,5 

V tl f- 1 'Tn 's o 1 pi 1' 1 tn"ia n Itilor*' r 

\\ he 1 V c m 1 r to l' r 'ws \ I >1 is , ' isim 
O' s a ' t pi s , -i .s , j 

il'"! fit troiir- hill J 


and no powl e\ idcncc of histological change ns a 
result of irradiation 

As alrcada mentioned, mane of the reports 
cmphasirc the clinical improeemcnt or the in- 
creased sureieal period followang irradiation but 
fad to take into account dificrcnces in location 
and si/e of the tumor, in the extent and tej>c of 
surgere performed, in the difference of liisto 
pathologic<al interpretation from clinic to clinic, 
and in the technique and dosage used in treat 
nicnt I he writer s knot ledge of the latter is cn 
tircle second-hand, but it is obaious from the 
literature that the \anations in this factor eqii i! 
if not exceed those in the others mentioned 

Radium rein be used cither b\ means of im- 
jd.intalion or the surface pack 1 he latter would 
apjicar to have little ad\-antagc o\ cr high-\oltage 
roentgen n\s exccjit in children or m irrational 
or uncooperatue patients The use of radium 
imjdants would qipear to be the most ideal of all 
molhrMls of irradiation from the stand|>omt of 
concciilntcd effect on the tumor cells The 
technical ditbciillics constitute the chief objec- 
tion The diffirullx of accurate delimitation of 
subcortical tumors and accurate implinLation of 
radium tkmcnl the ntctssit\ for re ojHning llic 
wound for remmal of the radium, and the dangers 
of «c\ere injun or hemorrhage in normal hnm 
(issue if the implant ition is earned out too ncir 
the edge of the tumor arc among the difliciilties 
noted Pancaasi warns concerning implant ition 
near tlic edgi of the tumor fur the reason st ited 
above OlivioiisK iiovevcr since the ictive 
growth of a glioma is ai us pcrijihcrx radium im- 
jdantation will nivir control a glioma if this pn 
caution is lollov cd 

I he iiri-ent trend in all but i few clinics is to 
idministcr high voltage roentcen nvs m fric- 
tional do^is through multipk jiortils in much 
larger total amounts than m tl c past Doses of 
from 150 lo 2:;o roinlgin units given daiK 
throiich as manv allirnate jwirtaK as jw-sihlc for 
a total of Tl luivi e 000 rocntgiii units and n 
jHatol 111 from thrix to si\ months in r is< s v hirh 
aa Inown to In, ruhosi nsitiv 1 or shim ilninl 
imjirovimint is the mitlml iisod in lli instuu 
lion oi whiih tin wnu- Ins jnr’ n i! t no ■ Irdgt 

t»ri It nten -> ittichp'' to thi orl iKingcir 

nnl m hv 'sichs and 1 Mnia: indijRai'c tl. i,t 

the irndi tiim 01 tunio-s tJi-o ig}| 1 , n cram 
lUn— ivii'inl lltri iueou»-.r isarivir--!ta'o 
'Itpirnn- ivrd" s ,-n rlinp Ji to t! c ri,> ' 
hr 1 1 \s f the u t< o, tl r re ilt- •’-p ttvi 

* v‘* ''T nt ^ c ‘'ll v,'* f I r '■cc'r 

p t. J '-i tl v» ♦ m tTji f jj. 
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Tbt daorm of Imidialloo may be Ikted u (i) 
lnjQi> to tie tbln (*) ndiiim oilKnecnnb, (3) 
depQalioo (4) *kmriitn* or ddajrd healm* of 
the operative womd (5) lojury to norroal bnla 
time ud (6) reactket to treatmeoL Damage 
to nip or bone atkI iknshkf or drliyed beaEne 
of tbe wDcnd ibooid not occur In ibe haodiu 
competent radWoeifU. nowrver It b wbe to 
allow prfmaiy hralhtt of tbe operatire wouod 
before commencfae tbe Irrudalkin. Lom of hair 
b UQtNTiidable and »llh adetpnle treatment wfD 
b moat caaei be permanent It, of coutk b 
nqriigtble hi coropijiaoo with tbe pin In •occeaa' 
folK treated caaes. Inbry to oormal bnln 
tbaoe baa already been dxacusied, and imai be 
kept In mind, particularly with the promt-day 
tendencT toward Increaabigiy brp dcMi 4^ 
IrTadbtWL Reactbau to treatment are pwobabiy 
ujoalJi doe to edema or raacular dtanxn in the 
tirmor PreGndnary decompreaalaD b of peat 
valoe in pcecenllng or mlUpting them. How 
ever at lima It may be rwcemry I admlabter 
h>'pmocik aohtlota btra>-cooatty or to do ipbal 
or Tcotncubr drainain t couaterict rmptoena 
of increued Intraaaidal preaure durlnf or fol- 
lovliig irradiation Apk, tbe tpidnt of treat 
ments tereral daya apart may be oT nbe In 
premtioc advene reaetkoi. 

In coQCoaloo, It mar be itated that IrradBtioo 
cannot be nbitiliitea for aurrety hi tbe treat 
meat of fcatncftabl tumora. m certain ttnaora. 
Kicfa as rctioal (lioma, pftnltar\ adenotoa, tod 
mcduRohkstoma. it may not only keep tbe 
jnrwih under urn tr o t but even ofler prombe of 
cure It b of no rahie In menlntreal or perineuial 
fibroWastoma, astrocytoma, olsodaxlrofllocu 
or poll spongioblast ama GdoSUstoou mald- 
fomK cpeMvmocna, or aogknia may show lonie 
favorable dinical reqwcae. Tbere b no true evi- 
dence that the formation or ahsorptioB of cere 
broapinal fiuid is inJocnced by irradtatioa. 

In the present stage of onr knowledge crcrpt In 
Casa ol certain tnmori with characteristic cUnl- 
cal sMxlioma such as tbe pituitary adenoma, 
explorutioQ with de co c upta shxi and. If powible 
blopsv ibould precede irradlalkn 
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P#raZ«tMk,NL DOaCartoo of tlM Mood Lake* of 
tha Etara M trr or ^ >i n« An w r im of tfaa 
Ler^UtttdbtalSijmafW £.Dai^}) Anaioisk*- 
aOTt^cal Sfod^ (DdiXactte da toa lafoa uac*tana 
d« U daraBadir aoexmaa caotodd trao 
^odinl EL Daadj) e»(odla ulociatTrli^rftCD) 
A«f Imsl dt (tlM. fair Ubit de Bmoa ura, 

6 i 

Pfra Zabala diKrmei tbt vntoa dreobtioo of 
tbe dura aod caHj atlotloo to tbe pfc«ocB of 
mom Ule« hi tbe tWtr.aM of tbli cormbnAa. 
TbcM liLoi an esaaSy dmkiped od nob «fda of 
the BppcT kwjtU *ial »iniii. opedaDy at luceatnl 
part od tbd ct Ity ahiefa hu tw hm of an 
imfular mpolb aod It alwan «ili/(ed in tbc 
antffopoatfrte (fireetkm, b trtTmed tn aO dme 
boos by a mcaa coaaoctlTe oacu wbkh 

run from oae nB t the otbfr: b mou caan, iba 
cavity coetal.BJ »am Paccidoai ctaaabtMOi. lite 
laLei cmunucdcat itb Ux (bu by raeata of 
round or ell/ptba] orifices or of real canaU obidb 
may read) • lesftb of or cm. I really tbe 
tncMQfrs] reins empty Into the hies, ahk the 
cerebral rdns run b tM^ cad eoaaeqixatly bek« 
the hies ad enptv directly bt the dian the 
upper sjKct of the hkes emiti dipfdc tad emhatiy 
rmtu. From the pobt of nev of their snstocakil 
B^nlficaaea ibe Nood taka of the don are dmpty 
di Trticnla of the veooot tyrtein bto hkh an 
csceu cf bk»d of tbc Ususa oc o( the cerebral rdot 
mar be dr«forTed aod mmpr e mi oo of the oerrocu 
centers thmbr pre rented C refill rer te n of the 
anstotrocal data (tren by Dandy m tbe desaipckn 
of hi* j case* of tcdoqi aneurysm of the kndtudiaal 
data iboTS that these data corrapood cssctly ( 
those of tbe renous hia of tbe dan 
Tbe aneuryTuml M ets cm the bodn and oo the 
oamsl bow It can«a srn^Koau of irritaticci 
pared* or pSLrul>iu o( the teg aod arm, and, in atkfi- 
UoQ, bcadsche after neah or alter ny effort hlch 
acrea*a tbe btrscnaial mm pressure treom 
panird t lima b> bcsonnal Tiiaal sesMtsoos I 
tbe booe t caose* procos of destivcthM sod re 
codstroctKi aluch redoce» the ttneiness of the 
beme sod rar^ the uteiu al table sbora the nr 
founding F*rt oo palpatwo lb* boo* may be to 
tKin t aUtrs tbe peroepOoa of nuKsOoos. Roenl 
grn mammatwo teveah tvpecai ptetare of loss of 
so bounce of tbe boue tbe three 1* ers mav be m- 
vohed and tbe eetemal UbJe mar be reduced to 
thm, boljpii* htoeila Thi* irp* of toa of ■ibsUace 
a lb softemag W tbe eBemil ubie » piuctkall 
pa tbognocKniic of dural aneuntm 

Tbe sulbof rer^ tbe j a «e* reported by Dand 

nd de*cnbe> pernmal case m stndeal, aged 


^ ^ dnage seiuisai 

In Us head after meals oe effort and, at time*, riml 
cBstnrtanct* (fshe himinott* percepUooi) and froeti] 
beadac^ I>tJ ring tbe past sia month*, tbe stresgih 
of hfa right arm had dermsed he had nerer ksd 
epOeplic ttsci*. Zaatafaiatk* doeicFed a eikjsg, 
haring the omataeDcy of parebneni in the Wait 
of the medlaa En* of tb* crauiuB careful palfetkei 
rertaJed p*il*atlott. and p* as art oo tie i eiS g 
caused a cfiMnecabt* senaailoo which cooU not be 
called decidedlr palnfal by tbe patient. Roentgen 
rfstnin a ri cp showed tbe typical pktaia cf bow 
deitructkm. A moos sneutyra of tlx dan wu 
fonod t opentim and, for partioilar tcasoo 
treated with strytholrm gaszs tampon aklch u 
left peutfndlag Iresa tbe anterior aagl* of tie 
ound. Ibe wimnd was sotnred In two [^ana Re 
moral of tbc Umpon was itart^ os lb* eghtb day 
and iftltbed on tbe twelfth day beaEng as com- 
pl«t* OB tbe fifirenlh day FooowHin mamlnalioo, 
ten moetbi bter ttrealrd aotblag snoormal 
Tb* ahacoca of pnrioo* tpOtpSc tticii la tbit 
packet was roujfdrrtd as sobciat rrason to sreid 
cnemfra exdskm cf tb* dura over the rtrrbril 
nntoT sooe and rrplarrmat Kb graft of Usds 
tata, bccansa tbk tedoiase altht bare rouhed b 
the predoftkm of epOeptle atlacii oe b tbe ggra 
ratlM cd the panah. It *i thought better to 
cUffilnat slapfv the aetkm of the puhation on ibe 
fanlo by nsosiof tbe bemy a^ and by ireatlag 
tbe renotu dibuikm La tbe case of sderosbi 
therapy of rarknee mm. tbe stiycbidB* gauze *err 
ingultritsut (oe the Qsof the aoc uiyv tulmc. 

thor cooda da Ibet the term dTTatillon 
of the blood bins of tbe don mater sbooid rrpUet 
thet of Dandy (rmoo* aneorysm cd the begltodiaal 
suns) and of rnper (rtoou* anearytm of tbe dm 
mata) Kjau»Ejam,MD 

Ge«e.K.A- ndCea UF a Tbs Swrtkal Treat 
mnt od Drahi Abacna by Elzpeeorr mad tan 
cisatksi, A MM SMTt 04n> • 5 

Tbs surgical treatment of bni bscos b lob- 
iect that hss caused aath doemkw aod Greff sod 
Oiant make counnclng pie* foe the u** of satgiesJ 
espysre and ctual mudaikiD of such kdous. 

They review y o< lb*ii ca*a trealtd by lbt» 
method, 4 patients ilhsinrle b*ciMe*.andj ^ 
mnliip ia sbw e ixi One of the pa Ueu I Ith uAgk 

haeess had the onJinarfly rosdahf* comtd*catjou 
of oeteounriitn of the bone flap, but sB cd the pa 
tksts had sud smooth coovsksteuce that IM 
author* recnenmeud oncapTd Bg and eaodeaiioo^ 
tbe lestoo a* the most studartoiy tresunent we 
bimb b*ce»«e* wise* im ref/ Cmbm 

bcRuatlon, cerebral fungus, gnat terra «< ^ ^ 
unncranial pee«eure. and peoJoeged dressing w ^ 
Mfb mar be eocouBtereu ben drainage metbod* 
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are employed, are avoided when the abscess is re- 
moved completely vnthm its unruptured wall Mul- 
tiple abscesses present a different problem, since 
they may be in different stages of development, 
therefore not all of them can be walled-off com- 
pletely, or they may not aU be located One such 
patient in this senes died of meningitis 

Abscesses resulting from a pnmary focus of infec- 
tion, such as a mastoid or a sinus condition, and 
having a stalk leading from that focus to the abscess 
cannot be treated bv the method of exposure and 
enucleation at any stage of the infection, since dis- 
turbance of this tract is certain to cause meningitis 

John JfARiTN, D 

SPINAL CORD AND ITS COVERINGS 

Donald, J M , and Morton, B F The Scalenus- 
Antlcus Syndrome with and without Cervical 
Rib Ann 5 t(rg , 1940, m 709 

The authors describe 21 severe and 19 mild cases 
of the cervical nb and scalenus anticus svndrome 
Of the severe cases 5 were associated with cervical 
nb or abnormal nb, and 16 were associated wnth 
abnormal scalenus anticus The duration of the 
symptoms vaned from six weeks to eleven years and 
the symptoms were essentially the same, except for 
the more prominent objective signs in those cases 
having cervical ribs The most consistent symptoms 
were pain, numbness, tenderness on pressure over 
the scalenus anticus muscle, slight to marked mus 
cular weakness, and occasional atrophy, ivith dis 
ability due chiefly to the increased pain on motion 
of the extremity rather than weakness In addition 
many of the cases presented inhibited or lost tendon 
reflexes and diminution of the cutaneous sensibility 
either over the ulnar or median distribution or over 
both 

Many of these cases showed vascular changes 
These consisted of elevated or lowered blood pres- 
sure of the affected side, diminution or absence of 
the pulse, bruit over the supraclavicular areas, and 
gangrene In the majority of instances the radial 
ulse could be obhterated or greatly diminished by 
aving the patient turn the head toward the in- 
volved side and take a deep breath, or by deep pres- 
sure over the insertion of the scalenus anticus 
The symptoms are the result of compression of 
the brachial plexus and subclavian artery by the 
scalenus anticus muscle They are preapitated by 
trauma, occupational strain, and improper posture 
in patients having inherent anatomical and develop- 
mental vanations about the shoulders The syn 
drome appears to be more frequent than is realized 
and IS a common cause of brachial-plexus neuntis 
and unexplained vascular disturbances of the upper 
limbs The results following tenotomy are excellent 
ivith most of the patients being completely relieved 
of symptoms Scalenectomy is not indicated in 
mild cases as these usually respond to conservative 
therapy Remissions and exacerbations of the 
symptoms are characteristic of mild cases In view 


of the essential identical etiological factors and 
clinical pictures of the scalenus anticus and cervical- 
rib svndromes, the authors suggest that the term 
“scalenus anticus syndrome” be applied to both 
conditions, and the presence of a cervical nb, if 
present, specified David J Iupastato, M D 

Rasmussen, T B , Kemohan, J W , and Adson, 
A W Pathological Classification, with Sur- 
gical Consideration, of Intrasplnal Tumors 
Ann Stirs, 1940, in 513 

A review of a large senes of intraspinal lesions for 
which operations were performed at the Mayo Clinic 
reveals a preponderance of benign tumors which 
were operable The earlier intraspinal tumors are 
recognized, the less wiU be the damaging effects on 
the spinal cord and the more complete wiU be the 
recovery of the patient when the pressure has been 
relieved by the removal of the tumor The factors 
responsible for the development of tumors of the 
meninges, nerve roots, blood vessels, and the spinal 
cord are similar to those responsible for the develop 
ment of tumors elsewhere 

The first phase of the symptoms of extramedullary 
tumors IS that of involvement of the nerve roots, 
the second, that of beginning compression of the 
spinal cord, and the third, that of extreme compres- 
sion of the spinal cord, which produces the chnical 
picture of transverse section of the cord 
Intramedullary tumors rarely produce pain, but 
pass directly into the second symptomatological 
phase The sensory and motor disturbances are pro- 
gressive until a definite transverse level becomes 
evident The upper sensory level is less distinct than 
that produced by extramedullary tumors Increased 
reflexes and loss of vesical and rectal control appear 
early in the syndrome 

The symptoms which play important parts in the 
diagnosis of intraspinal lesions emphasize the neces- 
sity of a comprehensive history in aU cases Follow- 
ing the taking and recording of the history, a detailed 
general, as well as a neurological, examination is 
necessary These examinations should include such 
special features as spinal puncture, Queckenstedt 
studies, and roentgenograms of the spinal column, 
with or without the introduction of iodized oil 
Up to January i, 1939, there had been performed 
at the Mayo Clinic operations for 557 venfied intra 
spinal neoplasms These lesions have been classified 
pathologically and grouped according to location 
There were 163 cases of neurofibroma, 140 of 
meningioma, 64 of intrameduUarj^ tumors, 55 of 
sarcoma, 47 of extramedullary hemangio-endo- 
thehoma, 32 of extramedullary ependymoma, 23 of 
chordoma, and 33 of miscellaneous extramedullary 
tumors The intraspinal lesions were situated as 
follows in the cervical portion of the spinal column, 
100 cases, in the thoracic portion, 304, in the lumbar 
portion, 117, in the sacral portion, 33, and at mul- 
tiple levels, I case It is apparent that the distnbu- 
tion of these tumors wnth reference to the spinal 
axis has no predilection for any one region Neuro 
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throma roa<tI(atr Lbe Lirfr»t tloflr (ro«p ontlo* 
pfceau, the »«:ood Urjrcn crcmp and ibrtr prinarr 
dJ<trfl«lton U In tbe tbonric rfjjoo. 

In ndiilUni t the devrfbed rerlfied Intn^nal 
lamon there were 44s ddjtkr^ Intra»ptnil ktk» 
»hkh prod ced Irritailoo or rcoipmtloci ot th« 
nerve roiiU or the entd, tEiicaDy 

the pcntfbfc edMnnce ol an lnira*Tunal tsmor or 
cotnfrt^aioo of the terre root nd^nalcordbv 
non Deoplaaifc levon. Vmon* the 468 Woot there 
arte 64 I trameduIlaiT- letkirt pretnmabJr tnmori 

cyatsoftbe potaleord abicfa were iwt U^l&ed 
bj- blopry Tbm aere *9 ddutotial, cada«M&H 
led n diaated ItMn the rpinal e»w«l The throe 
remo\ed t dat baa oof bera patbotocicalljr da«l 
bed I iblitaaj crenp of 468 ca^ there am 377 
noe-nradaatk lealoea, -which incinded protrederi la- 
teTTerteoraJ dhha oaaecot co copre aa too of the rooti 
and rpfnal cord, and mpporalKv fedora (abaetuea) 
within tba tpiaal fn»l 

The terhnk^ of laminectocnr baa beewDe 
tandardlaed acid, therdore detahed deaoiptkQi 
b oneceatar) 

HemflarTHnedocHT b de&nJtetT’ lodkated tn re 
iDovfnx fedona of the eerrlcaJ portkw of t^ etmL 
When rt doea beegeae Dect'«4a/7 t perform bOatml 
eerrkal UmbKCteoiT' wtre m e care booid be exer 
otti In dociaf tbe incbkxi ao that Ux cot edfca of 
the UfanMotna Bachs win be ccnntdr appraii- 
BUted 

Since innflbneBaa taay arlae from the oerra 
roofs vftUn the d«i, £roa tbe roou as (bey prne 
trate tbe dora, or froei tbe peripberal nen e lost 
lateral tn tbe t (B b« (oend that tbe»« fealots 
may be dtoated wholly althin tbe spfsal canal, I 
iTadanBy or partly ithin tbe d ra, and partly 
otrtdde U tbe dnra, or they may be dtuatrd eitra- 
dorall altb an oilar t t iu cnt ai^ profi odoc tol 
the Intermtebral (oramm, or they may pceaent 
the typical domb-beO appearance, Hh ooe pcrtloo 
sitbl the tpfnal canal Jott deaenbed and tuslla 
nro^ertloo beroad tbe ntervert bral foeameti. 
Nenmfibrwna* dtnated I the apfnal canal, even 
Ihooib tbn have eroded tbe boM aioond (he Inter 
-erteoraJ forainea, ofoally can be m oor ed 10 
ne-ftace operatioi). Thoie which are damb-beO 

t mort and am ntnsted lO tbe cenical re^kn of the 

r«ftal are mere rffectirely remored tinwth two 
sepaxat ncbjon, nd the rxtn^pinal portum of 
ach t mor U removed fimt tbrooih batrrx] cer 
TKal inctuon. ilanr cf these so-caQed dumb-brO 
t moo Inrofre the ttmci nerrei. 

S nc* bofh lamiuectcnn’ and tboracofoeny are 
maps operatioa li has been « practice t per 
farm lamiaectomy and t en we tbe iBlra«pinaI por 
Itoo of tbe tnmor first and ait for tbe pauent t 
c on rajewm tboroo^ii] f rom the fijM operaUon be 
fora performini the second This period of waib g 
nally eetendi over moolh « 1 

Most nearofibroma Lhm tbe <pixul canal bare 

tendency t deteoerale and becom eystic, and 
in numbo of instances in tbe lumbar reyfen, the 


netunfibronu hare been Ljwi i grov t r<w 
ddcrable $i« and WDife laminar, pedicfei nd botTes 
o/tba enebfs witbool proJurinadfTYstf coopfefe 
paraplegia Ne m ufibroeu Inrohiac t^ root of 
tbe spinal cord are email lafiila but ocadonalb- 
mar be mohipJe and may be part of \-oo RecLliac 
haosen dixa'e 

Mesfoxfoma fibrotladomas oriflaatiiif Irota the 

ara tmosd ma be llnated In any portMO of tbe 
spinal caul and I y part ef tie clrcnnafeTenct of 
tbe caoai aboot the entd, aad prodace pressure t 
thepof t of origin- The mo^ com mos die of orijti 
of SQcb a Won X boct nerrt nut, bvt oet onsi 
natinffroia It. The nenhtml tlacbment It 
rather Omit ed ahhoafb tbe t mor may (row In aO 
dbrctlons Uboat becoolnx altsdwd I (be cord. 

FoOoalnx tbr ictnoisl of mc^axiocnat and nrar^ 
fibromas, tba rorfeon frequotlr obtertn marted 
likdenUiKsa of the cord. Compict te em efy of tbe 
patlrnt will tale place if tbe blood nppJy of (be 
cord has not ben destroyed. 

Tlie sarakal coos)dm(feo of latnmedollary 
tniDon applies almost entirely t this entire gnap 
of fesMoa, em tbooitb they may vary In thru 
(Msbofocli^ dasrifi cation, llost cd them sra (Ivs 
malOQS orifin. The larjcst (roep U rpeodymoos 
Tboe t men oriflnst Inn tbe raeodynsal reOs 
Qninf tie mtnl canal Unlra e>uJc deiecenliM 
fans t^ea pUec b or abont the tnmr, the tarpod 
ppraaeh b tba nax for all IfilraardnocT tasors 
It fi ImpcaalMe csapfetrly t r tau s e (Uesatou 
fetl^ a the cord slaee tbm b » line at drmara 
tfoo permit t Ilf matlealioe 

Epeadymocnas ort(inatlA| UbIn lha filsta att 
■ot conpsnUud, bet they are nn uand r d by pi 
mater They Lim d a cc maried rrodoo of the bm 
srilbMt inndinx ( (row in bet een the nerve 
roots of tbe ca da rrpilna, merease the ilse of (be 
hantxnacnl canal mar enlarge the Intcrfetlehral 
foramm, and (TOW t tbe soft tmors of tbe baek— 
but tbev apparentlr do not melaitadxe Tie sm]^ 
cal problem is t perform extessJre bmlaeclceiy In 
order fbcatnflily t an cerm tbe l mor nd then t 
tamj rd a tb caitfnl firaectioc aad luiuitl cf lie 
iviDor Itbout mpalrment of tbe blood nppfy ce 
danuxe of tbe nerre roots Cosnplett remoVal Q 
rcsnll in care failare t aecmplish tbh iQ rrmb 
In ircnrrence 

F^Iowi I tbe operation, the paljent a placed tn 
bedm thelsteral poeitloa on psOns, t reed ndic 
preasnre oe tb* of tbe iboaJden sod 00 tic fex 
It ti preferable t tnm tbe patient from mie t tw 
and oo the abdocaen rather than t aQow huD t be 
on hi* hack, becaixe swratm* ma rwutt in macm 
I on of the i lls and oatamiaatwn of tbe lacxlmt, 
nd may interfere tb primary loo Tbepjl^t 
otherexe is treated as a tbe erife mpcal pa- 
tMl , 

The Ireqnem occut f e oc e of pnenary tntras'^ 
lomors. wlsich re waaHy bemxa and cpemiV 
htsUfies tboroofb enra uUoo of all petlent who 
of roof pern or oi pro*retwre mof« « 
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sensory disturbance of the cstreraities The diag- 
nostic methods at our disposal will invanablj 
affect the differential diagnosis Surgical treatment, 
if It IS to be instituted, should be emplojcd before 
the patient becomes paralj zed 

PERIPHERAL NERVES 

LaplnsU, Z Spinal Cord as a Dead Transplant In 

Defects of the Peripheral Nerves (Rucebenmark 

als totes Transplant bci Dcfekten von penpheren 

Nenen) Palsk: pnegt Cliir , 1030, iS 44s 

The author undertook the continuation of cvperi- 
mental studies of Cosset and Bertrand on helero 
plastic spinal cord transplantation for loss of sub 
stance of the pcnphcral nerves In 5 dogs trans 
plantations nere made tilth portions of spinal cord 
from 1 to 3 cm in length, which were prepared 
according to the method of Cosset, on i control 
animal the cutting of a nerve was immcdiatclv re 
paired b) an end to end suture The extremiti re 
gained its function after from five to siv weeks but 
was neter restored completeh , the leg remained a 
tnfle weaker and the animal was not as certain in its 
use After from fifti to eightt dais the implant was 
examined microscopicallj and the author concludes 

1 Spinal cord is a good heteroplastic transplanta 
tion matenal because it contains \en little connec- 
tive tissue and because it has a rope like structure 

2 Only the white substance of the spinal cord has 
practical significance in the regeneration of nerves 

3 The regeneration of the nen'e is not slower 
than that with simple nerv'e suture 

4 The number of nerve fibers after transplanta- 
tion IS the same in the peripheral end as after simple 
nerve suture 

5 The transplant does not delay wound healing 

<L Toi>ENiitRG) Lao A Juitkke, M D 

Koestler, J Results of Animal Experiments with 
Operations Utilizing Prepared Substitutes for 
Defects from Nerve Injuries (Crgcbnisse dcs 
Tiervcrsuches bei \ orbereitendcn EingnfTcn zur 
rrsatzopcration bei Ncn enschaeden) 6 ^ Tag d 
deulsch Ges f Chir , Berlin, 1940 

According to Gebhardt one of the main reasons 
for failure of operative procedures on injunes of the 
penpheral nerves is the trophic, tonic, and vaso 
motor disturbance in the involved limb portion To 
influence this disturbance it seemed that the continu 
ation of expenments begun by Felix on the dia- 
phragm of the dog were in order 

The tibial nerve was chosen for the experiments 
After the severance of this nerve its distal stump was 
inserted into the sympathetic parasympathetic 
plexus surrounding the large vessels, in the so called 
vegetative or autonomic system, to see if it was 
possible to restore the muscle nerve unity by wray 
of the sympathetic parasympathetic tract In the 
control animals the same severance of the tibial 
nerve was done without implantation of the distal 
stump into the sympathetic-parasympathetic tract 
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The results of the procedures were dccidcdlv 
different In the animal in which no implantation 
of the distal stump w-as done there appeared changes 
in growth of the hair, of the claws, and of the 
cushions of the feet, resulting in the formation of 
ulcers, eruptions on the skin — all trophic disturb 
anccs All these changes were not seen in the dogs 
in which the distal stump was implanted into the 
sympathetic-parasvmpathetic ganglia or tracts 
Whereas the dog w ithout implantation of the stump 
had a strong limping gait as a result of lowered mus- 
cular tone, the dogs in which implantation had been 
done sliowcd this limping m much lesser degree or 
it was hardly noticeable 

In addition to this difference m muscle tone there 
was also a noticeable difference in the microscopic 
picture of the weakened muscle tissue In the non- 
implanted muscles there were tvpical changes of 
muscle atrophy and muscle degeneration to a marked 
degree, whereas m the implanted muscles these 
changes were hardK noticeable or entirely absent 
In the cases in which implantation was done at the 
site of entrance of the nerve into the muscle there 
were a few atrophic fibers beside many perfectly 
normal fibers lo what extent this relationship 
pertains to the nerve endings will be investigated 
further 

The vasomotor regulation was not investigated in 
these expenments as dog paws are not suitable for 
such a determination With a close physiological 
relationship between trophic and tome regulation it 
IS plausible to assume that a vasomotor influence is 
likewise present 

By this operative procedure it seems possible to 
influence the trophic, tonic, and vasomotor regula- 
tion of a limb m which a nerve injury has occurred, 
but an improvement m the motor function has not 
been observed (Koestler) Leo A Juunke, M D 

SYMPATHETIC NERVES 

Foerater, O Operative and Experimental Experi- 
ences in Man on the Influence of the Nervous 
System on the Circulation (Opcrativ-expen 
mcntellc Erfahrungen beim Menschen ueber den 
Einfluss des Nervensy stems nuf den Krcislauf) 
Ztschr f Near , 1939, 1O7 439 

It IS an established anatomical fact that the 
blood vessels arc everywhere surrounded by a thick 
network of nerve fibers Phy'siological data demon- 
strate the fact that the nerv'ous system exerts a 
charactenstic influence on the circulation The 
question is, how far reaching is this influence? One 
cannot definitely answer the question of whether or 
not the necessary blood supply of a functioning 
organ is absolutely dependent on the neural integ- 
nty of lU blood vessels It is certain only that a 
limb, severed from its connection with the central 
nervous system, no longer reacts to those stimuli 
which influence the circulation reflexly, that is 
stimuli effective in parts other than the paralyzed 
limb, yet local blood vessel reactions are produced 
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la fttck Crab by tbermal cntcbukal, « tfertriol 
UrauU. TItih tbm are utacbtbocna bki^ 
TOtd reacUow »bkb la feaeral re like tb« a aal 
eflert but «hfcb hare their owa narabtaLahJe 
ctaratterv'tJci Ilenr aa Ibis b* RpUiacd) Tlw 
foBijaliif rutetoeat has Dot bscJaldy been F^ored 
tree bat K seeraa bfbly pmtabie the crmabehsinf 
mi^edty erf the rasocwntrictw aiki vucichUtor 
nerre ifbm t tbe blood T wtU put wccp sit tlr 
/rora tb« peTipheral nerres ( the blo^ re*»cL 
primarily »5tlaa the extmnllle^ Severthe)^ a 

cmpieteTuxacitcrlnterreptkai loaC tbeperipbml 

nerrt tranks erf the ntmnitln b i mo «ay ac 
CocnpGshed dace there b ■ al] buportant aarre 
pieres hkh pam direetW (and lul br the reoad 
boot r of tbe fray rami comemnkaates and the 
peripbetainerTtsi from the fympalhetlc chain t tbe 
fub^riao and [Qae aneriet. BetliVi the periptwral 
arteriei hare ibelr n tniria^ oetie plenitet and 
ceOt. 

In renoeetloo «ltb all these mieftkmt U b Uh 
teresUnc t not Foersters ontxdoD that «ben a 
operalbreij’ herfated nerra b electrically Ajambted 
It ai %t peodocet only vxaadjUtatkiL Aad yet 
there U not the lUj^test doubt that the per^^hiM 
aerra eemtaJ orabers erf aympathetb rt s ueuat - 
■trld or aerre fibers. PouTlrfy ou meaji orfaperl 
OKsU] itiKmlariati re too ernde t appredat their 
etioD In reyard I the eochtbaemi local rehaef 
reactiCQ there (i yet eaefact to be kept i ralad c 
knes that cwnpktdy de-eferetued striated d«»- 
de 0 iII ream feuir «eQ ( dtrect (dm ka vlib 
errtaio chemica] nimuQ, earady tba tytspathlre- 
mlnretka chofioe and pOocxrpioe eaped^ Btber 
ate Inkcted dtrecth hrt the blood stream. I Ihu 
reganl one mar nt an Interertinf experlffint 
Foerster In patient with trauiitlaiDy s e te nd 
mcdlaa mod tnar nerres, he freed the nerres 
operatlrdy and Injected ton of diofiae directly 
Int tbebndilal rtm InuDedlateW aQ five fisceis 
contracted enof f ti cafly I make ^st, wbOa pren- 
oualy they could not more and so firm as their 
eodlractm that Ih^ could not ba atrai^aed out 
by force The drnidied fist was reiased only after 
ti^ patieat «u circs ncm o/ adreoaCn Tbe 
smootb nmsenlatoiT orf tba blood t et v b seems, 
thoefoce t be tafinenced. Kb lecard t actiraboo 
erf Its fonetbu more rtronciv than tbe ftnaied 
P LLs des non cbeimcal stimdatMa. U pOocarpane 
h In^ectea anbeatanetxulv bto sotne part of the 
borfr u3 the pecseacTorfacomplctdTsevcred penpb- 
etal nerve raaodilitaiion In the area of 
of the severed nerre wiD be found taanedUteh TTie 
local blood raacnlax i^em exhibits an nrajatak 
ahk sendtiTitr t all bormouaJ uiJ hieoires aflo tbe 
dirWou of Tuoowtoe nerve 

Tbe ytnpatbelk ly^eiB B tbe nou senreworftha 
Tavjcottttrictae fibers Rcnwral orf the AcOat 
fanfllon frees tbe blood veweh orf tbe arm orf ibeir 
armpathetec ArpufS sectum orf the lumbar ebun 
frees tbe kf The fwtU orf these operatnan in 
ancio*pa*tK coculitMOs are aodisputeo but there 


arises tbe tjttestkc si ahv Ibe rwulti la the Jncs 

are almost always eery c«d aad loo* Urtme, Lk 

th»e In the arras are orfirt Ullare. The rea*oa Is 
that every lympathctk Indoence to Um arm h 
fatmupted by AeOate iin^lkraectcnty wblk this 
bnorf tree lathe ktsfoapw me sect Lon erf the twwikAT 
trvoks. I the case of the 1 mbai operalloo tsulr 
thasetood aad third, at most I he fourth cux&tnd 
chain are remos rd hOe the first and finhlOTbir 
and first second, and third sacra] cu|ia are prt 
•erred 1 this case, aW It I autter erf peeprs- 
cBoAkranoral and! that fact lies tbe hindaneal si 
aUciinte. With cancUonectofay anil postfsatllowk 
yn^lhertomy there ariNcs new byperswtWiy 
I admaiin In the blood roseli and aa Incrrawd 
eascarastricter reactloo I local cerfd AlmD tH orf 
srhldi is estirriy ndssinc 1 preeincllock ynpa 
thettomv and In Aipraaockar meocepbaCc ^rful 
syrapathetk paralysb (IMifte ardma] cipinlmenti orf 
AaoWt and Mhen, FoeTster* owe cases erf b«nu 
subjects) In tbe latter type orf case It mabn u 
(flllenrsce betber the drnal cortex boemooe Is 
flren rabcntaneouirfy or otherwise or hetber h 
Bo* u the rrsuh orf fit erf anfCT For thrr* years 
FoerAer has laade ohserra tuts cn difirresrial dj 
acBoathr t> mplcis bet ten the two types orf ympa 
tfartlc pa/ahwk, that b on adretaita hspersetisl' 
llrllv orf the bMc pupa In Horner’ nsdrom Oa 
the Bvaodi of tb^ ob.«TTatkm M1ate recoB* 
rn rooed that the Aeilal pntlioo not be msortii, 
but that prTpncbccDC syBnalbectotDy be done. 
Fomter had peuaCac rmh a pailm whb 
Rayaand' disease la bora the fiacm had already 
reached stai erf ruppstrative lucrrne aad bo 
aftiT operation healed in rery sheet tiae 1th ao 
loM orf Usase The method rs very simple rtsectiou 
of the secoad rib and tra m r er se process orf lb* 
senmd tborack rertebrs However the plctaa ties 
eloae by and most not be lajored The tyiapal belle 
nerve does not De eiartiy in tbe pars ertehcsl 
croore, as the text books itat 

Foerster be h e m that our knowledce orf tie pee 
rsnytiomr Tasoenostrictoe fibers t tba arras and 
Vrub far (roce adetroat but that do hart ref 
fidemt kixreledfa orf the pcrtcucConlc 

tbeilcnptrf t ihosaparts TTiosa for the am cam 

froAi tba middle and Wmor ccrykal pn^ou and 
tbe first and •econd tborwck pB)d«o (that K cwd 
sef*e*ts C throudb Tht) Tbe postfueboM 

fibmi ibelec* rf*e from tba fifth lambar aad toe 
first vcood nd third sacra] fuyltoo It is Inawn 
that the s)Bjp*lheik chain faaidia recefrt theri 
uopsilso from the lateral jra here erf tba 
core From these cord rraclci anse the pceftnBWAk 
fibers whjci then pan throefb the anterfew rocts 
nd thence throofb tbe whit rinu coauDonla cites 
imto tbe corre-poodiB* fxn*iia erf the eb aj llo* 
ever (his UtmJ fray born orf the snnpalhw 
befiws In the lower portioo orf tba cifh^ 
sewment and end* ca the upper portion «rf the tbJro 
tnipbar se ym ent Tbui, tbe ympaiieiic umpl 1* 
the retire body Is croirded tojetber uU a refatiso 
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small space This short spmal representation is 
entirely segmentally arranged for its somatic supplj , 
as can be established by stimulation expenments 
Hon ever, ne do not know whether the seventh 
thoracic segment takes part in the vasoconstnction 
innervation of the arm It is certain that section of 
the chain betneen the second and third thoracic 
gangha immediately does away with vasoconstric- 
tion in the arm, wathout destroying a single pre- 
ganghonic fiber So far as the legs are concerned it 
IS not entirely established whether the ongin of 
the preganghomc vasoconstrictor fibers in the cord 
includes the mnth or eighth thoracic segments It 
IS known that section of the chain between the second 
and third lumbar gangha throws out of function 
the great majonty of the preganghomc fibers 
Eventually, Foerster apphed himself to the matter 
of the splanchmc nerves and essential hypertension 
The latest researches on these subjects are not en- 
tirely clear, they have some bearmg on the matter 
of the ongin of the splanchnics which contain pre- 
dominately preganglionic fibers, but we do not 
know whether the spmal ongin is to be found in the 
corresponding segmental lateral gray horns of the 
spinal cord Max Feet and Kahn have had excellent 
results from bilateral splanchnicectomy m animals 
Adson’s operation with the interruption of the pre- 
ganglionic fibers by resection of the lower thoracic 
antenor roots and upper lumbar anterior roots can- 
not produce the same results as Feet’s, since in 
Adson’s operation a motor paralysis of the lower 
abdominal musculature and a portion of the proxi- 
mal thigh muscles is combined Since the splanch- 
nics are not only the vasoconstnctors to the ab- 
dominal viscera, but are also the controlling mechan- 
ism in the secretive action of the suprarenal glands, 
their removal should produce a simultaneous de- 
crease of adrenal secretion Foerster has not re- 
moved the thjTOid in the treatment of hypertension, 
as Cutler has done It seems to Foerster as very 
remarkable that no one has recommended hypo- 
physectomy as treatment for high blood pressure, 
since so many authors represent the basophihc 
centers of the pituitary gland as the mam source 
of a “high pressure hormone ’’ At any rate the 
surgical treatment of hypertension is still in an 
infantile state 

Returning to the subject of vasomotor innerva- 
tion, he emphasizes the fact that the preganghomc 
vasoconstnctors, which anse in the thoracic and 
upper lumbar cord, make their way through the 
antenor roots, whde the vasodilator fibers have the 
entire spmal cord for their seat of ongin and pass out 
through the postenor roots If one sections a pos 
tenor root and then electncally stimulates the itetal 
segment, a sharply arcumscnbed hyperemia of the 
corresponding skin, that is, of the corresponding 
dermatome, occurs quickly One maj ascnbe these 
effects to an antidromic conduction of the sensory 
postenor root fibers Foerster agrees with Gagel that 
efferent postenor root fibers occur m man, a subject 
that is widelj disputed Since nerve fibers are still 


present in the central segment of a sectioned pos- 
tenor root from three to four years after section, their 
origin could be only in the spinal cord They are 
not new growths, since care was taken to resect 
several centimeters so that a wade gap resulted be- 
tween the dorsal root ganghon and the cord The 
third objection, that these fibers anse from another 
spinal center, the fibers of which for some time rose 
or descended in the postenor columns and then 
grew into a new root location, he holds to be absurd, 
since in his own cases he carefully sectioned from 
4 to 6 neighbonng roots, completely and entirely 
and the afore-mentioned “wandenng” of the root 
fibers through the spinal cord to find another root is 
not substantiated by his results The cat expen- 
ments of Duncan and Elrocker, in which they find 
an aberrant spinal ganglion in the central end of the 
sectioned postenor lumbar roots, must stiU be con- 
firmed 

However, there are also supranuclear central 
vasomotor pathways which have pnonty over the 
spmal pathways If one completely sections the 
spinal cord in the lower cervical or upper thoracic 
regions there is an immediate vasodilatation of all the 
body below the segmental level of the lesion Hyper- 
emia of the gemtalia (semi-pnapism) is noted 
especially This procedure cuts off the supranuclear 
pathways of vasoconstnction which he in the mid- 
brain In approximately 100 cases of section of the 
anterolateral spinal pathways Foerster effected a 
drop in pressure in many cases, and in some of these 
cases with hypertension the postoperative drop was 
even greater It has been shown that this drop 
occurs only when the chordotomy interrupts the 
dorsal-most bundles of the anterolateral columns 
On this basis the opinion seems supported that the 
supranuclear vasoconstnctor pathways in the spinal 
cord he in these postenor-most parts of the antero- 
lateral pathwaj'^s, exactly in front of the pyramidal 
tracts The anterolateral pathway sections were 
all in the region of the first or second thoracic seg- 
ments Foerster is undecided as to the effect of a 
deeper chordotomy, as practiced by some, in sepa- 
rating the lateral gray matter from the motor in- 
fluence of the brain He does not Select bdateral 
chordotomy as the operation of choice in the treat- 
ment of hypertension, since he reserves this opera- 
tion for the treatment of intractable pam He has 
made regular observations on the vasoconstnctor 
reflex in the patients with chordotomy This is 
located in the brain stem and is entirely hnked up 
with the undamaged condition of the supranuclear 
diencephahc-spinal vasoconstnctor pathways How- 
ever, most extraordinary was the finding that even 
in the total division of the cord in the lower cervical 
region the vasoconstnctor reflex from arm to arm 
was lacking, but the cold reflex between them was 
not lacking The descending supranuclear vaso- 
constnctor pathways for the arms he concealed in 
the tissue which bounds the posterolateral border of 
the antenor horn and the pyramidal tract If these 
fibers are cut in a chordotomy the reflexes com- 
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CHEST WALL AND BREAST 

Hlcken, N F Intracj Stic Papilloma of the Breast 
Surgcri, 1940, 7 724 

Papillomas may arise from any segment of the 
galactophorous ducts, but they arc generally found 
in the larger lacteal sinuses adjacent to the nipple 
Hyperplasia of the epithelial lining and the fibrous 
tissue components of the milk ducts are both present 
The epithelial cells proliferate so much faster than 
the connective tissue that the tumors are compelled 
to mvaginate into the lacteal lumen The wall of 
the cjst which contains the papilloma is merely 
that of the dilated parent duct This duct usually 
contains a serous, serohemorrhagic, mucoid, puru- 
lent, or pultaceous secretion, which consists of de 
generating epithelial cells, corpuscles of Gluge, 
leucoc3tes, granular dfibns, cholestenn scales, blood 
corpuscles, fat globules, bacteria, and amorphous 
substances If the duct is completel> obstructed b> 
the tumor there will be a complete retention of the 
secretions, giving nse to the so called intracystic 
papilloma 

Thickening and induration of the duct wall may 
be produced b> deposition of fibrous tissues inadent 
to the inflammatory or chemical irntation 
In the author’s experience, papillomatous lesions 
are potentially malignant Any breast which gives 
rise to these proliferative epithelial neoplasms is 
making an abnormal growth response and only time 
can tell w hat the final outcome wall be 

In one instance serous cysts, mazoplastic changes, 
a fibro adenoma, a papilloma, intraductal epithelial 
hyperplasia, and a papillary adenocarcinoma were 
all found w ithin the same breast 

In a series of 18 cases this author encountered 2 
which exhibited both benign and malignant intra- 
cystic papillomas in the same breast 

Intracystic papillomas are a disease of early mid- 
dle life They occur in both sexes, but are much 
more common in women In the literature there are 
revealed only 3 instances in which papillomas were 
present dunng pregnancy or lactation They seem 
to appear dunng the resting phase rather than wrhile 
the breast is actively functioning These neoplasms 
usually grow slowly In some cases they have been 
observed for more than thirty years without any 
appreciable change In this author’s senes, the 
average time elapsing before medical advice was ob- 
tained was four and one half months 

Hemorrhagic or serosanguineous discharge is the 
most frequent symptom of intracjstic papilloma 
This discharge may occur weekly or monthly, or 
even at yearly intervals, or it may be continuous 
Not every bleeding papilloma produces a dis- 
charge from the nipple, therefore it is extremely im- 
portant to study the nipple and all escaping secre 
tions In one of the author’s cases cancer cells were 


delected in the escaping discharge A bloody dis- 
charge docs not neccssanly mean a duct papilloma, 
for it can occur with any condition which produces 
erosion of the ductal epithelium A girl, nineteen 
vears old, in the eighth month of pregnancy had a 
bloody discharge from both breasts No infection 
was found, no abnormalities in size, shape, or con- 
formation of the milk ducts could be demonstrated 
As soon as lactation began, the bleeding stopped 
spontaneously An excessive vasculanty incident 
to the functional hyperplasia of the lactiferous ducts 
was responsible 

Pain IS seldom present with a papilloma Detec- 
tion bv palpation may be most difficult The tumor 
IS often small in size, and composed of soft, com- 
pressible tissues Ninety-five per cent of the papil- 
lomas are situated wathin or directlj beneath the 
nipple in the subareolar zone Manipulation of the 
tumor exerts traction on the parent duct and hence 
retracts the nipple in the same direction as the 
apphed force If located within the nipple or im- 
mediately beneath it, the expanding growth may 
push the nipple outward TransiUumination studies 
are frequently valuable in the larger papillomas 

Diagnosis can be made by accurate roentgeno- 
graphic patterns of these intraductal tumors by the 
introduction of contrast substances into the dis- 
eased lactcals 

In the author’s earlier studies vanous radiopaque 
substances, such as lipiodine, hippuran diodrast, 
and thorotrast were used Thorotrast was found to 
produce granulomatous lesions, and therefore it was 
discontinued 

It has been found that skiodan viscous is a suit- 
able substance It is an aqueous solution of iodides, 
but a rapid diffusion is prevented by holding the 
soluble iodides in a suspension of viscous gum acacia 
Skiodan viscous remains within the lactiferous 
tubules from three to ten minutes, a sufficient time 
to permit accurate roentgenograms to be taken 
before it is absorbed Thirty minutes after the ductal 
injections are made no skiodan viscous can be found 
within the ducts 

Fifty diagnostic mammograms using skiodan 
viscous have been made in virginal, lactatmg, rest- 
ing, and diseased breasts ivithout any untoward 
complications 

Five actively functioning breasts have been in- 
jected without diminishing the flow of milk or in- 
terfering with the regular periods of nursing 

J Daniel Willems M D 

Trout, H H The R 61 e of Irradiation In the Treat- 
ment of Carcinoma of the Breast Ann Stirg , 
1940, HI 700 ’ 

The author prefaces his paper with the statement 
that he does not believe there is at present any sub- 
stitute for the radical operation in the treatment of 
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ardaonu of tLe brwt. Who* modi ham a bo 
done by an mpnriettr ncniled oconHon. rvtn 
iDo»T b*nn on come from Improper Imdiotlon. 

The lr» by Ike other ore ba<c«loft 

hi* todj ct the bterotujt, cD^«fc«» Jib mcrlicol 
coar«|me% od a iulmu b 4 ckr«e todyoCW 
erf cordnom* ol (lie brart otr*erTrd for one 
qometof ceoiorj II boGevo* tbot osy (orm or 
freque nc y erf {mdatkei that prodoce* necrotb of the 
ikmKbarmfuL A Ukl «k>>e erf ImtUaikm •booU be 
employed benevcf pew<IbW to obUfn wene kleo of 
tbepolienl kin rofoovt to liradlatkeL 
It b the I ihor’ opcnlon that breut camim la 
m m uemtea rc more r»£o^<eadtlTe litt tbcr>e 
ferand In older wuhkil Thlt b becaioe more card- 
noma* ol Grtdts j and 4 are lonod la tbb afc cnnrp. 
Tbe additkn of Irndlatjoo ha* la p rore d the peinw>- 
lU la thl* y oopf er a(a f rewp more than it hu in tbe 
older Bfc fToup. Better rctnlu re obaloed In tbe 
yooDxcf XToem from IrracQatloa at borter latrml 
than »eem] a -Mble or Decenary for older omeo. 
Al-o more Inoperable cardnoens erf (ke breaM ha* 
been (oemd LB j-ounf women than in oexnpwettbt 
menopa ««. 

The c«nnnl plan a* employed by tbe stboebto 
UTidiaie pre-ojWratlTeJy, to place ma t *etull tabe< 
of radrem armuad tbe Rmre opemiee bdd and oder 
the Ua at the time of apentloa, and to foOow tl^ 
itk pcatopentir* tmdUtioe It boot tlwayapoa- 
dbkt employ all three type* orf imdlatloa. 

rTe<pentiTe imdiation b ladicBtcd eipedaOy lo 
the foOcmlof caae* () (or patlnU karioi; palpable 
Dodei m the aaOa, ( ) ahm (he aiil«Qaa£Y h fivd 
to the »im or onderi) lu ara<cte, ( 0 bn rt b hoped 
t operate onder loaJ aaathe*la bemo** of (be 
phyflcal condjllon of the patient, (4) 10 rapldlv 
(To«cn( mabcnaacT ecpeoalh cf **ocxated hh 
infeed^ (j) m ma tenancy of the brea t ae*ocialed 
itbprefoaocy (6)m*a(i>eLaopenblec»*4thatoaT 
be tnaek operable sd (7) 6or the nnplanutMa of a 
caroaoiDa in tlw tract of an aiplratno bkpar needle 
The amooBt of kia eroed c* beconutt^ orcer *0 
that It b raon freqoestlr oecemaiy t w^ Lin 
nalta. Poatoperatiwe irtaiiiauoa b befnn ten da^a 
(olkraLnf operaboo Thr* method abo p7>bc* t 
tboN« ca*e» badsc iLln (ralu 

From 90 t gro there ere 5 er^ ui hicb 
onl> the raebai openUoe perloemed I tha 
froap there aere local rec u neacet and the 1 or 
more jean cuta swranted to per tent From 
paol 9 4 there ere So cue* in which radiaio m- 
ptaaULKe eoder (he Lio a* th (he rnibcnl 

operatKm. In jronp (hoe ere 4 local remr 
reiurea, od three oe more year* cure* occurred in *0 
percent Froen 9141 gj 9 there ere ea*e'in 
hich radrem ai m-erted t the time of radical 
maitectoen and po» (opera tire uradatjoo dooe 
a Ih ^ k>caJ recurrence* and three or more ear* 
cures la j$ per cent Uvj from 9*4 t ojo there 
ere rd caic* trealed by pee-operaity and po«t 
operati uTadiaUco nd raohnn a* m»ened t tbe 
lime of opera two In thi* jroup there ere no local 


lecnrirecei nd three or more year* cure* ecrurred' 

In « per cent 

The rborha* No t^rd Inadlatioo erf tbe orane* 
1 patient Uh cardooma of the bnmt. He 1» 
Cere* It b Indicaled J pa«lc»l m whom t^ hnnor 
brapWlTjtJcr*l a U there t> an r.*ocktfd Itdect**. 
If preynancy b prevml, hen lb# tamoe h tied t 
the*Lnjonji«ied\la#inoMdc,i caiet of rrcuTroee. 
and la patient altb bopmhle cardMu of Um 
* w***t. EUat O L TTWa, M p 

TXACHUl, LtTKOS. AKB PLXCIA 
ItafMn. A. hi Thorwcoptasty I Patmaur 
T b«mjlo«l( A Cc ml Senyey of 47 Ch*#t. 
taiMUe h* 3wi 940,9.^55 

If («os teelesr* the rralatkn of the opentton ol 
thormcoplartr for tbe tnatment of pulmooaiy t#- 
bercnlml*. (le dead onClioe* the iodlcatiooi bl 
amt ra India tk«* foe the operation and pmeau lU 
RtuIUl 47 paClefilswho ere operated apoa tt^ 
Aoatin Ho^pJul V total of j operauocn wm 
done Scren palienu died, sortafity rata ef t i«t 
cent pet operalioB and 5 per cent per patient, hli 
palScau died o( the tuberrolo*!* t varpey period* 
ptol ytan fler the operation. 

TUnj lemr paiknt* ra *liQ Erbi Tw«nty-fn 
or 7 « »T ml ha DrfaLrre rperttna and are p* 
pafreUy cured. 01 the jj 8 ar« ceUn Ten 
other palient* *hc* drhali la p e o ret u enl u thdr 
condlboe*. bnt ham po>it • *pnlaB 

Jcuta Uonaa, >1 D 

lli>d#e«i.B A. A S#l*etlm'I>r»of Th o encaf rfa ak 
Ormtioo. } rivarb Strt 940> # )P7 
riadtcm describe* mocQinatkn lo tlie trdtaiqu# 
of t h ca a copf a rty combined 1 th an aplcofyds la th« 
irtnUnest of p^menary t bercaloca. 

The nsoal technique ts t rmov# three rib# a* li 
lomard a* lb# owtaJ cartilaces throuafa a potterwe 
lod*ioo. If an aplcofyib t* added to iL proodarr 
tbe entire apei of iL# plevra 1 * rtilp^wd frea It* 
(aidal tuchroentJ and tbe apex of lb# linf li 
poshed dowQ. 

Hudsoe reBMTves Lb# bole of the Irst and second 
costal cartDafes and dbs throcfh an aaterler la- 
ctoMc and separate* the pleura from all tssciiJ 
ttachmenta eic^ t U» ettrrae apex Tkfa ptr- 
eou the pec of tbe luof Ircen drojpini lato th# 
aedpocCKD of th# che*t At the secima ita^ 

shorter than usual posiervoTincbwn b laidf tlucn|h 

bai th# third fourth nbs are resnoced b L« 
leagth*. Any rtmaimnf t tnp of the »ecmd rib sm 
the itansrer*# proee u es of tha secood third, and 
fourth rertebe* ai* mssotrd. At thii stafr ^ 
(Ueura U fanher t jqied a tr«n H* ^*’$7 
(tachmeate Sjb-cqwent irmoral of 
(hruufh f*>-tfT»r tnerywo u don# d lects*^ 
Picirae pa^ are applied ra Iron t nd b the aiHI*. 
nd these ai# cm foe t ban three me* ih*- 
In Hudkno cipeneace. thb technique ha bea 
eery nPsfsctory J u A M«»r UJJ. 
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O’Brien, E J , Day, J C , Chapman, P T , and 
Tuttle, W M A Study of the Immediate and 
Late Results In 511 Patients Subjected to 
Thoracoplasty J Thoracic Surg , 1940, g 364 

O’Bnen and his coworkers report their experience 
m the cases of su patients who were subjected to 
1,404 thoracoplastic operations 

The immediate mortahty rate (patients dying 
within eight weeks) was 9 39 per cent, the late mor- 
tality rate 9 78 per cent 

Cavity closure was effected in 87 02 per cent of 
the patients, and sputum conversion m 81 65 per 
cent 

One hundred and eighty-seven patients are appar- 
ently cured, the condition has been arrested in 82, 
and apparently arrested in 40, it is quiescent in 26, 
and unstable in 49 Twenty six patients could not 
be traced 

Of 296 patients at home, 224 are working and 
able to work 

In addition to the above statistics, O’Bnen calls 
attention to many practical expenences which have 
led to improvement in the selection and manage- 
ment of the patients A most important practice is 
the routine bronchoscopic examination of all pa- 
tients before they are subjected to thoracoplasty 
Nearly 10 per cent were found to have tuberculous 
tracheobronchitis This knowledge is essential be- 
fore subjecting patients to thoracoplasty 
In their expenence, bronchoscopic aspiration of 
retained secretions after operation contributed to 
lowering the mortahty rate and has saved the hves 
of quite a few patients 

The authors arc very liberal in accepting patients 
for thoracoplasty Many patients receiving pneu- 
mothorax on the contralateral side were accepted for 
thoracoplasty The authors believe that the mor- 
tality rate could be lowered and the end-results 
improved if they accepted only good nsks However, 
they think it the surgeon’s duty to rescue as many 
patients as possible, and do not hesitate to operate 
on many bad risk patients as long as there is a rea- 
sonable chance of arresting the disease 

JULIA^ A Moore, M D 

Fruchaud, H , and Bemou, A Late Results of 
Thoracoplast> In Pulmonary Tuberculosis 
(Rfsultats iloignds de thoracoplasties dans la tuber 
culosc pulmonaircl M(m I’ Acad de cJiir , Par , 
1940, 66 245 

Fruchaud and Bemou report their results m 242 
cases of pulmonary tuberculosis in which tboraco 
phstv was done by their special technique, the 
essential feature of which is that the first nb is not 
resected until the second stage of the operation At 
the first stage of the operation the fifth or sixth to 
the second nbs arc resected The resections in this 
stage are not extensive, if the sixth nb is resected, 
not more than 4 cm arc removed, a larger portion 
of the upper nbs is remoxed, but the resection is 
almost complete only for the second nb, of which 
onl\ from 2 to 3 cm arc left In the second-stage 


operation, another of the lower nbs may^ be resected, 

1 e , the sixth if this was not resected at the first 
stage, but this is not alway's done The resections of 
the other nbs are enlarged, and the second nb is 
completely removed to the cartilage The first nb is 
then removed completely, often with a part of its 
cartilage If a third-stage operation proves neces- 
sary, the seventh nb, or perhaps the seventh and 
eighth nbs, are partially resected, rarely the nmth 
nb, the resection of the upper nbs is enlarged, with 
complete removal of the tlurd nb to the cartdage 

These operations are well supported by patients, 
even those in poor general condition, and those who 
are febrile with active progressive lesions There is 
almost never any surgical shock, and rarely a death 
in the first three weeks following operation With 
this technique the collapse of the lung occurs more 
gradually but is more complete than with the usual 
method of thoracoplasty Stnet asepsis must be 
maintained in the operative field after the first-stage 
operation 

Among the 242 cases operated upon by this 
method (532 operabons), there w'ere 174 cures, 35 
cases with partial improvement, and 33 deaths 
Only 9 of the deaths occurred in the first three 
weeks after operation, the others at a later penod 
These 33 deaths included those cases in which a 
second-stage operation could not be done Thus 
with this type of thoracoplasty cures were obtained 
in 71 31 per cent and there was some improvement 
in an additional 14 34 per cent of the cases The 
results were best in those cases in which the indica- 
tions for thoracoplasty were definite and the cases 
were of the type considered most favorable for oper- 
ation, in this group there were 148 cases, wnth cures 
m 127 (85 81 per cent) An additional 19 patients 
(13 51 per cent) showed improvement m their con- 
ditions There were only 2 deaths in this group, one 
of these occurred postoperatively in a patient who 
showed toxemia from treatment with gold salts 
In 3S cases the indications for thoracoplasty were 
less definite (very large cavities or non-progressive 
bdateral lesions) , many surgeons hesitate to operate 
m such cases In this group, there were 27 cures, 
(77 14 per cent), 6 cases wath partial improvement, 
and 2 deaths In 59 cases the indications for opera- 
tion were doubtful m most of these the lesions were 
progressive and some surgeons would have con- 
sidered them inoperable The percentage of deaths 
was high in this group, 49 16 per cent (29 deaths), 
but most of these deaths did not occur until late, 
from the natural progress of the disease However, 
20 of the patients in this group (33 89 per cent) were 
cured, and another 16 94 per cent (10 patients) 
showed improvement in their condition 
These results, the authors find, are supenor to 
those reported wuth the usual type of thoracoplasty 
and compare favorably with those reported for the 
Semb operation (thoracoplasty with apicolysis) 
The operauon described, they claim, is safer and 
less likely to cause shock than the operation with 
apicohsis in the first stage If apicoli'sis proxes to 
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men! of tlic l-ittcr The cnchcMa ncophsUca could 
luakcn inact)\c luberculoub lesions He could not 
consider the tuberculoMs of etiological significance 
evcepl in a \cn small number of cases, and then 
more as a chronic, imtalnc, mclnplaslic jirocess 
than as a true etiological agent 

1 RANK McDoilI LL, M H 

Hammond, A E The Diagnosis and Treatment of 
Carcinoma of the Lung udth a Statistical Re- 
view of 40 Cases Arch Ololnr\ngol , 1940, 31 780 

From the rcMcw of 40 cases of carcinoma of the 
lung, the following conclusions concerning the \ari- 
ous factors are draw n b\ the author 

1 Set inadcnce The ratio, 4 men to i woman, 
is a finding which coincides with that of other in- 
vestigators The higher rate in the male se\ is 
explained on the basis of excessne use of tobacco, 
the tar from the combustion acting as a carcinogenic 
clement Other imtati\ e elements, such as chemical, 
mechanical, bacterial, thermal and radio active 
agents, max also contribute 

2 Age incidence The highest age incidence was 
between forlj and sixt\ xears, representing 725 per 
cent of the senes 

3 S> mptomatologx It was found that in order 
of their frequenej the most important clinical symp 
toms were cough, pain, loss of weight, hemoptysis, 
djspnea, and hoarseness the cough occumng in 100 
per cent and the hoarseness in 10 per cent of the 
cases, w ith the remaining sn mploms occup\ ing posi 
tions between the two 

4 Diagnostic procedures The ph> sical signs ap 
pcared of vague topographic value in a restneted 
number of cases The roentgen findings on the other 
hand, although not infrequently permitting a more 
precise morphological estimation of the process espe- 
cially of the secondary complications, gave nse to 
deductions which often made an exact diflercntiation 
from other intrathoracic lesions difficult, if not im- 
possible Thus, bronchoscopic study, by force of 
circumstances, remained the sole and indisputable 
diagnostic procedure in nearly all of the cases 

5 Pathology The pathological survey clearly 
showed that the grading of the tumors according to 
malignancy index appeared of little value as far as 
the estimation of the final outcome in the individual 
cases was concerned 

6 Therapeutic procedures These included surgi- 
cal intervention in 6 cases and irradiation therapy 
in 26 cases, the latter method of treatment being 
given either in the form of a combination of roentgen 
therapy and intrabronchially applied radium (ii 
cases) or in the form of roentgen therapy alone (15 
cases) None of the patients treated by surgical 
procedure survived the nine month penod Of the 
patients treated by irradiation, 4 apparently have 
been cured, and for others some prolongation of life 
with more or less satisfactory palliation was ob 
tamed The conditions of all of the patients who 
were apparently cured were in the early stage, and 
the good results were brought about by the combi- 


nation of roentgen irradiation administered c\tcr- 
nalK and intrabronchially applied radium 

Josrni K Narat, M D 

Zsclmu, II Tlic Applicability of Pedunculated 
Muscle Flaps in the Operation for Residual 
Empyemas and Indirect Bronchial Fistulas 
(Ueber die Ycrwcndbarkcit gcsticltcr Muskcllapcn 
bci dcr Operation von Rcstcmpvemen und indirck- 
ten Bronchmlfisteln) /ciitralbl f Chir , 1939, p 

Zschau reports the operative results in 3 patients 
on whom pedunculated muscle flaps were used in the 
treatment of residual empy’cmas and indirect bron- 
chial fistulas In the first case, there was a fistulous 
residual cavity following a suppurative hematoma in 
the anterior region of the fifth rib Because the re- 
moval of the ribs coursing over the fistula would 
have become too extensive, a small muscle flap 
formed at the same time was inserted into the fistu 
lous tract— a broadly pedunculated flap which was 
used for filling of the residual empy cma cav ity The 
clinical result was very good and the patient became 
fully capacitated for work 

In the 2 other patients there were indirect 
bronchial fistulas and residual empy emas Contrary' 
to the rule of first transforming the indirect into 
direct fistulas by thoracoplasty and of carry mg out 
the excision of the fistula at a second sitting, both 
patients were operated upon at only one sitting The 
muscular flaps were taken as large and broad as pos- 
sible Both jialicnts were cured m a few y\ecks 
These procedures are recommended on the basis 
of the experiences encountered 

(Wflckfr) Loins Neuwekt, M D 

Castelo Branco, J M A Clinical Study of Cerebral 
Gaseous Embolism in Thoracopulmonary Sur- 
gery (Estudo clinico das emboUas gazosas cerebrals 
em cirurgia toraco pulraonar) Folha tiled , 1940, 
21 74, 90 

Castelo Branco states that syncope, convulsions, 
and, finally, paralysis are caused by' cerebral gas 
embolism, the complete cycle is rarely seen but often 
the first or second stages are observed At times 
without prodromal signs, at times wath preceding 
amaurosis, formications, nausea, or a vague sensa- 
tion of ill being, the symptoms appear suddenly, 
and pallor, apnea, mydnasis, rigidity, and loss of 
consciousness occur simultaneously These symp- 
toms which last a few seconds, may disappear with- 
out leaving any sequela:, may change into others, 
or may end in the death of the patient They are 
followed by cyanosis, contractions of the jaws, 
spasmodic tnsmus, tonic and clonic convulsions, 
lamentations, and finally gcnerahzed spasms These 
enses may return at vary'ing intervals and disappear 
without sequela: or end in paralysis or death, espe 
cially in cases of subintrant cnscs Consequently, the 
nervous accidents resulting from the entrance of air 
into the veins of the small circulation present a 
deaded epileptoid character and a picture of varying 
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irrariiy fcod dortboo, the ) mptotm nur hst boar* 
od om bat death doe* Dot depend eo tbd 
tTraterdaraUDfi. 1 Urt, death cur occoi coddealjr 
ichoot the dckcribed leqoence ct iTtiptocBi oo 
lb* other luDd, patients a th saUntrut aim, who 
hare been Docmdoo* for boun and dajt, may 
fndsalh’ ItspnTva, rrnia csnadoesaesi, ad reton 
t nonnal, and hnal^ tbov no mp^b- or aoir 
TTifnlmal •coaebe ahkl asaaDr cmltt ol paralnu 
or pamii Endted moatly t w opper t^rrmiue^ 
The antboT describe* Hrrml cam Qhtatratinf the 
raikua pQulbCUties ahkh be baa ducnaaed. u at 
tribnte* the nddeo death cd on* cf hb pntientj to 
maadre boJbar aabahim. n cSaacreei auhrarioca 
aothon «ho hare ob»erred bobted phenonena and 
■•Brrtr^l dfai to vhkh they ttach Ifrrpnr 

tancc for the dlafocaf* or duracterlntioo <d th* 
itervcns tynditane cd cmbial eai etnbohita ih« 
slfst and pfaenotnctta have Ilttk ralnt ai dia<ao*tIe 
etementa and ra only tadleattoaa od predoednaAt 
tocaJUatkiaa cd the frrdxdai and of the lt/-fa»mte m 
ntooea m incDrldual caan. I Uos cannectiotL, be 
Denikos ratntil conioaioo after the carabrml cm- 
bchc accident (Branneria) tardonic pi (Lenret 
od Caoaalmoci) bentllaleral or trtantalar anemia 
od tha tooRc (Ltebenachter) and cranoiie apoca on 
the akin (Bra er) aymptoma vhkh ba bu nerer 
or onhr cxetptioojdly obaerrtd. 

A re new a the htoature on the nermoi acodeata 
od coOapM thenpy of pohnonaty tabercokwh and 
od tboeidc m rptr in (eaenl tereak the oonfoatoe 
and th* cnrtlubCbcy od th* thenpeoU metanrea 
hrch ate recomaoded. Tbe mom tnaeoalcy and 
ms kck od lofie chatacierue the praphvkede 
mtaanm precoohcd for these tcndentt Cooifdeia 
tloe od th* patbcdn^cal tneduuaa od the eddeota 
shear* that onlr thoae tedunct^ shouVd b« nsed 
hicb protect w patieaC afsrart chha and, there 
(ore, thonac or pnloKKtary pooctaraa bether for 
diaanaadc or theiapentie porpoaes, uontd ahvay* 
bedam ith a sharp needk prorided with cnandreL 
so that no rei hich be acddeacaHy entered 

can cots* In contact with ait I faaeoQs coQapM 
therapy rarioua cooditioas muat ractfre c one id er a 
boo bimase they penmt pcater poaefbOiues (or the 
prndoctiao of cei e bi ai mnhnfltTP A Dforoau tech 
mqna ts always indicated. Tbe peat OM)odcy of lh« 
accidents are cacsed br poncture of a pnhnonary 
rata) cd vaacolaitacd plmropuhnoctary adharincta 
Tbetefort dbeiinm sbowid firrt be sectiooed by 
tbe method cd Jacobena or by maas* «d aa open 
opmbcei, nd, J this ts uapoanble (he ponctar* 
twold be tnaoe a y (rm tb* db es do ea , or the 
poenmotborai ta ell as the partial pemmothorai 
1th pcafure pj es aou sbooid be ahandooed nd the 
tender to rd adhesion rcaded 

1 the treatment of cerebral acmdenU, BOS t of the 

tneaaores that hare been r e coenns ea de d arc either 
osclcas or danfemu*. Tba dmUstraboa of heart 
toosca and kinetic drwp the ireaUnent of symptoms, 
espeaaflr of the ctajrnLira er n es, rtihcia] re^ara 
bon and ereo beroK tneasom to combat respiratory 


synct^ and the ine of boQn sthmiUBU, wch 
cnramiac and tobeDw nu be tt«ef*l accordni t* 
th* BatwTT cd the caaev babculaneons and lotn 
cardiac bjectkeia of adrenaSae axe ccotraiadkattd 
anddansnms. Lately the lafectjon of Ts wlibi f^ 
nbrtances has been recommended acetriehedbe 
cave fasoTsbl* moh b one of the author ones, 
who* ooo 5 pn. od erprUnia* Uitnt adobis- 
tered btrammciilarly had pe«^ effea (a 
another case. Ifoaerer the latter tho^ not b* 
sed b cam of sox^cal ibock, which U axpantn 
Rnus Earn, M D, 

ISOPHAOVS AITD KDUSTmrid 
J*ah*lk,D.M Was I* for the Sartfcal Trmtment 
od EsopbapaJ \axicc* (Df* Cnodlifra hn ^ 
itiharuh* Wshaadhat dcr Osopbafarrarkea). 

ZCasir / Ckx ejo, 5 r 
Tb* anlhor teriewi b detail tba derriopsorat and 
the present statas od the qoestioo od esophiftal 
rarh^ Tbe klslory cd ths qat«tiaQ b descri te d 
analytkally and bterestb]^ Tba Dormal aid 
patboio^ca] anatomy b Itsa ctla ciiBul . and (hr 
caom a^ sywiptoma of the^ raxices. 

In the ihc^s Ofdnbn, raiioas tmtawBla ti* 
Indicated. dcpmrBru apon tbe canac and cstent ef 
tbe to rc d Te me nL The porpoic od ^lentloo b i 
bUrrwpt the blood flow froco tba peittal yeb late 
the yru art, by war od the esephspta, and I* 
arw gj cM na anl cati e c b pbec ef 
tha cbftruled ceBateral eixtablion. 

Od th* baab ef cjpsjUinti ta r a o tlol nt u a taH aDy 
of the b^loa ed dyes bl (b* BcientrTk ds 
befeta and alter otntroeticD cd tbe leiua flow the 
aothor reconmend th* foflowLic operailrt pmee 
dart ( ) uUnroptbs cd all aflcrenl moat ixonk* 
in t to kaiKr mesentery ( >bt(TrupeJoecdttoTeaesj* 
afferent ixwnka b the repoo cd tto spleen, sod Cl) 
ra«Mh>iTTn-B t cd new ccdlateTal pathway lor portal 
rcl Mood t the ream cara by araas od raodihea 
lion od the Tahsa operatMO. For tbk paxpose the 
ter cuaenttTB b sewed bto the pedteem ictart 
or bl tbe recto* tbeath. The antbor tetirre* 
that the Talnu opmlbn wQl then oder atoch 
peatcr pmmbo of sscreta, tdae* C to xeCaTW p* th way* 
thtoDfh th* raxice* hare been btermpted. 

(\ ooxun) Leo hi Zomxaa M D 

WoaLay ft BaritealTraaaDrotodUU-EsopdupaJ 
f^TrlnopU- flnl J Strj 0*^, 7 
The remlta of th* radiofactea] ixeatinenl od e»oph* 
gcaJ enrdsoma bara proren dxuppodotbf and aew 

intcmt b tha poasjWity od th* tarfical « 

each t^ » w w * hu rKen. The hlth opexalim 
ta£ty in the snxpcal removal of tbe esephapts has 
led t Ito leaeral adipticm of panutire me**nxr% 
bat many unfonanat patkata woold readily •1’^ 
to isdkal eperaijon ll there ere lair chasm of 
swxvival. Caranona of th* eiophafos tt rdalW 
stow in Ua rrowlh and th* rpread t the i< ju*at 
lysph glaiKs occur* late in the diaeaac. 
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MtSCELLAiTTOtrS 

Jooct, 3 C~. Pon«- F t. od 1_ T Th» 

DintaoaJ ttd SortkmJ TlMrmpjr of Patrat 
DcStM Anaiatax. J Tktr^tic iirrj ^ 9 
4 J 

Thh report ca ra t j ci*« of doctoi MetiMa 
opmtedoabYtb* olbon. Tb* of tWpatlni 
nttfrd from (otn t iMrty-ooe >etn Three ere 
milo, 4 feroeie*. Stt » ere bora it term, t rem 
■Jid oae mofilhj Dertlopitireot dannc Inf oct 
m oormal Su bad Ibc comstoa dbeaaes of cbOd 
hood, but none had rbetunatk ferrr or cboe^ One 
patient had ondetceiidcd teitkla tad arbUof of 
the ton. Ow had m tk parabrtb of the anm 
from birth ioJiST One had had loof bvcaa 
eifhteea )rttn preriotulr There vu 00 faoulj 
hbtory of con|T&ltal defccu r heart dbcaae. 

Thm ere oo rmptom of cvaAcnh raafeailve 
heart failure, or edema. AH patienti ere eunfort 
bU t reet, bet conpfalneo of eaknaa ra^ of 
fatljnte and d) *paea os eaertjon. One patient bad 
faistmit ttach eek before admJtifcn, etd bad 
tlacka cf freqoest tachjrardia and djfpoea Pallo* 
at not ttrfUof b kay patferu, aod oom had dob- 
Usg AQ except dolt ibcra^ a hi|rb paK< pnr»- 
(Qje ith btr dajtohc p f e*« a ne The dlMtobc 
pretrore fteo diiScuIt to men* reenctljr One 
patient bad a efaHiril Cornea poise aad fdttof- 
bot mad m the (eoonl aite^ la aQ of the 
patieoU mrefv carwd oaried mcreete la (be 
paJse prr<a«re a ih drop the dlanoftc premre 
ofieo t an. iAe\ay cue the blood pnsrare 
hxfberb (be tec than b (beam. A prwor^al beare 
u aeen b J patMmla, aad thriO uprcaeniUd 
The hnt nvad t the apes <ru mafotw/ aontial 
I 4 pauent tbe puimotiic recood acpoad u tfl 
created, and b the then t coutd not be dUtui 
fuifbed hoco tbe m rmv There at eotUinitout 
mnnnar In tbe palmoatf area b all. Eoltrcemeat of 
tbe heart «a* dcmaaitrtCed b the roeat | eDoyma 
In 6 Mtlenu. Tbe dcctrocard M Cr u t a hoard no 
axi* cKTlalioci, except Ls care hich erbfUted 
b|bt rtfht adt derubiXL Tbe Q re b Wd UI 
aat peomi(Ki]l b 5 cates the R are vu ootched 
inieedlio T^b-Tbterval at ththtij' depnwred 
bkadill ttd III b J ca«e», and the T remlead 
X ws u Tefted In cate. 

C^KiatJaa dooe coder erdopropeoe and t> 
ixn anesihoia dmfliKlered thrc«|tb an tratra 
heal tube T difieresi iDd>«M rw empkned 
I tbe maki faoee ma>ian a cotde alone tbe 


tecood btercoMaJ *pa« fro® the Fare^tmiaJ to ik 
an«fTicwaiiIlirjrLar> 1 tbe femtles nln/anu* 
marv toeWoB beidnirinjt t the third cwul rattjbn 
fid cirdioc beneath the tna t nd paard ( the 
mid.axHla t bent tbe fourth nb tiluH (or 
«ws*ellc reasoQs. Tbe teond and third canlWta 
ere ctcired Tbe bteremtaj \es«d «redo3l 
E(aied and efirided Tbe rafiap.e ^ the loif ri 
posed pcorjiiaent pohnorure cnoov Tba media 
Mbalpfnira ti inched 1 cm behind tbe left phreaJc 
aers nd or cm. bdo* tbe rch of tbe aerU 
Tbe mediastlaal pfeuri io9| Ith tht pbrrnk 
nenre, as retracted fora td and doa ward Thr 
dsctu at tbefi dhtected tid bfont oecry m 
passed arennd It, limded th t tilb 
Tbcte Ilfataita ere tcmporarilr lighteaed natj 
the (mJ< preatnre rtconied. U’bea no nntorard 
tlfna apT^ared tbe> tre pemanesUr lied. 

Aflpoueiiti ere I food post open tire rooditkm 
lUiuiefj imootb and tboct drsemdort 
One patient, ^atrd thirtM®yrm,badaarTEal 
cofiTaXesrrsce nd au discharxed on tbe fonneeeib 
da^ in food cnoditloo *lbc rauroed tp ber aormtl 
acti lii^ nd as pnamil atS ntfl tkinr da> 
fter the opcrilios. tbe ddenl derciopnf 
frserof 5dn(re«sand pa®be( res tbe «cafmla> 
Three da^rt htn h mn g costl uma nnrraar li 
tbepaloook m ufeoacT Bloodnh raiboard 
tbe betnof tk supb\kncnt> tim« fod aertea 
ramiBalK® aboard tbe bean t be debsjtrl; 
tar^ ih both eotrifin hraertropkird The 
rafm tre nomJ Bet ree aoru aid the 
polacmarr aricrr is the pOMikc of tbe dseta ai 
urwsaa u oonded ma*> j an tbaaneter 
bolflsytoa rd tbetlrrsuis nd postcriorf Ha's 
ctab dUmrtrrprotrnded wrs. idtheapne- There 
u a dimple the loru t tbe opeoof of the 
d^ui thJ a> 6 ctn b duroetrr aid j cn 
deep and as filled llh Vbrernbos tbi sudaca ef 
Inch ast flu^ ih the lima of tbe aorta Vn- 
iher IhromhcM rtieruied from the durtits oto tbe 
i oi MB of the polmnnaTi ttrry Tbn cmfict aas 
enriouflded try frMbJe fiiy wary rtfetatlcas hkh 
atre dherent t lie bUmal ri^ac and aeoed U 
^t bjI efeval li Inner Uvrr of tfc< all 

Tm aD of tbe rfoetBs intart for d Uiet cf 
J cm fro® the ofU bot fa aVupdy ^ od 

thn# formed amrarrs® This Irsioa ® olrw 
Josjfhiaf of lie all of tbe dBCtir« nd rerstiUj'^ 
meat of tb rwmecljoo bet een tbe orta tad 
bkiDd chaofief 


pQlat«ar> trim b 


J D N 


s, M D 



SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 

Wakeley.C P G The Treatment of Certain Types 
of External Hernias Lancel, 1940, 238 822 

The author studied the subsequent histones of 
2,020 patients on \\hom he had operated for hernia 
dunng the penod from 1915 to 1939 
The cases were distnbuted as follows 


Inguinal hernia 

No of 
Cases 

1.232 

Sltdmg hernia of the sigmoid 

IS 

Slidmg hernia of the cecum 

s 

r emoral hernia 

610 

Umbdical herma 

15s 

Obturator hernia 

2 

Sciatic hernia 

I 

Total 

2,020 


Most cases of indirect inguinal hernia are con- 
genital, only a few being of true traumatic ongin 
Inguinal hernia is found in three distinct age groups 
infants, young adults, and elderly people In in- 
fants inguinal hernia can be cured in some cases with 
an improvised truss, but in many cases thought to 
have been cured in infancy, hernia recurs as the 
patient reaches manhood, when an operation has 
to be performed Such cases are not recurrences at 
aU, because the hernial sac has been present aU the 
time and has never been obliterated The best 
treatment, therefore, for inguinal hernia in infants is 
operation This is simple and requires no recon- 
struction of the inguinal canal 

In young adults inguinal hernia is congenital and 
indirect Trusses and appliances can never cure the 
condition and only make the hernia larger, because 
the continued pressure bnngs about compression 
atrophy of the abdominal muscles Operation is the 
treatment of choice Whatever the particular opera- 
tive procedure preferred by the surgeon, it must 
restore the structures in the inguinal canal as closely 
as possible to their normal condition If recurrence 
IS to be prevented, small direct hernias which are so 
often present must be searched for and treated at 
the time of operation In studying a senes of recur- 
rent inguinal hernias, the one fact which becomes 
obMous IS that most of the recurrent hermas are 
direct, although the first operation was performed 
for an indirect inguinal hernia The author does not 
favor the use of fasaal grafts for the repair of 
inguinal hernia and he behe\es that the results ob- 
tained b\ ordinarj operation are uniformly good if 
convalescence is properlj carried out The patient 
should remain in bed for at least two weeks after 
operation, should have a month’s cons alescence, and 
should not do anj hard work for at least six months 
Neirlj all recurrences are seen in the first two 
\cars after operation Table I shows the recurrence 


rate found as the result of an extensive follow-up of 
cases of pnmary and recurrent hernia 

TABLE I — RECURRENCE IN PRIMARY 
AND RECURRENT HERNIAS 

Percentage 

Total No Cases No of of 
of Cases Traced Recurrences Recurrence 

1,140 851 46 s 4 

92 59 23 38 6 

The author recommends the use of silk suture 
matenal 

The results of operation in direct inguinal herma 
are not nearly so satisfactory as those obtamed m 
the indirect type, and the recurrence rate is higher 
It is important, when operating upon a direct 
ingumal hernia, to remember that such a herma con- 
sists of a bulging of the postenor wall of the inguinal 
canal, and any operation for its cure must consob- 
date the postenor wall and re form the internal and 
external abdominal rings The author refutes the 
use of fascia-lata sutures If fascial sutures are 
used at aU, stnps of external oblique aponeurosis, 
cut from either side of the incision in this structure 
and made when the ingmnal canal is opened at the 
start of the operation, are by far the best Such 
stnps of fascia retam their connections with the 
aponeurosis below and can be so crossed as to re- 
form the piUars of the external abdominal nng The 
fascial stnps can be used to approximate the internal 
obhque muscle and conjoined tendon to the deep 
aspect of Poupart’s ligament without causing any 
strain 

Hernias of the bladder may be divided into three 
vaneties according to the relationship of the hernia 
to the panetal pentoneum extrapentoneal, para- 
peritoneal, and mtrapentoneal The most common 
vanety is the parapentoneal The possibility of a 
herma of the bladder should always be kept m mind 
when operation is performed upon a direct hernia 

Femoral hernias must alwaj s be treated surgically 
because it is far too dangerous to apply a truss, which 
can never be made to fit properly and may cause 
strangulation Table H shows the author’s results 
in the treatment of pnmary and recurrent femoral 
herma 

TABLE n —RECURRENCE IN PRIMARY AND 
RECURRENT FEMORAL HERNIAS 

, ,T „ Percentage 

Total No Caaes No of of 

Tj^pe of Caaea Traced Recurrencea Recurrence 

Primary 535 436 20 46 

Recurrent 75 51 31 60 7 

The author belle^ es, accordmg to his figures, that 
the high operation or the inguinal route for femoral 
herma was responsible for most of the recurrences 


Type 

Primary 

Recurrent 
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I Adiftkia, In lirf« p«rmiUct of cue*, t direct 
lajnilnl bermk foOcTKcd thB hJili opcniuoti. 

Intlx Btboe fcrkstbere ere t afecraepaef 
QtnbfCoU bernia laJanU ud tdvlu Tte rmdu of 
tke fofkniHip re Ubobted u foOort 

TABLE HL— BECtJMEXCE AETE* 
CFEEtATIOX rOR UMBILICAL nnXU 


Utilu 


T«a]X^ 

JI 





I Inf U. ilmple exciikm of tbe mbOkil 
uc b all tnat U req ui red for core no recoaatrvclloo 
Bhaterer bdea neccatarx Ua>-o operttioo for 
umblBai bemia la aduha h be^ Tin procedon 
pTt* exctOenl re^ti «fth Icnr nwrtalltr 

SorUCL IL ilJ> 


OASTBO-UrreSTlHAl TBACT 
Oiuicti, R, E,, mad lOaton. J The Ramalta mf 
GmmtnyCntmKtatacsy ta Cmaafa mod Dmodmml 
Ulcerm. Swrprj 040,7 647 
Tbe mdU obUined u areQ u tlw cnetbod of 
itodj oted bx tbm CMxbU la 06 cmaes of futm- 
enterortozax an mn em(e of arm and one tentb 
Xean titer opera doa, redfsidcut 
Tbe patlenlj aade t toUl of Ad4 ▼rdts t ibe 
cfiBic,u emfeof s-4xUci<ub Aaxaerittbb 
report axj bare bn la ( ) cociLlaBoas paaaaml 
CDflUct bn ten tbe petieat and pbx<iclu *bkb 
Rwltcd la tbe lecsedlai and ctodxW ^ ^ 
pUlats and ( ) tbe treqaeoex ^ roeateenofocleal 
todtei. Cbnrb and rCatoa bare dopted tbe pober 
of (saihif roratfeoaloflcml cxacnisalloai of cedi 
patient rvrrx aH looat^ Tbb penosal foUov op 
metbod abo ed that tUtbtlci obtained bf com 
apoodence are of qantlonable ralne. For rraisple 
one patient In tte aeeea reported hleiarif In letter 
u'SreQ, bn t tbe report* of asotberboipitaltboved 
re-operatfcm for rec ur r en cm. IMicn the ronha are 
tunncteaafttl the patknU do not retnra and do not 
rrtpoetd to fofkrv^vp letCcTi. Experleac* b tbb 
tody bu abown thu tbe pal lent* mat be traced 
t tbeubonMj t freqneat InteTrali If acrorale data 
art t be obtained 

Thh material of 06 patient* contalaed od male* 
and femalrt aitb aa arerafe fe of tbirtx-elfbt 
)car* and pie-operattre akeratloa for fire and tlx 
teoUnrean About 4 per cent of tbe pa tknta were 
In<b Italian* orRtatian* Tbera ere 94 doodeiul 
andoc>itrlcekea,tbeMt of the nicer* b j patkot* 
not beinj f ieen ___ 

Th indicatica for rarierj acre M foOo* *eier* 
pain otntractxm pedonlns pai andobatnctiM 
pab and hemorrlcige otnimctjoei alone pain, bem 
enbare and ototmrtjoo bemortha^e alooe and 
obitnictioa aad bemoiThafe. JUiiEti* t deteoera 
tton b debut threat la tQ okn pabenU ad 
ahboofb It max ^ ««Mldmd an Eadi cat loa for aur 


jerxlbe etbor* were not rerx catlmdwlk b nrini 
thku cnmpelliaf ctnaeforopmilaa. 

The rwnlu of inrieix ed that 4 c per cut 
of tie paUenti coaid be cooldered enretf and » j 
per cent beneited, which male* a loul of ji.7 w 
cent who were benefited. Fortr-tlt aul two-teathi 
per «nt were not benefited, waerer tad 17 « 
B per cent of thb |rwp required tecoodarx apm 
tiofl for ree u rt ea c e of ijaipU naa. Of the 106^^ 
tleiita,roer per cent bad prwred fi tro^exuiJ 
olccta attb aa averan time of appeartace tf threa 
and oowbalf year*. ffmarrAef* acrarrrd 
Myt ij {14^ ftr n/) htl fj if tit 

arraW w** dW aW brer ir»r 

Id (id 1 f<Tui^ snhr^ntgjkid f*iityrrttar 
Anaarrlaje. la 9 case* of obetiaclloei treated bx 

r itn-estmattasx 8 (41 per cent) ere cured, 4 
I per cent) ere benefited, and j; per ctai rr* 
not banefited. Thb obetrocted aiwjp bchided j 
caaea of tnarflnal pootoperatirt turer aa landenc* 
of J fi P« f«l- 

The Dthonenad ode that the reaoUt In their wrles 
did not pendura lo (artwible rlew of Ihb open 
tire jaixedura aa b teneraOx pieaent^ br etlKr 
tbon, preunaUx braoa of the loextr fobow^p 
period adopted StaenJ Fotoiaox, UD 


fa/n* R.T Canreraf iba Stanneb aa SaTfkaJ 

rmbWm, pri J 5»ft MO *7 740 

txiide b a aareer of the pr tblcc of cucer 
of tba ttoBBch aaiaJx fna tbe prat of view of the 

‘"^Tauthor int (fl «c Ba » ea the Inddfw e aad !■ 
poftaaca of tbe dbc*«<. For ihb tom of cues 
aa foe the greater Duaher of other fona* the ata 
tlatia of moat coo nine* thow eoaddrtable rt«e a 
Inddeaee during recta t yea la. It b <fi£c«lt In deter 
caiM « betber or not there bu been tax troe iacmac 
la toddeoce, tiner It b certain that the grtettracru* 
ricT in diagno*b and m the rompQatlow ef moetahrx 
taues and tlw InerraM b tbe popoktloe brief be 
xoad the ge of foetx >can hare al been coolrb*- 
tOTT Udoia b the epparent moraM Thb baciM 
b {nddesce hu been ihartd cqaallx bx the »eit*. 
Cancer of the lornach becomes bcnubflx be 

qaeot Hh ge Tbe occorTCfice of gastric caroneota 
b ppToxhnetelx eqoJ to the corabuted bddenca cf 
cancer of the IjJX* btestine and of the rectuD 

Rltb dbee*# of each frequencx, the qoeMbe d 
treatment L ecoenc* aa urgent orte. In the opbloa of 
the tbor lejguj u the form of ehber parliil w 
coe^lete gu u ectrax ofim the oalx powbihtx “ 
core OtbCT methods of trralmeat *nch a* ndio- 
tbenpx oe the use of lead and other cberucab caa 
oolx ^ regarded as iperiaietUal or paflutlre and 
lhe> lu not been rr qju o st bb for cure*- 

Ibe problems of the pitbologj nd palbaoc^ 
pbx*to 4 Dn of rarnaoeia of the rtomich are thee 

lerieaed fbes* larbde tbe morbtJ anatom) ° wtJ 
tUOc brofvnnrnl, general irilfo**. vil*®*®/" 
Aart flnid boiance al*^ dchxdratica, actior 
hrdna, hrpochJoretma, aiotnnia, aad aueiaia. Gas- 
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tnc cancer must be regarded not only as a local tna- 
hgnant process \vith all the characteristics of malig- 
nant disease, but also as a disease process which, by 
interference with the fundamental and diverse func- 
tions of the stomach, may profoundly influence nu- 
trition and metabohsm as a v,hole 
Attention is drawn to the protean and vague 
nature of many of the early symptoms There is no 
one symptom or group of symptoms r\hich is neces- 
sarily charactenstic of cancer of the stomach, and 
this IS an important factor in the difhculty of early 
recognition of the disease Everj’ case of “indiges- 
tion” ansing in patients more than forty jears of 
age should be subjected to detailed clinical investiga- 
tion if earlj diagnosis is to be accomplished 
The author anaUzes a senes of 506 cases of gastnc 
carcinoma, and discusses various surgical problems 
involved in the treatment of the disease 

The number of five-year cures reported m the 
literature at the present time represents but a small 
proportion of the cases of cancer of the stomach 
However, earlier diagnosis and radical operation m 
a larger percentage of the cases should produce an 
impro\ ement in the mortahty rate 

Saituel H Ki.ErN, M D 

YannicclH, R B Intestinal Occlusion In theNew- 
bomand Sucklings Clinical and Roentgenolog- 
ical Aspects (La oclusi6n intestmal en el readn 
naado y el lactante Algunos aspectos cKmcos v 
radioWgicos) An Fac de med de \fonlcvideo, 1940, 

as 384- 

The diagnosis of intestinal occlusion in infants 
presents great difficulties because the interpretation 
of the four classical sjmptoms, pain, vomiting, 
abdominal distention, and constipation, may be 
erroneous Bilious or fecal vomiting points to a cor- 
rect diagnosis Diffuse distention of the abdomen 
frequcntl) occurs in sucklings and is therefore of a 
minor diagnostic value, but circumscribed distention 
IS highly suspicious \ isible peristalsis is an early 
sign of intestinal occlusion A barium enema fre- 
quently helps to establish a correct diagnosis Accu- 
mulation of air in the intestines, vusible in roent- 
genograms, IS a ph> siological phenomenon in new- 
born and sucklings, but a steadilj increasing amount 
of air points to n mechanical occlusion Vomiting in 
a newborn, accompanied bv the expulsion of meco- 
nium, calls for an immediate roentgenological axplor- 
ation Intestinal colics m a suckling, more frequent 
or more intensive than those occasionally seen in a 
normal infant, suggest the possibilitv of an intussus- 
ception, and the diagnosis in such cases should be 
venfied bj fluoroscopic and roentgcnographic exami- 
nations JosniiK \arat, M D 

IVoIff, S Recurrent Ileus (Rezidiviercndcr Parm- 
vcrschluss) Irtrt piiediulr , 1Q40, 154 211 

I’ovnton published an article in 1934 entitled “ \ 
Lecture on Acetonemia and \ oh ulus of the Small 
Intestine m Childhood” {Lancd, 1024, I, 1045), in 
which he reports the cases of 7 children at the ages 


of from three to seven years, whose cardinal symp- 
toms were repeated attacks of severe vomiting, 
violent abdominal pains, marked obstipation, and 
acetone m the breath and unne The first case with 
acetonemic vomiting ended m death Of the re 
maming 6 cases, $ ended in death These proved to 
be instances of volvulus of the small mtestine, as 
autopsy on 3 of the patients and operation on 2 
others demonstrated In these cases acetonuna is 
frequently merely a s> mptom The article by Poyn- 
ton IS especially significant in that it shows that 
volvulus ma> occur in children and lead to violent, 
repeated enses, and then disappear again 

A case report is given of a case in a female child 
who onginally presented typical manifestations of 
appendicitis Upon opening of the abdomen, exudate 
was uncovered, the cecum itself was long and showed 
only light adhesions Recovery followed the opera- 
tion A month later, however, there developed, de- 
spite the removal of the appendix, renewed indefi- 
mte abdominal attacks, this time of longer duration 
The abdomen was extremely pamful Because of a 
suspicion of adhesions the child was reoperated 
upon under ether narcosis Upon opening of the 
abdomen large quantities of exudate appeared under 
pressure There were no charactenstic findings 
other than marked reddening and swelling of the 
outer surface of the intestines, however, the presence 
of a so called internal hernia m the region of the 
valve of Bauhin was determined This was loosened 
Three da)^ later, because of the continued attacks 
of vomiting the child was reoperated upon under 
the suspiaon of ileus An abdominal anus was made 
in the region of the wound The next day large 
quantities of stool were evacuated through the 
artificial anus, with subsequent recovery of the in- 
testinal function Months later the artificial anus 
was closed Complete recovciy- of the cluld took 
place eventually 

(H ViETnEv) John W Bren-xan, M D 

Gabbianelli, L Two Cases of Lipoma of the Small 
Intestine (Su due casi di lipoma dcll’intestino 
tenue) PoUcUn , Rome, 1940, 47 sez chir 181 

Gabbianelh desenbes 2 cases in which recumng 
attacks of abdominal pain, and the presence of an 
elongated sweUing in the upper right quadrant in 1 
case, led to surgical exploration A hpoma, the size 
of a pigeon’s egg and located at the junction of the 
mesenterj with the small intestine, was found to 
impinge on the intestinal lumen in the first case, and 
an easih reduable invagination of the small in- 
testine, due to the presence of a lipoma the size of a 
nut and located on the side opposite to the mesen- 
teric insertion, was discovered in the second case 
Resection of the mtestine was necessary in both 
cases 

Lipoma IS one of the rarest forms of benign tumor 
of the gastro intestinal tract, it develops usually in 
the colon and infrequcnllv in the small intestine, 
It IS gencrallj submucosal, at times subserosal, and 
the muscular wall seems to constitute an impen’etra 



LNTEILNATIONAL ABSTOACT OF SURQE3l\ 


A 3 J 


bfchuTifr ^rv-nt^Ir«^ tlieGpomub theprocnt 
ov m drdd«dh’ nberecrm] aod tsWrotal 
■t tW uiM tboe Upomi re turBaJh* tuqcfe <nd 
•<»als rvtlv 7«1 naiuT tad may Ttiy gmlly in 
»ltt. Tl>e n rapt MB* depend ie" aa the TohoDe of 
tbe lipocnt than cm lu kotkin and mav rtace fmn 
tbo^o^ csi Onia caoaed br tarafiaaikn t tl«Mc 
ol pnicmtive ob4tnetk>L 1 tPwatceptkn b not 
cbancUT^mc cd Epocsa d tbe noaQ iraotine in 
wticb tlie tamcrr {taeU In iDO>t cue* Am not caue 
anr )iDpla(i)i bat It U fmtuent la tbe cdIm bere 
I adAUiw the tiusor fh-e* I prodromal *>inp- 
tom* vUdb kad t awcttate CmlAciU bdore Ibe 
cadent ocean. 

Tbe aycaptoiat d doodcnal npoau eaty altlt tbt 
tocatkn oi tbe CuKrr nd may be iboee ot pylork 
teoodt, or they may dranlit tiwna td Taiertaji 
ca cer Gaatrk bpoma may caine tigoi of cienoda 
U it n bxated b tbe Tkifilty of tbe m bxui. to tbe 
etdoQ tbe piT'eoce of bpou mar m euried by 
alternadait ttacki of diarrbea and cottiUpado^ 
Llpocoa ba* rarely been fonud oo f^tpatto*) bat 
u umcmatton tnmof bu ben I U u aocDe caae*. 
la -acLaattob of tbe scoU {at«*drve » bcOltated by 
ti an penitaba, lu mobfHcy tbe tenftb of lu 
rueaenten end (be tbtdneai of lu muaiiax later 
I tome ptU U Itb Epoffli of (be eotoa. tbe fint 
vt OMom* oa) dal backvteralran itabtpuocy 
of tM tuyof b tbea esdaded m tba bmwt of 
oebexia, tbe pem(esee of cualiatKn nd tbe 
bloeej fad re Boescen rrartmaboo may be is 
poniDt for tbe dufBoau of Bpcaaa of tbe atooacb 
nenoae tbe BOmf deieci u dirv<Qi tad tbe ped 
»tabtt and mobaiity of (be ttocaacb re pieaereed 
Rontceoognpbr eill net rtveaj rsbaUKoaaJ !»• 
potm In tbe m*D and larye ioeaaiae bvt me 
proride orffil {n/armaimD la ci*e of compbeationa 
urragination bt t^ eaoiraiDdrcaic* tborcnfb 
larevttcalio oocc its d:ano*H t* e*tabb»bed 
Tbe euopatboernen* of cuettmal bpcxna o mO 
ob*care It u beiufn (amor bat rotapbeauaaa 
may p “c t u ealavonbte profooei* Obetructkio 
U l be feared roort ai>d mat be catned by tbe 
mecbaiBua of In -ayiaatkift, rarety bv ibat of 
■ofrtila* Hemotrbaje perloraOeici rtb coompmt 
local or teoeral pentocuti*, and eten ipoetarKmf 
eCnuoatton of (be Upoma he been rep^ed It » 
mpoenblet dtapvm latestmal Bpotna tbal y« 
operau ■« findmi Tbe treaimnit condiu of 
nBcjntKia ith eoterewem or rereeooa 

Kjeatao KruL, )l f> 

Bancb, C lU ettd Dcetthty R. O Chroalc Ok- 
rtni c ti oo ef tbe ProxLnef Daodeattm by Om>- 
Halcal Bead*. In ^**7 fff 

Three caae* of oUtnetroo of tbe tr t and Mcood 

portkm* cd tbe dnodeBam by fibraoi band* re pee 

»eijted Thr*. cowEltoci t* mote commoc tfana 
jicneral] tboothl Tbe band* re coscemtaf enom- 

aJie»,proti*bl retnaJa* of tbe anXmor moofaatnnin 

Tbey ODM tbe aecocwl parttoo of tbe daodcaain Irea 
beknr and termiut* la tbe itfioa of tbe fiH bladder 


Pfffemitia] tEatncrti b to b* made betatta thb 
coadltloo and trwia of the bieMJne and abe bt 
t era It and cooeearUl mloric UeoenK la (hr 
»■« of atmia dlierettlial diapK^b b baweUt 
pte-cperaUrely bot CMsaenital psloric flrtM cu 
•waOy be diiferentlated from ofertronroo dw t 
band* became of tbe fact that patlenU ftb tbt 
latter Wart voeaftfaj after the ftedtat*, tan 
bOt 1 the yoffdtTj* aad proent u IrpJcal efm 
hoped abdominal ma*a. 

Brtan*e of flatteidn* cowtrlclkm, ad infob 
(hw of the doodenom doe t the baad* iberemmuj 
doodemaa doea not becom e dilated Tbe ofntrec 
doo may be ctenplete oe iacompirt tbe fcemti 
type teqabina immCK&at* epentkm. the bttn 
D«iaJ}y ponaLcf chroelc cuuj ie mcr mu 
moot^ or year* irlth intermitlnt romHIaf ad 
ebrook furratloo Oaedtteca<ei uoftheraa 
pietc, of tbe incwDfJpei yarlety 
Op^drt tcchofqu* coQ«i*t «f <fi\bk« ef the 
bnn^ on tbe cater aTa«oikr aurfln of the doo- 
dfoam. rrt^ipenuye and po^operath* miaapr 
raent b thnUar I ibal ia a*e» of rooxetdtal 
ftcaod except is tbe older pntleats Tba ntWri 
are of tbe c^aloa thjj many ea*e« of iacoopln 
«b*tn>ctk>n go Kiij«ec«iiiml for yean and that 
n ykaJ erploruloe li uyhqted U patkatj aiih 
>mp(oa* of ha^h ohaarectloa ba do wt reload 
( d>etarr caaBafrenmt Raavin V.aiirt, U D. 

l>t»e«frtl.J RecoMTyPoQorrtBi Opera tioe Is Cbu 
•f n**rtkvlra ef tbe Puodertejrtaeal bn(b 
(Dt minle opM el rdn dt Ttn^ doadfae- 
ftfnaH ^nnr mU Par pA 4^ I 7 
Tbe a (inr reportj ca'« ef dJrertkaiom of the 
doodeoo/ebonJ fo etna fifty three jrar-eU 

man T^ netrioa* hjatatr ai not dcslficani The 
pabern wlmd ih tpii^nc cjamp* tlch e« 
partieubdy eer et e trro boar* after meab IDi fp- 
peilu a* pood bat be lou 7 kfm. I eipht damp 
the tart ( laootba. ExassBatioD rercal^ leader 
aem in tbe riebt bTpoeboodri am and rp(ca«ui b 
R oeotptoolofieal t dr (ofloa op banom metl 
rerealed tranyola itadoa t ti» teref of the In- 
terrerleferai (fcrJ: bet tea the third and foarti 
Inmhn vertebr* I tbe oUtqaa podtxwi the apm 
of tbe tria fie hich »a directed tniennriy Ktmri 
t be coGoected t tbe diaodlenam t tbe daodeno- 
}r|aQal ^oactioo b) narroa band of barhics ^ 
diartwai* of di ert cahim of tb« doodenojr^onal 
DA made 

Lapajalott’r done nndei ftbei anealW^ tod 

exploraboa re»caJed the direrUcalnta with rti opea 
Qj to tbe portenor *Bf icn w aaD of the diA-uda 
t tbe duodertow/tinaJ angle Tbe A eTticnl m 1* 
tesecied, od toe pi»iefHir panelal pentc»e*r» and 
the operu * I tbe j» liccoh omeatam ere ra 
paired Ibe pcniuperatire roar*e oerrutlai 

nd Um jultent diMhargnl a* cured -m tbe 
lifteentfa poluorraD day 

The rrrectw dmctkoliim w» *bc*t * m tn 
tetsjib aad boat eta, in diameter IDflefopcaJ 
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cxnmiiintion revealed glandular mucosa of a norma! 
duodenum vith a thin muscular layer except near 
the orifice uhere it appeared slightly thicker than 
normal Micu\el DeBake\, Jil D 

lluruja, S The Permeabilitj' of the Intestinal 
Wall for Bacteria, Especially In Circulaton' 
Injun of the Colon (Bcitracgc zur Erage der 
DurchlacsMgkeit der Darmwand fucr Baktcnen, 
hesonders hci zirkulatonscher Dickdarraschaedi- 
gung) Arch f him Chtr , iqjg, IQ7 a” 

Bv means of animal expenments the attempt was 
made to determine under what conditions and at 
what time the colon, injured by interruption of the 
vascular supplv of the mesocolon and hgation of the 
me'cnten , becomes permeable for bacteria After 
div ision of one or several blood vessels in the ascend- 
ing mesocolon by means of a median laparotomy m 
adult rabbits, the abdominal cavitj was again 
opened at another site twelve hours after the opera- 
tion under the strictest asepsis, and then smears 
from the surface of the serosa were made every two 
hours up to twent\ -fours hours for the bacteno 
logical investigation The findings were as follows 
RclativeU often, directU after the operation, 
bactena (mosth the 'taphjlococcus albus) were 
demonstrated on the surface of the serosa both m 
smears and culturalh , these were considered to be 
of cctogcnic nature "Ihet were introduced at the 
operation and were no longer demonstrable after 
V twelve hours With the division of a blood vessel of 
the ascending mesocolon, a partial necrosis of the 
intestinal wall frequently resulted wathin twentv- 
four hours However, during this time bacteria did 
not penetrate through the intestinal wall into the 
free abdominal cavit) If two blood vessels of the 
ascending mesocolon were divided, complete nec- 
rosis of the intestinal wall resulted soon after four- 
teen hours and within from fourteen to sixteen 
hours after the operation intestinal bacteria were 
alreadv present on the intestinal serosa Thev in- 
creased in number with the passage of time and 
could be demonstrated abundantl) after twentv- 
four hours In vanous cases, however, the surface 
of the serosa of the necrotic intestinal wall remained 
perfectlv sterile I here was no basic difference be- 
tween the conditions following the hgation of two 
and of more than two blood vessels of the ascending 
mesocolon Necrosis of the intestinal wall and pene 
tration of the intestinal bacteria occur somewhat 
earlier (ten to twelve hours) with the division of 
more than two blood vessels 

B\ means of histological investigations, it was 
shown that the penetration of the bactena, which 
alwavs follows the onset of the necrosis earlv , occurs 
csscntiallv bv wav of the Ivmphatics The blood 
vessels alwavs remained free of bactena The author 
thinks that the iiO'Sibihtv of the penetration of the 
iiitcstmil bacteria is gcncrallv overestimated With 
slight iiijurv of the tissues the necrosis of the in- 
testinal wall as a result of section of the blood ves 
scls of the mcsoeolon with hgation of the mesenterv 


definitely does not alwaj's injure the intestinal wall 
uniformly in its entire thickness, sometimes it is 
injured in its cntiretj and sometimes only m certain 
areas— the penetrating bactena could never be 
demonstrated in the acute expenment The knead- 
ing and massage of the portion of the intestinal 
wall separated from the mesocolon also could never 
bnng intestinal bactena into the abdominal cavitv 
within four hours 

(Welcker) Louis Neuwelt, D 

Koucky, J , and Beck, W C Acute Non-Mallg- 
nant Perforations of the Colon Surgery, 1940, 
7 674 

Perforations of the colon into the free pentoneal 
cavity, excluding malignant lesions, are fortunately 
rare in occurrence However, since they happen with 
sufificient frequency, their immediate diagnosis is 
most important In the following discussion, the 
wnters include only those perforations resulting from 
intraluminal sources The most common cause is 
one of the complications of diverticulitis, foreign 
bodies, acute elevation of intracolonic pressure by 
enemas, or the occasional “compressed air injurj ” 
Six cases are detailed to indicate that acute per- 
forations of the colon occur often enough to warrant 
consideration of this possibilitv in all obscure cases 
of pcntonilis A previous diagnosis of colon diver- 
ticulum ma> often point to the correct diagnosis In 
the carl) cases the pentonitis mav be observed to 
onginatc about the descending colon, while in the 
late cases the picture is one of diffuse generalized 
pen tonitis The onset mav be as sudden as that of a 
perforated peptic ulcer Routine laboratory tests 
are of little value X ra) studies, especially as re- 
gards the presence of pneumopentoneum, are often 
of value The use of the banum enema in colon per- 
forations IS contra indicated because of the chance of 
spill into the general pentoneal cav ity 

Treatment must depend upon accuracy in diagno- 
sis The subacute perforations or those with limited 
leakage arc best treated conscrvativclj Attempts 
at closure would seem to be justified in some acute 
perforations Perforations due to disease do not per- 
mit accurate closure, because of the marked inflam- 
matorv reaction about the opening In these, some 
tv pc of cxterionzation mav be indicated Drainage 
of the damaged segment, wath or without colostomv 
above, mav be the method of choice Colostomv 
without exploration or anv handling of the pcrfoi 
ated bowel has resulted in recover) and is probablv 
the procedure of choice Joins \V Ntzm, M D 

QuCnu, J , and Llgnon, P In Defense of Delaved 
Resection after Exteriorization for Segmental 
Resection of the Colon in Cancers of the Left 
Colon (Ddfence de la nscction difli,r(.c apres 
extinon'^ation pour la colcclomic scgmcnlaire dans 
Ics cancers ilu c6Ion piuclit) J dc chtr , 1040, 51; 

4 3 

Qutnu and Lignon state that m 65 cases of cancer 
of the left colon which were operated upon, extenon- 
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and all s\mptoms may be absent However, the 
differential diagnosis has no practical importance, 
as both disorders require immediate surgical inter- 
vention A case has been reported in which the in- 
vagination caused a syndrome of chronic suboc- 
clusion Roentgen examination might help to es- 
tablish the diagnosis, but has not been used m any 
of the reported cases because of the urgency of the 
syndrome Youth, and mobibty of the cecum and 
all other anatomical changes of the cecum and of 
Its portion of the mesocolic ligament have been cited 
as predisposing factors Vanous interventions have 
been used by the vanous authors to suit individual 
cases All patients have recovered and no recurrences 
have taken place Richabd Exuel, M B 

Sovena E Invagination of the Hauatra of the 
Cecum (SuUe mvagmariom delle haustre del ceco) 
Pohehn , Rome, 1940, 47 sez chir 142 

The author reports 2 cases of invagination of the 
cecal haustra, desenbes the clinical and anatomical 
manifestations, and reviews the bterature 

A twenty-year-old woman was seized with epi- 
gastne pains which later localized in the ngbt lower 
quadrant There was no fever, nausea, or vomiting 
The clinical diagnosis was acute appendicitis At 
laparotomy the cecum was found to be invaginated 
into the first part of the ascending colon YTien this 
was corrected by manipulation, it was discovered 
that the first haustrum of the cecum w’as invaginated 
between the antenor and posterolateral txcnia Since 
the wall of the cecum was thickened, congested, and 
edematous, and since there was a tendency of the 
invagination to recur, a nght hemicolectom) was 
done with a lateral anastomosis of the ileum to the 
transverse colon The patient made an uneventful 
recoverj' Upon removal of the cecum it was noted 
that the haustrum contained some tnchocephali 
which were the cause of the invagination There 
were numerous small ulcers throughout the mucosa 
, of the cecum The appendix was normal and showed 
no inflammation on histological study 
In reviewing the bterature the author quotes 
kxnox sk> as to the etiologi the predisposing factor 
IS a mobile cecum, the immediate exciting factor mav 
be ulcers, tumor, foreign body, spasm, or inflamma- 
tion In his own cases kx lovskj reported an accumu- 
lation of o\> uns in the cecum as the cause In the 
author s 2 cases the occurrence of tnchoccphah 
which caused ulceration m the cecum and e\en bur 
rowed into the cecal wall were the immediate cause 
of the in\ agination The author asenbes the great- 
est r61c to intestinal parasites, which he discusses 
in detail J icon L Klein, M D 

Go>cna, J R , Itolz, O A , Nlflo, F L , and Bosch 
Arana, G The Diagnosis and Treatment of 
Acute Appendicitis (Diagn6slico x tnitnmiento 
dc las npcndiatis agudas) Rev Ijoc med argent, 
1940, 54 239 

Govina states that the earlx diagnosis of acute 
appendiatis is urgent because the immediate treat- 


ment and the prognosis dejiend on it Pain is gen- 
erallj the first s>mptom to appear, xomiting, con 
stipation, and fever combine with it to make the 
patient seek medical adxnce The phj siaan immedi- 
atelv suspects an acute abdominal process and par- 
ticularly appendicitis, but should not forget that 
many other diseases may produce a similar picture 
Examination of the patient wiU proxade the ele- 
ments to estabhsh the diagnosis, his general con- 
dition xviU vary with the climcal type of the disease 
and his pulse will give valuable information on this 
point Induced pain is never absent and its site wall 
depend on the locahzation of the diseased organ. 
It may even be found in the left ihac fossa or in the 
cul de-sac of Douglas The induced pain is asso- 
aated with hjqieresthesia and often hyperalgesia 
of the skin The abdominal reflexes may be de- 
creased or absent The most significant sign is ab- 
dominal defense, which, however, may be absent 
as a result of muscular fatigue or of the grave gen- 
eral condition of the patient, on the other hand, if 
the appendux is located posteriorly, the defense may 
be found in the lumbar muscles There may be 
dissoaation of temperature and pulse, especially in 
compbeated cases, and the temperature may be 
normal or subfebnle in the axilla but high in the 
rectum 

Itoiz discusses the pathological anatomy of acute 
appendicitis, which includes two distinct intestinal 
diseases inflammation of the wall and occlusion of 
the lumen He distinguishes three different ana- 
tomical forms Catarrhal or congestive appendi- 
atis IS the imtial form of any x'anetx' of the disorder 
and corresponds to shght attacks, the repetition of 
xxhich IS erroneousl> called chronic appendicitis by 
manj physiaans There is slight swelling of the 
organ and dilatation of the subserous capillaries 
without exudation on the pentoneal surface The 
process is hmited to the mucosa Appendiatis is 
present when histological examination reveals in- 
flammatorj' infiltration of the submucosa and sub- 
serosa Suppurative appendiatis begins at the bot- 
tom of one of the crxpts from which the abscess 
spreads, espeaallj in the loose tissue of the sub- 
mucosa The epithelial covenng is destroj ed onlj 
at the points of evacuation of the small abscesses, 
but these points may fuse together to form an ulcer 
Gangrenous appendicitis is due to interruption of the 
arculation, it maj be localized and is then usuallx 
caused b\ compression of the inflamed wall bx a 
coprolith, or it max be generalized and is then 
caused bx embolism or thrombosis of the appen 
dicular arculation or bx acute obstruction of the 
appendix, death from pentonitis is the rule within 
from fortj -eight hours to six daxs If perforation 
occurs in suppuratix'c appendicitis, the focus is 
usuallx alrcad> isolated from the pentoneal caxntx 
bj epiploic adhesions, and a penappendicular 
abscess forms, if perforation occurs in acute ob 
struction, the exolution is rapidlx fatal Chnicallx, 
appendiatis max start suddcnlx dunng perfect 
health (obstruction), or graduallx after prodromal 
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d5 \ Tt«na« U tbiR M^cn) dar* (m rtlul «*r 
vjppafitKr f(w«) I Urf, c««« If ma 
•fKToU etwilj bnrvrf D (hr« foraa ma fni 
taperiocattea ad dcaUs by cnt pniltoltK. 

Stto cfiKua^ tbe bacirrMciinr aad wrun treat 
mcDl \ mCTDUi eroWc aj»d oawbie btrtma 
taw b«n fdmttd In anprndicill bal aronoR tbt 
aerobtt, the baciHiu coll b procot i *« p*r cent 
<3i tbe cava, aod moof tbe aaewbc* ibe badDoa 
pcrfri CTOi 1 JO per cent. The «&*•• «< 

acquired data rr\e^ ( ) tbe pmence In D p> 
pewEtea cJ ta typei of bactc^ aerobic al&i 
predomiiLaace of Ute badDm coQ and anaerobic 
1th predcmlnance of the badDui per/rf nM ( ) 
tbc pcaalbOitT that the pirlmarr of tbe all U 
caavd by the atrrptocDcCBi'rliijaaa rrl int by the 
drcnhtoij- roote, »lth tecoodarr 1 radon br ibe 
cotopie* ppeaiScuhr flora and (j) th ervd«t 
part pla}ed b) anaerobei, and e<peaal)) by Ibc 
ckiatrub m dcWI, In tbc ante fi frrooua and 
pcrfonUnc (ors of appeadkltK, vbidi fuctte tbe 
ta of po]y>aleiit aou caAyrenous tenia aoocialcd 
lib d^mioo baollaa ai^ il-etreptococna aer 
eat to pre^'ent the crire cnoipbcatiw of tbe <0^ 
eav t nre tbetn when ibej are already cstab- 
bal^ 

Boacs VtAM hrdrta on tbe <mdty of Im- 
oudlat urpeal toteirentMo u axa at tbe duy 
ifoda of ppendxitks it made od even in cav u 
donbt H «ei local aneutuak and be vodatea 
percame th oorocaltie t obtain a owre cooplete 
tod pnlorted ctlon K cm f «* den Buney 
lodim at tbe beet, uLcot car? t nt iba 
toneun ck>s« t the bor d e r of tbe reetoa m vk. 
Erestnooru ri eicepiloeal cbd draiu^ of aQ 
Mrta can be tiesded t oder perfect co^tjona. 
mtzdoo BDtt be Icasg emogh t aHo gocul 
EkOal control of the opera tMo. Wbeaerer poauble 
be reaecta tbe dcoctcal membraoe be bgitea tbe 
baae cf the pfiendre aod tort gina tea tba atoin^ I 
gaogretwot and perforated appetufidtia, and I hv 
caherd abaceat lo ahidi be onoot extirpal ibe 
appendia. be dralna «ntb rubber tube and giaie. 
I teoenbied penlomtU, be naea focal and Dooftai 
ctil-de-aa dramye d doet not raterlera adtb tbe 
appendiCTikT regioaal proceaa d tbe btier nip- 
pntatea, be mterrenea lanoediatdy and learet tbe 
entire camd open 11 daronca nwtopeiatl 
ctwipbcatroeu and tbeu treatment auecuoo of tbe 
■ twWrPBjl nb gencriilied pentooitla, fecal AaloU 
iJeua, a d plnropnlmonary cedenli. 

RKaran Enos, Jl D 


D*imla,C„B«trfta R-E-.\a«o,R,U,*ndW«a*»*V' 
tcetL, O IL Srodlet oo tba EtJoioire o< Aral 
AppetMlkltb Ad loquic} tnl tba bBCtora lo- 
nWred ta tb* DertlopeDcat of Acara Appntdkt* 
tla FoOmtaa E if et to eatal ObatroctfcM of tlM 
AppetxUcal Laxorr] of tbe ftabblL Afti Aarg 
MO. 4 9»o 

Tbe tboriha -euediedlbeaecrefcrrcapacrt of 
tbe cecal appendage ibefactoei bleb alter its aetre 


iMTcapidt .and Ibe effect nf ppeodauloir-tm 
*">•1 SSr^bWl Tbrt Wloahigoiivrv llo^ rrt 
made 

rroofof verrton capadtr «i W bedbr 
tbe cnIJectloc of from x> I %o cm. of floid duh 
from obatCDCtcd, tocantmlited ajpentbyev 

Obatnctkic of tbe cecal ppendajw b> DfUrei 
ofll bav rrnhed in tbe dereupcaeat of acot tp- 
pcndidtiadt'talt IbepofotofCpitioa TbepcetM 
of tbe appendix hkb aaproxittalt tblrpcfatd/d 
not majrifev aevt [nffanisatKA. 

j %\'ben tbe appeadicaJ tav u ligUed tad the 
inUaloinlaal pcetnn u pceeented (rwa ndssg, tte 
cbaracteriatic patboloficai cbinyn coaid not br 
demonMritrd 

4- OtXTDCtloQ of Ibe appendical bav » fof 
toned br n locreav t tK blralnmlail pcer^rt. 
Tbe afpendaft fiOeiJ lenvly Aiear^ on the aarfare 
bianct^ and became bebemte occadoruDy betaoc 
bagic, and tnaBr gangmon Vficr boot nglu 
boon rapt re of tbe ocgaa relea^ ibe teanoc aod 
as folloaed br tbe derekporat of local perlcoolic., 
fcoera] perbcftitja, od tbe ertrn'h fenutkia af 
adbevoQS Tbev laffunmatorr tj i j ce* « ere ab- 
teretd tbroofb glass bdorrs pla^ fa the abdoml- 

fi*! rmTw^^ 

c Predabary InigaUco of tbe cppeiuDeal bora 
dM not aher tbe expenaaiUJ reralts 
6 EpLupbrine adalmAretkci pr«d ctd a (SkI- 
Button of ould t e t T nIo c br tbe tBcannablnl emi 
appendage 

T Tbe ge of tbe arimat bad no effect pen tbe 
reoetorv nt of tbe fpndir. 

A Appesd>ci:>qaor aaioOnardbr deotavk 
tbe aecretoer rate bici hoaes-er. ulaadequal l 
prerent lataJ oottwne foOoalei| do««re of the 


ri. rrerkais rWalioB of the lotralajalnaJ peessart 

prodneed ikralng cf tbe pre»rtn rfv m tebv 
qncslly obstructed apoeudagct. 

hxJcaJged builamiaaj ptes sure t lied 
1ft el prodoced dcrteaae in tbe rat of imd »eoe 
t»oa byjbe obatnicted Incanaubied appendic 

Tbe adml taadon of catbartka dal not dg- 
nlbcaailv ahertbe ctairv cf tbe <£vav ahberegh lie 
eragt peraid of raevhraJ aa longer in aa m sb 
hkb reewre d croton ed or ca lor oil liaa In the 
control groop 

Opera tree Ira lusa I Ibe aincosa Ii aot ot^ 
aarv for tbe dm lopment of acot appendkitis S» 

rabbt (ti an obstractfd appeadical hunfa. 

From tbeae obvfraiajns tbe thoo coodode 
tbntacnl ppendialii fofkntag bgatko 
of tbe rabbit cecal ppendaga mwt dcvtfcp In tX 


loOommg maBftCT 

\ rise »a tba laualnminal pcevare locrtasw 
:eii'4on on the appeudjcal ail Some of tbe t*W 
reavK are picebed off od loo of i-tbemk 
tppeai Tbev (od offer eaiened area iknw^® 

tneb njptare ma occur aod proriJe ao open new 

or an onani*tn> b*cb may be present 

C^san H Gsaa. ILP 
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I\'TEICs\'no\\L \BSTRACT OF SU11CER\ 


cittittl QilTti of iLc Wil* Wa l tiwcund 
»ioci that the irratMt aiDoo t erf iteurton »Wdb« 
p»U DO* « Brech t ibe n»de of treatmoil of ibe 
H mp » t cofTtet p«-opCTiUvc tbenpT propn 
•efcctJon of the laeJbetk d imile tufufferty ol 
the inflamed ajifendlx. 

The mbof tafoei lanftatikra erf the utmtp, fot- 
k> ed b a pcnic-ttriat suture prtrrided ih«t both 
rtepn cua be perfonned npidlx (lb the help trf a 
fO trained awfitiBL JoamILNut tt n 

fltaennid E. J Ancerc ta l Aettaocajcacta. J 
aa®. 48 54; 

Actlrroia y coafa of tha rreterm aitd am ti rare. 
There are ooly 1 7 reported OAca, fl of %hkh arelik 
the foreifs Hterature. Tht athOT ddi a <•— », re 
pordac anorecul actlaoD) coats b rraU 
■eraatT )eaa. 

Utlawffa the portai erf entr^ of the irtfettloa b 
oakDcm U b taneated that conUmluatkio of aoj- 
aoorectat tootkI 07 «Iih team or ctum 

maj oSer direct cmtact (or t^ acttomjretea. Foo 
phases of the disease aen described br Baosaude. 
Tbelirfilalphaucoutftiof pTOedtU vbrar baamv- 
parited bj (erer iMoctImI craiapa, aad eEarrisa 
err cortrUpaiioa. The aeccod phase b oae of aoody 
bflknttoQ the third phase coesbu of the (oranttoa 
of abscesses od flstuka. The fognh phase b ooe of 
coepheatusa ( ) thosa htch occur i* ril coch as 
BsuUJpk deep ^olai abscesses »hkh mub b (be 
fomatioD of etricka, aad stesodi of the asna asd 
injum, ( ) those Writ occur bT* coonooitr such 
u bmrrmat of the pdric rtsom sod (ji) those 
abeh occur at a dtstaoee, rocb u absnam cf tha 
bver aod se p t l ee ar la- 

LmIoos la boae n aocammoa, od ma;’ tc»alt 
from the >ecoti(Ui7 lofectbo that aeewapames tbs 
disease, rather thao from <firrct in aabe of booe br 
the f QfD 

The «afnocts deposds npoe the deroocotrullaa of 
idUut r«wnW« is tbe poi obtabed {rw om o( 
the f) osca, or in sped men of tbsoa examined ml 
croscoptcallr Tbe a thor paUenl had had semul 
onenttoCLa foe batata lo-aao before eoadrv 1 ihe 
aede, here rulfor fraimles wen ftoauj (aotKl 
i Uh eradaC from ooe of (he abscesses. Roat 
(cnoframs repeated an Irrefutarlcr of tbs left ma 
m cf the iomt sacrum bch was bierperted to 
be doe to cQaotD> coifs 

Then ts no specific, treatmeut, but lha ibor 
recocuaetHli nrpcaJ drumsfe of ine ab*cmes ith 
mimmsl anvount of manlpolattoo nfideni doses 
of potas*him axfide and sstldaciocTr remmen of 
Ki|h oJ Cl (e roentxen theta pv The thor pstleat 
i c ui re d beeinm | doses of 5 tr ( 6 (m I of po- 
t««ngm iodide thm da Gauss (ncLs 

saturated th Lofof sofntioo ere ppbed thm 
the aOsoftbe bwn^ and fistulas I>eep roenCfeo 
iherapjr sras dmimuered Des>ajtlins aidnses the 
adfl»im>uatioo of from 4oe> to joo roeurj;«s feaet 
ted t potenliaj between 4 and joo k and 
filtered thtomh i mn. of abndnum oe 75 mm of 


copper the do^m depen*C I upon the die cf iW 
patient 

Three \car. (ter lha diain»ds was 
patJeut b b pjod health, tbe slerusex are neaakalh 
hcalerh and Ihe boD btioo b appareully «ncb im- 
pnmd. At ptesenl tbe patient Is rectiriB* bet m 
60 and flo r (4 t t J fm ) of potasd a iodxb 
three Ifancs dap od the si uses rt waibcd Uh 
hy dn y a peroxide, hich peocedure Is fcrflowed by 
the bsertroa of packs saturated uith LutoCs 
tloo twice daJlv Tbs tkb must bs protected Itk 
tuseflae bfle these packs are b plies As erideoc* 
that bdkfcs art of definJt tbenipeutjc rahse, the 
autlMe meatkes that t cos tiros daibg the ow 
of tmtmenl, k>t£dcs bad t be <£scoatbard be 
cause of sira cf bdism, dorbg bleb itw* socm 
peeriAislr keakd dttnaes reappeared, od the gen- 
eral tuodJdeo beojoe woos. t/pco resuaptloo at 
tbe tjeatmmt deflnita tTp p T f»»»«» »«eTit vat ooled. 

Uuou LtCTv e, U D 


Tbisb a codjptebessWeanaJnb of ca«es operated 
000a by exdsJaa (or cardnot&a of tbs rectuo t St 
hlart s HospftaJ. Losidoc. It was found that rerul 
cancer was t ke u cfunm c m b mta ts b srsmo, 
tad tbs amge age of octet foe wntaca u cso* 
fidenhty eaifiex lhaa (or men. The a^ at tbt Uasi 
of surira tnaDscst b u u n c a uts fifty fire and 
oas-tc^ nun, and b meti flfty-effht and ib 
Uflths yuan 

Tfaa dbeass b mose Ckefy t spread non STten* 
aivdr b ywig patksts than b the middkHftd ct 
cldnh Tbb was determined by renadjag tbs 
nread of eaacer to reffocal Kun^ aodci. Tbs bek 
denes of lesfoes in the louer laird of the reetom vas 
jikd per cent, m tbearnpalla (cdddls third) 0 per 
cent, and b the upper tWd va-S per cent. 

In ibt pe c Limu examlaeti, most otcen had tbs 
lorm cf 01^ ulcers (rots t >b b diameter Itk 
tbefr ares b tbe borlaoetal piano. Moitiplt 
pnmary Bufigsasdes ere present b 9 per cent 
of Cffis^ rectuffis, but t is peohubls thit B tbs 
whole cnioa roold hare been exefvd this figure 
ouid be hiiher Tberefoee, scene ea«e» erf tfle^ 
rfcnr te p ce after cmsioa of tbe reetuia may be <be 
to ieo»d aotu«pected pemury frowth. Secoodiry 
tuoion resuhiag froea e enuas atentinn appear U 

bt due to reeruirti« t the rirltcs by growth witila 

iratl vrbs of the tabenoM. Msltiple prtmiij 
cnacer b espcdaHy common in csssi of poJypocs 
mtesbm . 

Tbe liaaoes were danified carding t tbs gn« 
of mthfuacT (Broder). as efl as I the 'Wrttrf 
pccctrnDoo mt tbs all (Duka) Tuiaonoft'gn 
grade mahinsjrcT ars most frequent b yimng r* 
Uentj Thm it t dose relatkosUp Vrtwten tbs 
deg r n of mtlifttaacy ts rerttled hulobgicsll and 
the erteut of lymphatsc and Tenous 

In only s per cent of ths cua »ai tbs gro»U 
restricted I t« rectaJ wall (Group A) at lbs tuns 
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taety produced j food tad {tlr rctoU tad ftlil 
tita bepitIcopLtlfo.Unaj- 4 pekcct 
aad 4 EoedkcTc renlu, aod faul tod 

titer br^uikodaodesottoca}- 4] citelkfit, it (tlr 
ud 4> pocr rtwht. Side to-^ cboiedodudBode 
Dottomf pfodoetd 37 food, 4 itir tod it poor 
retuUi. Ibete operttir* resiitt tre ibon io ^4 

nr naimliutioss oi ndi atn. Tb* pm etc* <d ^ 
la tae bSkiy trt« b cotnmon tad tM of 

btrioin redju b (mt 

Eiperlm ei tt nude Id con/aactUm vltb R. JCcmpi 
hire tbo D tbtx tbe prmare in Lbi cooumt doct 
tiler tntttocEiotb to tae djoe fe nu m b frm ooe *««H 
to ooe-thlrd oi Donntl. A met] QJ niie tbb prarare 
tad prercnt tbe cntnact oi tilt food lot liebtUtfj 
tree. 

Thertaentl bnpOctUotti rt to bt drtn from 
thb (ta<K Tbc Uomt liwnld bt mt<k from t 
»K cm. We t pee re nt ttrictitre. If Ibert b 
catoce oi pTdorlc oonnKtioo ilmujttaeoiet (titn>> 
cntcroitoaij or t putr ec t O Biy of erdarioo tboold bo 
dooe t preml rellu of fo^ lot ibe cbjfecyito- 
lutratomy It b ocly U ptWAc ote-uaakn tbtt 
thb ociurv Rtmuai n tuct, 3 f D 

G. G Paeton of UartaHtr fa) t,tM Optra 
Oo«u BpQA tbt Cxttrea! BSb^ 8)atciii. tn 
5 trf 040 , •». 

An tatbu of t frona of patlniu «bo im« 
opemted poe for cill'bUadeT about t> ntde 
t detenmae *btt t£e Itoon acre ihtt detennUed 
detih. Tbere «ne jcg detUu norttHtf of 7 t 
per cesL 

UIm (in-bltdder dbene b ceopUetted bf la 
Tolreiaeat of tbe commoa dwa tbe moruCtr b 
nbed from ^ per cret t 34 per cenL Tbt 
morttHiy rbt inbntnt la rurgery opoD tbt c e mmeo 
doct b more tbtn tbret ibae* gretter tbta tbe dtk 
of tlniple, aacocopCctted cbokcrflcctoniy 

Tbe opmtkn of cbolectttoctocn)' repreiealcd 
caW per cent of tbe total opoaticia for cbrcnlc 
gaO-bbddrr dbcue- AuMog 3406 opemkxt* for 
cbronlc eboberabth, cbofecyUoUoeBy at* pet 
fonaed ociJr M tlmei, Itb taorUfitr of 33 3 per 
ctat. Cholecyttofattrotlotny wat perforaed jo 
timet, tad cfaokcjttodPodeBottcimr llnw, hb t 
taorUlUy rat of )S 8 per cent. TblrtT tii of tbe 5 
ntitomotic operatiooi era for eardoout aad 6 
(<:c obftractrre paa geatub . 

QxjedcKbottooy fee portopeiatire t t mo a li of 
tbe i-ntTimM iajie doct or fJooo o\ erlooked tt oeert 
lioo )r*J ttcadrd by eoorttlily nt of aeany 40 
per cent. 

^ulu^ •ergery b ooe of the caott ooUUaiSiif 
fteten la merexaog tbe mortality nte. la <73 
operation*, chokcyttectomv *a* comhiaed »iti 
oae or laort otber openlire procedure*, with an 
Ttrife mortality of 3J5 per cent wbicb aa* 
acarly foci time* klgbtf tbta that of cbafecra- 
tectomr tlooe namely 36 per cent Tbe«e **ec 
oadiiy^ opeialKn* acre iabetimUy dtageroo*. tad 
earned tbeir oa mertaLty rale U performed u 


ilagb eperatioo for acute gugreaoat trpeodieftk 
gistrodiodeiuJ oVetatkia*, «r fcbrotaywiu of £ 

Jaundice, la toy dtjeree uai most btpffwJrf 
factor In tit laerrased mortaity la cirotjc ebJ* 
c^lti* for (a 54 Calient* aiti Jaoadkt (t tie 
time of oprratloa, 1^ mortilitT nte «ai t per 
cent. ElgitynU per cent of ibe^ patient* bad 
ttonct In tbe comnon bOe duct. 

Focty-^ caaet of periuratica of tbi gall Uadder 
oecnrrrt In lO-caDca cbreeric cbc 4 ecv*titii, Ui 
mortahtrof i>.j pet cent. Mae of tbe patient* kW 
perforation* lat tk* cedoa. 

Cb«fcc)'*to*toajr foe chronic cboiecytthb prmed 
t be Inad eq uate. Slxtr^ght paiiaii*, titer a 
cbclecyttottooT acre anivqaeatty operated tpoa 
for t e c ni renct of tbe frmptMSi, Iti a mortaSiT^ 
yj per cant a* eootrtJted Itb 1 6i pet cent fee 
pnoiary ooo-c0mp£ated cboiecyttectocny 

Tbere wm 04 cam of amt chofircyatiiK *nd 
tbe diisaoab (4 acut dwkcyitjtb *a madrt^tlM 
patbologiu, titer an erawlaitloa of tbe gall Uadchn 
liotn ^a patient*. I 3»c*maopatboioglcalaaja. 
iuatloA a* made u tbe patfenl* bad a cheferyv 
tnatooiy but tbry ere oauified a* barbg ante 
hdecTimtli. Cbolecy*to«lo(By for ant cbofc 
evadii* au Dot an nnrrritrd I 1* eres in 
tpe patinu recovrrrd frm the prteury opmiiea, 
tubuqDenl anrgery for tbt retaioed gaB WaiidfT 
ga mortaiiiy of to per ceot. 

Tbe Burtabty tofira og epentioo for acnlr ciofc* 
cyatlii* a abown La ibe table tbe am bdj| nb* 
prided actnrdlag U> pubologiai dlagnah 

t.\*LE L— XCCTX atOUCCiSTTM T\THCL00- 
icvL A’eiLiTO oy 574 ofot^fiax* 
eSmnwy) 


Vte cJnJccY t taa 
raralaiJ chciecTitrt)* 
Gaagrtnoe* choreyMiti* 
Fttfmlrd, vUb 
IVtferaud, iti prntoeftia 


Toulcam i 74 »«• » 77 

Tbe BJortabtr aent ehoieoititb wu reaiatk 
bly aflnemced by pre-eperaUrt ho<pftaJ tie*l 
ineiii (Table 11 ) 

TA»it n —TBS «orcAUT\ Moutem 
ct ACUTE caoLxcvsrrai in *eiatto.'< to 
THE L&OTn or pre-opejutot eomTAi 
UATIOX 

\« w PrfM 


7 4 
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Ilcffanacr J Ubcntorr Stodtai 4 M (Ml* 
8too» OrmtkKu (LtLemorituM-l. Unadun- 
pn M 4ee C4nn«ldD-OpcniKran1 Orf»tU/tit 
9>j, •« »i 

The fanpoTUsl cb^imcttrirtlc farton d x>^om 
di*«u« which re p ena u acntly pr o^re w re wUh 
ocirntoail ttfre^ t petted* ue tniecti*, 
rnatico, tad dr» faa c tk ra. The object oTlactcrio- 
ki(kal (iodid od expe^lranUj tt to determine. U 
p<w*Jbte the nltimtu cttr>e d ftii<«taoe focnittloa. 

Foot fatmdred (tS bbdden were nrxfaJiT re 
PoTed tad lalected odcnll were fouad u jft.) per 
ctet tad tterUectiirufi in 6j 5 percent. T 
fiB bkddm which did M. costi^ tmi were re 
moTtd for t relath e ynA\nHf<r\ Three hoculred tad 
•erenty-three of the pttienU were wottcn j pet 
cent) tad 7 were men (6.75 per cent) Cotea badB] 
were kmnd In moit of tte ct*c>. Trpbold badU were 
mimed fmn the fall bltdden d wooes (j pee 
ccot d the entire froop d petiewu) tad panty 
pboid htdIB were celtn^ ocoen (0.5 per 

cent) The coetests d the bladder were infectm la 
JO per cent of the ptbenli who were yonofer 
the Tjstge tfe d fortr two yetn, tad it 4j per 
cent d tboae ho en older Hbtotefictl 
lion rrmled partuJ or complete ■ eu ' otU d tht 
ftU-bltdder will In 4 ettet. In the ftoup d pttlena 
who wert older thtn forty-t yean there on t 
mtUfuat tusMOj mberenteos cheleeritidt, tad 
BtfifTMOQi chotec^ik. In t thlny-effhl >ctr 
old wiwn.w the cyTtK dact u ^ pet 

■uedfihRDTooa tad tn t fifty \etr-oidwg(ata tht 
fsoto d the bladder coattlBira crtudeaoat d 
huei-trat dee Tbewi were lacidenttl findlan. 

reounlof cK*e* ere of chnole cbote- 
cviUtl* d j <QflCfeat trpei mUrrfatL fibriaon*, tad 
tdceritm. The ctltmtiJ form wo Um mildett tad 
t per cent of the rterOe cun tod 0 per cent d tht 
mfected cuei were d thb type- In ihrmooi Infttnv 
there b t coe^picoooi thickeolnf d the 
wall, ptidenltdy d the teroti- Srreniy per cent 
ofthera ci«c> of thb trpa ere tterfle Uictrallrt 
cbotecyvtibi prodoced the frettat chta« I htU 
d thne cue* the ftB bladder wu rtertk 

Under oormal condltteiw the etO bbdder b not 
dmple receptacle bet one whjch b wm Hd ed with 
it* nnaenb til, fitad blood vr>* <l t. tod 
lymphatic cbtsaeli. Abnormal fusetteo d the fall 
tJi/fdiT t* pwrtlv dmanu: tod ptrtlr rhrtninl The 
f oT TD tr produce* dydunedt h>ch may *nnnlat« the 
fymptoin* tad dfit* d cboldlthlub. llie Utter b 
dwtnibaact d ae cj e tio o tad re*orptkm 

It wu ppartnt frotn ibe materitl *to(fied that 
CK«t cue* art operated upon ls turfictl dliuc* be- 
cn*e of tecondarr or lertury rhanfc*. A *lmpte. 
oncoBJpilated, cilcnfcm* fall bbdd er b rairty 
The dM period d faQ-ttoae formatteo ha* ncA 
been wdl oUtJubed They re occuwntlly limad 
dnriaf babyhood and even t* the newborn. 

Tbe fnacllon d tbt fall bbdder a determined by 
cbemlctl taaJ>u* d It* content*. The bdirsbia n»- 
irnt flactoate* to tew and high vahtt* emn m cue* 


*rto TCTTjmafl ttene* (IVSha). Coe*eq«Uy bde 
obulncdby drodentltwbehcihjeciedtodwttlcil 
aaalyrb. 

A ddit i on a l Informttteo reftrdm* nH-bUdJrT 
Inadtec b cbttlaed by tadie* d tbe offia tficr ft 
It filled with a opame tnbrttace. Utiareaoei 
caolecyrtofra^y wu doot in *64 d tbe 400 ca*e*. 
The [nformitteD obalaed it thb maiww lonwvl the 
tntcrwl t cholerteroL iloit a them bdim that 
chototerd b a prodact d dyifonctkitL The ihor 
afTtf* wlik thb etewpolnt. AccortOnf to Aichot 
Bacimrwter and Schoekr gill rtoaa are chledr a 
rrank d tnOanunation, and not Ibe romene TV 
a tbor** attdk* famr tht oppcdi coweptloa lie 
beSert* that chdeHthkib b profTr^ pnccH 
hlcb Wfla* at certain aft and pa*w* Uro^ 
difierent Ufa tacb u normal fall Uidder 
dyafnaetten. ifmple laftamumL^ tlatpte ctlcwbn* 
forstalkia, lafiammatorw caJenteu* fomtkn, and 
dettrnctiaD d tht fall bbdder. In tbrre 

am ranfrenon*, aecrotlc, ctklfied, aod atrophied 

C Uaddm the wall* of hich ru ro ua d 

■en filled lib ttoaes and become adbeteat t 
adjacent itrarmm and pnforita bto acifhboclaf 
orju*. 

Tht qntitteci b TVhat b the factor which h coo* 
abteady (tment lih Uhary conplaliiti in the 
etotect lUfm? It a tbe a tbv ennio*, from bb 
ftadka, that thb {actor b dyifoxt^ It* tModa 
ttea with ebdeurte, metabolic chaofta, od roew- 
trmt pathdoflcnl orrlatten* b M otnly dear 
aad ihe * 40 * a tna of u amriat tea with alnalfln* 
foesatteo. 

The antbnt tomaarbet aa (oQcnn 
It b apparest froffi tbe ttady d 400 call bbiilm 
with rtones and Itboot tope*, wtucb wert re- 
DiOTed for binary cnarplilnt*. that tbe aaie d fill 
atone fiarmition, wkko b otablabed at aa early 
period, thoold bt aongbt In dlflefcat comdaaikc* 
d the Tnrteoi form* d dyifoactioB. lafrcttea aed 
utfiaminaboo are tecnodaiy phenomena and other 
cbasfc* mch u banceThafe, necroea, perfcalioe. 
aod dcatrintteo arc tertiary prsdoct* lihen ^ 
tone fermatioo occur* in cn*es with crmfcmital b- 
■eoce of the fall bladder or after ft* <^>eratiTt re- 
cdovwI, It B due t dyifoaction d tbe bde docU 
winch redaee the fnnctxio of the faO bladder. la- 
trabepaUc atone feematten. tberefar c . moat V 
ireerd bech to an abraonnii hmctioc d Ibe tpl- 
thehnm d the muwbepatic bde duct*. 

(E Iiiiaf Low am W Ct*»»,MD 

McOowan, i hi mad flenderwon, F T Tbe 

Twatioo tod Uanafemest of Pelfi Folk>wt*w 
Oio b ^ ate clu r ay \r» T fleW / Ufi 

BSliaiy coCc foQowinf cholecyrtectotwy U doe !• 
obatredJon of tbe common dact Inch preveat* tV 
flow of btla ml tbe di»dennni OVUuctioo d the 
codunoo dod may be dne t atoo* ainctirf 
fft ipa»to T™ beck pretrut rtrelu I pam. 
Coanmonniuct ptejaoro of 70 mm of wattt pm- 
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duces pain in some individuals, iihile ^oo mm ma> 
be OTthstood bv others with impuniti Prolonged 
T-tube drainage allows the common duct to resist 
greater pressures Glyccrjl tnnitrate rehves duo 
dcnal spasm and tends to lower the resting intri- 
biliarj pressure The authors describe methods of 
stud> mg the patency of the papilla of Vater and the 
condition of the bile ducts 

Biliarj’ dvskinesia and many s\ mptoms of cholc- 
cystitis are relieved bv a course of treatment con- 
sisting of the dailv use of ghceryl tnnitrate to rclav 
duodenal spasm SvuuelH Klein, M D 

Allen, A W , and Wallace, R II Tlic Surgical 
Management of Stone in the Common Dlle 
Duct Ann 5111^,1940,111 838 

Comparative data are presented on groups of pa- 
tients with bilian tract disease who have been sub 
jected to common duct exploration, in an attempt 
to determine the effects of instrumentation of the 
papiUa of Vater The authors set out to ascertain 
the effects of gradual dilatation of the papilla, and 
to evaluate the dangers of immediate infection from 
reflux of the duodenal contents, of the precipitation 
of acute pancreatitis, and of the production of a false 
passage Thev also attempted to determine the effect 
of the immediate hemorrhagic reaction, the tempo 
rary reactionary edema, and the late cicatricial con- 
traction, as well as the effect of a permanentlv 
destroyed sphinctenc action on the digestion, and 
the possibility that such an outlet is conducive lo a 
future ascending cholangitis 

The comparative statistics on 1,228 patients oper- 
ated upon for disease of the extrahepatic biliary 
system from 1930 to 1935, and S60 patients operated 
upon from 1935 to 1939, made it apparent that there 
IS safety and rationale in routine, gentle, gradual 
dilatation of the duct outlet Gradual dilatation 
earned out with malleable dilators in the manner 
suggested by the authors does not increase the mor- 
tality In fact there were more infections, prolonged 
biliary drainage, and longer hospitalization in those 
patients who had no dilatation of their papiU-c 
The amount of dilatation, of course, vanes greatly 
and depends upon the size of the duct and the size 
of the stones found in the gall bladder or in the ducts 
The papilla alone should be dilated, and no attempt 
should be made to stretch the size of the duct itsdf 
It has been found that most papilke can be dilated 
to about 7 mm 

Of 266 operations on the bihary tract, 59 7 per 
cent were duct explorations, and stones were found 
m 61 6 per cent of the ducts explored, or m 36 8 per 
cent of all cases operated on for biliary-tract disease 
Pulmonary complications were more frequent in 
those patients in whom dilators had been passed 
through the duct outlet, than in those who had had 
no instrumentation This may be a coincidence, but 
one must accept the fact that the added time con- 
sumed may be of significance Also, there were 4 
deaths from bile pentonitis in the group of patients 
who had had ddatation and none in those who had 


not been dilated The authors suggest that the duct 
should nev cr be sutured w ithout adequate drainage 
to the outside This should be accomplished bv 
means of a tube sutured into the duct, as well as 
bv drains placed in the dependent area of this region 
There was i case of duodenal reflux which cleared 
up spontaneously m twentv one days 

Late complications did not occur m this scries 
\pparcntly the sphincter is not destroyed when 
dilatation is carried to or just under the size of the 
av crage duct Even when transduodcnal exploration 
was ncccssarv and the sphincter had been incised to 
remove a stone, there was no evidence of subsequent 
cholangitis or senous digestive disturbance Late 
cicatricial contraction of the papilla following instru- 
mentation did not occur This was proved by sec- 
ondary operations, performed for stones, in which 
some papilla: permitted the same size dilators that 
had been passed at prevaous operations, and a few 
were instrumented with even greater ease than at 
the first operation However, the authors doubt the 
permanence of the dilatation in the average case In 
verv large ducts with dilatation carried to i cm , the 
sphinctenc action may be lost Under these circum- 
stances, It docs not seem to hav'C interfered with the 
health of the patient Harold Laitfman, M D 

Morton, J J , nnd Widger, S The Diagnosis and 
Treatment of Acute Pancreatitis Ann Stirg , 
1940, III 851 

Not only is the diagnosis of acute pancreatitis 
difficult and unsatisfactorv bv ordinary clinical meth- 
ods, but accurate diagnosis of the different patho- 
logical types IS rare With this problem in mind, the 
authors decided to make use of some special test for 
pancreatic dv sfunction After review mg the various 
tests advocated m the past ten y'cars, it was decided 
that the amvlasc test was most constant and satis- 
factory' for the measurement of pancreatic activity 
Somogy I’s amylase method was therefore adopted 
This test IS easy to do and has been proved more 
accurate than any of the others Normal values 
range between 70 and 200 
Of 12 cases showing significant elevations of the 
blood amvlasc, 9 came to operation Seven showed 
evidence of pancreatitis, and in those with higher 
amy'lase levels the edema was marked Of the 2 
other cases, one presented an extensive carcinoma of 
the nght upper quadrant, and the other a common- 
duct stone with marked edema ov'cr the common 
duct, and the pancreas normal to palpation 
In the severe, hemorrhagic, necrotic forms of 
pancreatitis, it is claimed that the blood-amylase test 
shows elevated values only for a transient period 
The authors have had no expenence with this type 
It IS suggested that when paracentesis is done, the 
amylase test on this fluid may be diagnostic 
As to treatment, drainage is advocated for pan- 
creatic abscess In the acute, fulminating, hemor- 
rhagic, necrotic type, the pancreas should be dis- 
turbed as little as possible, drains being placed 
against its surface The pancreas cannot be drained 
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rUnou LACnut, hLD 
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ceded the deposition of caldvn b the p^n^rrai 
Sharp, yna loe, low cpifartdc pain, tadabet 
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fcscc n alcohol and repeated tUcka of teat ps- 
uitb. N-esy exsraJnatiao nrtaled penetntuf 
doodenaJ nine b additkc b the dbaetaJoatedciJcr 
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&urrti n Eure, hi 0 
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UTERUS 

Cusmano, L Comparative Anatomical Studies on 
the Fine Vascularization of the Uterus (Ri 
ccrchc anatomocomparative sulla fine vascolanz- 
zazione dell’ utero) Ginccologia, Tonno, 1940, 6 

Cusmano has studied the distnbution of the blood 
vessels in the uterus of certain mammals (the cow, 
pig, goat, cat, dog, rat, and guinea pig) and presents 
a general view of the behavior of the vessels in 
this organ 

The collaterals of the utenne artery, after pene- 
trating into the uterus, give nse to branches which 
follou the longitudinal axis of the organ these 
branches are located between the external longi- 
tudinal muscular layer and the internal circular 
muscular lajer In the pig only are aU the large 
vessels (arteries and veins) found in the mucosa 
The artenes located between the two muscular 
lajcrs emit external collaterals for the external 
muscular layer and internal collaterals for the inter- 
nal muscular layer, these collaterals give nse to the 
capillancs which are distnbuted between the mus- 
cular fibers, the course of which they follow This 
arrangement of the vessels is common to all cases 
with the exception of the pig in which, on account 
of the presence of the large artenes in the body of 
the mucosa, the external collaterals are distnbuted 
to the two muscular layers, while the internal col- 
laterals go to the mucosa, the external collaterals 
passing through the circular muscular layer give nse 
to prccapillanes and capillancs in this layer and 
pass on to the external muscular lay er in which they' 
dmde into capiUanes which run parallel to the 
longitudinal muscular fibers The branches intended 
for the mucosa onginatc either (a) from the inter- 
nal collaterals which, denying directly from the 
large artenes, run through the internal muscular 
laxer, in which they give nse to a capillary network, 
and penetrate into the mucosa, (b) or as m the cow', 
from a vascular plexus which is formed between the 
muscular lay er and the mucosa by the internal col- 
laterals and from which the artenoles for the mucosa 
detach themsehes Consequently, two capillary 
networks are developed in the mucosa, one in its 
deep portion and the other in its superfiaal portion 
In short, there are four capillary networks in the 
uterus, 1 c , one for the external muscular layer, one 
for the internal muscular layer, and two for the 
mucosa From these capillan networks arc formed 
the small venous branches, all of which run to the 
large v cnous sinuses of the muscular lav er and w hich 
reiircsent therefore the first stage of the return cir 
culalion In the majontv of the cases examined bv 
the author, these large sinuses are found together 
with the artenes between the external and the 
internal muscular layer and constitute what is 


known as the vascular layer In the pig only are the 
large venous sinuses together with the artenes found 
m the body of the mucosa, while in rodents the 
smuses occur more easily between the internal mus- 
cular layer and the mucosa, being thus separated 
from the large artenes which are always located 
between the two muscular layers However, this 
arrangement is not constant because venous sinuses 
are also found m the vascular layer Therefore, it 
may be stated that m rodents it is possible to find 
the first stage of the return circulation either betw een 
the two muscular layers or between the muscular 
layer and the mucosa The venous smuses then com- 
municate with the penutenne venous plexus from 
which the utenne veins ongmate 

RicHAim Keuel, M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Stabler, F , and Thomson, J G Granulosa-Cell 
Tumor with Precocious Sexual Development In 
a Child Aged Six J Obsl Gyiacc Brtl Emp , 
1940, 47 190 

This case report deals with a girl of six, first exam- 
ined in June, 1938 In November, 1937, the mother 
had recogmzed enlargement both of the breasts and 
of the abdomen, shortly afterward it was discovered 
that the nymphai were unusually well developed 
Vaginal bleeding started about this time, it was 
free and continued for three weeks Further vaginal 
bleeding occurred in February' 1938, again m Apnl, 
and bleeding had been present for eleven days when 
she was admitted to the hospital on June 13 

The pertinent physical findings included breast 
development corresponding to an age past puberty, 
fine dark, sparsely distnbuted pubic and axillary 
hair, up to in in length, and the external genitalia 
were developed as in an adolescent The abdomen 
was protuberant because of a firm, smooth, rounded 
tumor nsing out of the pelvis and extending just 
above the navel X-ray films showed normal epi- 
physes 

On June 18 an endometnal biopsy was taken and 
the endometnum was found to be hy'pertrophied 
The pelvic mass was a tumor of the left ovary, it 
was removed The opposite ovary apparently' was 
infantile 

The tumor weighed 713 gm , it was solid and 
there were no areas of hemorrhage, degeneration, or 
necrosis in it Microscopically it was formed of 
solid columns of cells of an epithelial ty'pc which 
were separated by fine connective tissue The cyto 
plasm of the tumor cells was finclv vacuolated, the 
tumors contained innumerable tiny droplets of fat 
The endometnum consisted of slightly dilated glands 
lined by tall columnar cells, the stroma cells were 
round or oval and were packed together rather 
closely 

545 



I^TEIL^ATIO^A^. ABSTRACT OF SURGERY 


346 


Tb*<fffctJ of tb« cn«nlon rtrilfait Utcrtoc 
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profcitin CcQMc B. CUantm, U D 


laSCXU-AKKOIJB 

Arnett L. Tbt AdrutaM of t aiteal An<na*«b 
t rd lcratholet7 !■ J OkM 04«k 

« 77* 

TbU ttodj U baiod on an esperleoce with i,0te 
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propionate, not acetate, in doses of lo mgm per 
injection InjecUons are commenced between the 
eleventh and fifteenth days of the cycle and repeated 
every two days, s or 6 mjecUons being given, m 
accord vnth the duration of the cycle in the indi- 
vidual case The treatment is always discontinued at 
least five davs before the expected penod in order to 
avoid the nsL of interruption of the cycle In all, 
14 cases were treated Of these, 9 presented simple 
premenstrual congestion of varying degree Persist- 
ent chronic mammitis was present in 4 cases with 
premenstrual snellmg The treatment proved a fail- 
ure in 3 cases, in 2 of which the obesity of the pa- 
tient may have been a factor AH the other patients 
benefited by the treatment and often very rapidly 
Constant observation is necessary in these cases m 
order to estabhsh new therapy based on the changes 
obtained 

In fibroma of the uterus the authors made use of 
testosterone acetate The doses vaned from 40 mgm 
(4 injections of 10 mgm ) to 200 mgm (5 injections 
of 40 mgm ) As in the mastopathies, the mjecbons 
were administered between the eleventh and twen- 
tieth days of the cycle, and, as a rule, every other 
day Of the ri cases treated, 2 presented multiple 
subpentoneal fibroma, 4 intramural fibroma, and s 
submucosal fibroma, 2 produced abundant and con- 
tinuous menorrhagia The results of treatment in the 
7 cases presenting menorrhagia were very satis 
factory and often very prompt Frequently the 
quantity and duration of the menses were dimin- 
ished after the first senes of injections The hemo- 
static properties of testosterone appear unquestion- 
able 

The question is brought up, however, as to whether 
the new hormone may check the development of 
fibroma or cause its regression once the tumor is 
present Desmarest is of the opinion that it may 
The expenence of the present waters is too recent to 
permit of conclusions In 3 cases they had the im- 
pression that the tumor had dimmished in size In 8 
other cases they believed that the hormone had 
inhibited the development of the tumors, which 
remained stationarj' after treatment It is empha- 
sized that the growth of fibroma is most irregular 
and capncious 

It IS concluded that testosterone propionate is the 
treatment of choice for all mastopathies except 
malignancy For the present, testosterone acetate 
must hkewise be regarded as the treatment par 
excellence for fibroma, particularly in women under 
fortv years of age, and for fibroma of small and 
medium size Edith Schanche Moore 

Abarbanel, A R The Percutaneous Administra- 
tion of Testosterone Propionate for Dysmen- 
orrhea Endocrinology, 1940, 26 765 

The percutaneous administration of testosterone 
propionate has been shown to relieve dysmenorrhea 
and premenstrual tension It involves at least two 
cardinal considerations These are the nature of the 
vehicle and the concentration of hormone per unit 


volume Sesame od proved to be a more effiaent 
vehicle than the ointment base used Provided the 
total dosage remains the same, the greater the con- 
centration of hormone per unit volume, up to a cer- 
tain maximum, the greater the effective absorption 
The mdications for percutaneous administration 
of testosterone propionate for dysmenorrhea with or 
without premenstrual tension are objection to par- 
enteral therapy, maintenance therapy for residual 
symptoms after parenteral admimstration, and when 
parenteral therapy is unavailable Each patient 
should be strongly urged to receive mjections first in 
order to determine the response to testosterone pro- 
pionate, the amount necessary for percutaneous 
administration may thus be gauged 

Dbse for dose, the subcutaneous route is the most 
efficient method of admimstration The intramuscu- 
lar route is from one-half to two-thirds as effective 
Testosterone propionate is from one-third to one- 
sixth as effective when given percutaneously as when 
given by the subcutaneous route Orally, combined 
with bile salts, it is about one-seventh as effective as 
when given subcutaneously From a practical view- 
point, however, the percutaneous method is much 
more economical than parenteral therapy and so is 
preferable to the patient 

No signs of mascubnization were ever noted The 
only possible sign of defeminization was the loss of 
nymphomamac tendencies in one patient 

J Thornivell Witherspoon, M D 

Hunter, G W Transverse Abdominal Incisions in 
Pelvic Surgery Am J Obsl &• Gynec , 1940, 39 
593 

Transverse abdominal incisions for pelvic pathol- 
ogy are not widely used m this country These in- 
cisions are the safest and most logical approach to 
pelvic pathology when laparotomy is required 
Seven hundred cases of transverse incision are 
reported wnthout i instance of postoperative herma 
or evisceration 

The following advantages are stressed 
A Almost complete absence of postoperative 
hernia and evisceration Careful review of the 
hterature reveals that these comphcations are essen- 
tially those of unphysiological masions, that is, in 
cisions other than transverse 

B Better scar Incisions should be made along 
Langer’s fines of skin cleavage 

C Adequate exposure The Pfannenstiel incision 
can be used in a preponderant number of cases and 
when one is familiar with this inasion, he can usu- 
ally get adequate exposure The Maylard or Bar- 
denheuer incision will give adequate exposure for 
any pelvic operation 

D Better blood supply to the wound with conse- 
quent better wound heahng and lower incidence of 
wound infection 

E Less tendency toward adhesions Some factor 
other than imperfect closure is responsible for the 
high incidence of adhesions following the longi- 
tudinal incision ° 
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InteTTuUoaal troll of eatdn ta 4 c-cm. of bfaod 
t nxrathj hlrr there was leaa than i onlL Brfon 
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The otbon comment od the difictdtkt er^oim* 
tered ro decitUac from dinical and anatomical ob- 
*er% iMXta alone hethee tomori re pnw W lrn 
luteal bonsocie or eatrto hormonal atudiea moat b« 
the deddlsf fact n A hlidi Upold contest of temor 
cdls doet not oeceaaaxQy Lndaat* that (hey pradhee 
pr ujei tln On»n H. Oaanxza. >LD 

MiBCPiAinacns 
be \dmt 
t fable Patboioty 
n T7t 

Tbra tody U baaed on an e ip ei- fawwa with ,odo 
patlenii operated epos br the rtflnal pproach 
\ tlnal aecteon ai foasd ( be aopedor t b> 
doDdoal aecttoc In that It earned krwer aortaEty 
rtd morhadity rat There ere j death* la the 
Knew, miKtjdlly cate of <) 9 per ctsL Tbe dwr 
cter and extent ffl the pa thofocy were <M p« tth 
tboM Hdt may b« teen In any ttnOa tmnber of 
patienta operated epos la any crdutfrcly bdnroinal 
chnlc 

Tbe a ihor ■ed apiaal anotheala almoet ex 
dotlTTbr tb both t^ety and ntlifactkin. 1 all 
bdominal and pdne tsrye i T Uewt of the opera 
tion* were doM under tptw oestbewla withfMt an 
anetthetk death oe y morbfdlty inceable ( the 
anewthettc. 

There were aeparttc IndjcaOont for operation 
whkb ere met br 060 pdmaTr and 3 ddi 
ck)3^ operauona, or total ot ,*85 operativ* 
pf oetdorew. 

I the ca<e» of 14 ectoptc pr eynaaoet, operaUoo 
was nccenfuIS performed tbroofh tbe racmal 
root Non-oeoplaauc tenne hlc^mf dorina or 
cloK t the tune of the meaope «e waa tbe bdica 
tioo for operauon Is ra patreota. \ final b ater 
ectonuet were don bB of thewe wus or tbout 
tbe pre*er»atjoo of the oranea the ft of the pe 
oent and the orajtxn acurlty bemj the dcodiof 
facteex 


Ifl tie (fiacuatjon, NKSOUcnr uld that tie eoa- 
Taktoaca frmB abdominal bvtterectomy In fwd 
band* b ao timple that It b tcnocrlrable why 
anyone thoold attempt to perlotm iHi cppetadsn br 
any lowt except that of tic bdoaen lie uattd 
there was no ctootkio that la ma caw twji^ 
byWrectomy baa Ua place, bwt that the etflajJ 
pgroach t pdrlc InOammatory oruba 

cyata, or ecte^ prefaaacy b endrrly tj Jattlfiaik. 

£i>wianL.Owxu, U t> 

nerrikUM and ETtaod«,0.i GyaecnleeiaJ SM 

ftttcancw ef the Itale Hoemooe (La pbea^ 
rhoei n ooe mUa n CTOfcntofkL Jtn. fi 
xyw*.ara*j< wo.35 97 
In 9U nerra and Towrt piewntcd mooofnpli 
on the beterrJofooa honaMu] effect of a pcotna 
cittact of the male acx fiand. Thb extract, ibc* 
knoanaa “androttbe waa dewooetcatedai harisf 
both an lohihitiwy and a itlmnlatlsf effect opoa the 
owarbn (onetkm, I rcxulalory effect la fsne 
tlonal fcnlial dboedm ana In pattkili In aeiaal 
efiaordm. Thb reiralatoey effect ta ttS) bdsf aectcaa- 
hiDr nwl titer h/teen year*. 

Ik testfcnlar bormm (cstoeterone, baa e»' 
duly dlfferesi actloei. It he* bets shown t exertaa 
lohibitorT effect apon the female tex bonnooe* ts 
attempt ua bees made tn csesparw (hb effect with 
that of other eff Lnows lahlhftlaf bormonca, twh 
u ecarpos^ team and mamma ly-tlaad harcKon 
and h on aciea free the poemto lobe of the by 
p o ph ydi . 

After bdeffy rrdewbf the rmha of atfreal cx 
paiacsiadcie with totowtereeir the wrlten npoet 
tfaeir own resulu with tmtaeteroM pcopfooat b 
foo types of oaei. TbeK Indoded onUliM crbci, 
piemrEEUnial mammary coniTttlon, and teriseaod 
cfaroolc masUlb, all faartnf 1 commoo fcncdootl 
hyperactintT of the ovaiier 

I umber of patieota preaentiaf cooftftJoo 
charadedsilc of the perhjd of omlailoo, teatcKcroce 
proplooat aa dartmatcred in j or 4 doees of 
mjm. each, by tnjeeboa on the dayt pc ece daf the 
attack faes tin* could be foretold, naaafly betwtro 
tte ninth and thirteenth day of the cycle. If tbe 
^te of ttacL coaid not be foettold, or *0 mpa 
of the mtcntercioe praplonat ere injected at the 
ooaet of pain or first lifnj of bemembata. I elh 
cases erwumed, {thnefatlrwrentul S,doetbtfo] 
reaoha In and mtbfactoey reanlt* In oedy r aw 
Ai these reanlt* cnwld not ^ repLided u eocoaitf 
tnf. the method wu dbcostlatted 
It ha* been mffeated that an escea* of (olBcnli 

may Induce mammifT reaetkme leadhft adeao ca 

or eria to denccartinotn* InWbtlory Ireatmeo^ 
ikirfore indwted. Tbe thcra ayrte hh 
mareat reiardiaf the Indicatloa* lor the me « Ibi* 
bormoee, not only In txmple peemenrtrs^ 
fcailoa Ithost anatoenkal hart*, but abo la 

ti odo*Jtkaorroof*ocleaeilendTecyiO(Red*i 

ffncaae) boweser tber nae UfhtJy m fferest 
techal^ In the ftnt place they use leftoMeTOO* 
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PREGNANCY AND ITS COMPLICATIONS 

Mltm S Simultaneous Intm-Utcrinc and Titm- 
Uterlne Prcftnnnrv J Oht &-a\nare hnl r inp , 
IQ 40 , 47 :o6 

Alitra sdds ; ca'cs of simultTncous inln utenne 
and c\lra utenne prepmnev to the world’s litcn 
lure to bnnft the total up to 306 1 he importance 
of this complication lies in the fact that sometimes 
one condition is over-hadowed b\ the other, and 
the true diagnosis is made onh at operation 
Simultaneous prepnanaes are sometimes termed 
combined or compound pregnancies It ma\ be a 
t\-pc of twin pregnanc4, one fertilized o\aim reach 
ing the uterus and the other staving in the fallopian 
tube The utenne pregnanev ma\ take its ongin at 
the same time, the intra utenne pregnanes mas 
antedate the extra utenne, or sace versa A woman 
mas also conceive in the utenis while carrving the 
products of an extra utenne gestation 

In the authors first ease a vaginal examination 
revealed a pclvac hematocele At operation, in ad- 
dition to the hematocele, the uterus was found 
enlarged and so den'elj adherent to the mass that 
It was thought best to remove it with the ectopic 
sac Microscopic examination showed chononic 
valli m the blood clot through the tubal rent and an 
intra utenne fetus of about eight weeks’ duration 
In the second case, operation revealed a ruptured 
ectopic gestation in the nght fallopian tube The 
uterus was found to be enlarged to about a three 
months’ pregnanes A diagnosis of intra utenne 
pregnanes not being absolutclv certain, the uterus 
was removed along wath the ruptured sac During 
Its removal the uterus was found to be gravid 
The management of a combined pregnane) is en 
tirel) surgical Ciivrlcs Haros, M D 

Amabile, G Enlargement of the Left Breast and 
of the Left Lobe of the Thyroid Gland Recurr- 
ing During 4 Successive Pregnancies (Ingrossa 
mento della mammella sinistra c del loho 'inistro 
della tiroidc npetuto'! in 4 successive gravidanze) 
Cltn 05/c/ , 1940, 43 157 

Amabilc discusses the ease of a woman, aged 
thirtv-four years, who developed an enlargement of 
the left lobe of the th)roid gland immediatclv after 
her first delivery and, in addition, a neat enlarge- 
ment of the left breast dunng each of her 4 subse- 
quent pregnanaes He has kept his patient under 
constant observation for fifteen months As he was 
not allowed to take a biopsy of the breast to deter- 
mine the exact anatomicopathological nature of the 
disorder, he had to limit himself to testing the reac 
tions of the breast to functional stimulation or in 
hibition with various substances 

I Injections of follicular hormone (oily solutions 
of 50,000 mtemational units of progynon B, each) 


caused a marked enlargement of the swelling of the 
breast, the increase was 2 cm in the vertical and 
cm in the horizontal direction 

2 Injections of corpus Inleiim liormonc (oil) so 
lutions of 5 mgm of proluton Schcring, each) pro 
duced no change in the size of the breast 

j Injections of I litv ran Bav cr caused a decrease 
of I'j cm in the size of the breast, both in the ver- 
tical and the horizontal directions 

4 Injections of testosterone propionate (lesto 
V irone bchenng, 20 injections of 5 mgm each) caused 
a marked decrease of the entire swelling the decrease 
was I cm in the vertical and 4 cm in the honzonlal 
direction 

5 The injection of 001 gm of pilocarpine h)dro 
chloride gave a result that ma) be regarded as jirac 
ticallv negative, as the pcr-piration appeared on the 
right part of the chest, ami cspeciallv in the axilla 
about one minute before il appeared graduallv on 
the left side On admission the patient stated that 
the swelling disappeared complctelv nine months 
after deliverv , subsequent observation showed that 
this impression was erroneous 

riic author feels justified in drawing the following 
conclusions from his experimental data 

1 riic jiaticnt is suffering from a process of 
chronic mastitis which produces a chronic local 
stimulation 

2 She has an asjmmetn of the tonus of the 
svmpalhetic innervation of the two sides and, 
therefore, an as)mmctrv of the trophism, whether 
connected with or independent of the unilaterahtv, 
of the thv roid lesion 

5 The h)perfolhcuhnemm, which is so character- 
istic of pregnanev, represents the ultimate factor 
which caused the hvpertrophv of the breast, the 
localization on the left side having been dcaded bv 
the two factors mentioned previously 

4 The decrease of the swelling within a limited 
time (about forty five davs), obtained b) means of 
injections of testovironc Schcring, allows the state 
ment that this promising result can be explained bv 
the inhibiting action of testicular preparations on 
the breast, this action was noted long ago on the 
basis of hvpcrtrophy of the breast observed m a 
case of lack of development of the testicles and after 
interventions which compromise the function of the 
testicles Riciurd Klsill, M D 

Liston, W G , and Cruickshank, L G Lcucorrhea 
In Brcgnanc) A Study of 200 Gases J Obsl &• 
Gynaec lint tmp , 1940, 47 rog 

At the laboratory of the Ro)al College of Ph)si- 
cians, Edinburgh, among 200 pregnant women who 
were supposed to be sufTenng from leucorrhea, 40, 
or 20 per cent, showed normal vaginal contents char- 
acterized by the findings that pus cells were less 
numerous than epithelial cells, that the bacterial 
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tension, whicli may become permanent in the form 
of an essential hypertension The characteristic 
findmg in this condition is an elevated blood pres- 
sure v.ithout any signs or symptoms indicative of 
renal involvement 

In the benign form of hypertensive disease, the 
blood pressure is usually not elevated to extreme 
degrees, no albuminuna exists, ophthalmological ex- 
amination reveals only minimal changes in the ves- 
sels, and sjTnptoms are commonly absent In the 
severe forms, or mahgnant tj^ie, the retinal vessels 
show more marked involvement, and, finally, kidney 
function becomes impaired Thus it is clear that 
from the benign form there is a transition to the 
mahgnant type, m which the condition sooner or 
later shows renal involvement 
In Stander’s chnic this new classification has been 
employed smce Apnl i, 1939 (Table I) and has 

TABLE I —INCIDENCE OF TOXEMIA- 
NEW CLASSIFICATION 


loS Cases m 1,303 Pregnancies 
From Apnl i, 1939 to September 30, 1939 


Type of toxemia 

No ot 
caiei 

Percent 
age of 
total 

Vomiting of pregnancy 

7 

6 S 

Acute yellow atrophy of Uver 

I 

09 

Eclampsia 

4 

3 7 

Set ere pre eclampsia 

7 

6 s 

Alild pre-eclampsia 

51 

47 2 

Hypertensite disease 

31 

287 

Renal disease 

7 

6 S 

Total 

108 

100 00 


proved simple and workable The incidence of tox- 
emia was about 7 per cent Toxemia has accounted 
for 7 I per cent (4 deaths) of the total maternal 
mortahty m 30,457 patients (1932-1939) 

Dantei. G Morion, JI D 

Cafinratto, T M A Rare Case of Massive Expulsion 
of Decidua after Abortion at the Fifth Month 
(Un raro caso di cspulsione massiva di decidua dopo 
aborto al V mese) Ginccologta, Tonno, 1940, 6 229 

A pnmigravida of twenty-SLx years in the fifth 
month of gestation was admitted coraplainmg of 
labor pains In spite of sedation, the pains increased 
in Ee\cnt> and frequency, and after a few hours she 
expelled a dead fetus weighing 600 gm This was 
followed in a few minutes bj the placenta which 
weighed 170 gm Ten minutes later a pale red mem- 
brane was expelled, measunng 9 bj 14 cm and 
from 4 to 10 mm m thickness One side of this 
membrane was quite smooth, but the other pre- 
sented numerous viUi On histological examination. 
It proved to be decidua m whicli there were two dis 
tinct zones, one charactcnzcd bj interstitial ini- 
tiation b\ leucocv tes and small cells, and the other 
showing signs of carh necrosis with cither dark 
nuclei or complete absence of them The placenta 
was of the marginate t)-pe and also showed some 
Icucoc) tic infiltration Frank McDowell, M D 


LABOR AND ITS COMPLICATIONS 

Ince, J H , and Young, M The Bonj Pelvis and 
Its Influence on Labor, A Radiological and 
Clinical Study of 500 Women J Obsl &• Gynaec 
Bnl Emp , 1940, 47 13° 

The authors recorded the results of a detailed 
study of the architecture of the pelvis as revealed 
by roentgenography in a consecutive senes of fully 
500 women in the early stages of pregnancy who 
were attending the antenatal dime of the Universitv 
College Hospital, Umversity College, London They 
attempted, bj corrdation of the vanations in the 
pelvic size and shape with subsequent obstetncal 
histones, to determine to what extent, if any, these 
vanations influenced the presentation and position 
of the child and the mechanism of labor 

The average measurements of the true conjugate 
and greatest transverse diameters of the pelvic inlet 
m this senes of London women were of much the 
same order, and the same vanations were seen as 
m the corresponding diameters in Nicholson’s senes 
of women from rural Gloucestershire 

The estimates given in current textbooks of 
anatomy and obstetnes for the true conjugate 
diameter of the normal female pelvis are too small 
to be considered representative of the modem Eng- 
lish woman and require revision 
The average pelvic bnm mdex in Enghsh women 
is not platj^iellic (relatively flat index under 90 per 
cent), as has been maintained since the time of 
Turner, but falls into the intermediate or mesa- 
tipelhc class, 1 e , it shows an index of over 90 per 
cent 

The attempt to classif> the shape of the pelvic 
bnm merely by subjective impressions into 10 or 12 
classes as suggested by Caldwell and Molov is not 
only unscientific but results m a classification which 
IS cumbersome and of no practical value 

Both the anteropostenor and transverse diame- 
ters, and consequently the estimated area, of the 
pelvic outlet in this senes of women were defimtely 
smaller than in the women from rural Gloucester- 
shire, but the difference maj' be explained in part 
by a difference in the technique of measurement 
The intensit> of the relation found between the 
\anous pairs of characters of the female pelvis is 
usually of a low order and presumably of little 
practical importance The correlation coefficient, 
however, between the approximate areas of the 
pelvic inlet and outlet is as high as o 5 

As the greatest transverse diameter at the pelvic 
inlet is fairlv highlj correlated with the intercnstal 
diameter, and as the latter can be measured in the 
Imng subject by calipers with a high degree of 
accuraci , the average transverse diameter that 
would be found associated with a specified inter- 
cnstal diameter ma> be predicted fairK satisfactonly, 
although the predicted value maj diverge consider- 
ably from the actual diameter m particular cases 
The external conjugate in the livnng can be measured 
much less accurately by cahpers, and is definitely 
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lev rcQabte for tbc prcificikn cnrrcfpoufinf 
trw dkmeter 

Tbcre u Duk, If erldcDce b thk Krin of 
uotnen of laj- i rbU oo brtirtea prWc dunctm, 
bdodlof the ihApc of the blet uxf phniol dor 
Acten expreufte of th* tree of bodr 

Tbere m oo coachuWc erUeacc b the daU 
that male dhlnborkm of the pobfe bab tid 
bnotla hu asy uooctatloQ irtth t^ preteoce of 
male trmVnrtiM b the female pefrli. 

Of the pelrlc dancter* broojeht rnider revlev th« 
oalr tro ahicfa •eemed to hare aa bfaenre i d*- 
lefQlabf bother awJUaace b deHrerr by tb« 
forcepi wmld be aecemry or not arc w die of 
th« petrlc outlet and the me of the (obpoblc 
1 thi» Ktk* h vu at the pdrk ootVet that moat 
of the dlAcolUea arotc. 

Another factor of (mportano* b detemdatof 
uhether dtUrery roold occor tpoatavotaly or not 
U the tire of the child betel la bJboace b detiilT 
tberee b tbb aeries of yemea. 

Thor* was aho erldeare of tendency of per 
abtrtit ocdpiloportorlor posltloos to occur b penca 
bkh tort refathrely lo^ b tb« ocdpftopostcrior 
direction, I a the nthrop:id type, allhonsb the 
shape of the pehrb co^ not be coittldered wbofhr 
aarmoitiUe for this fonn of maipodiloo. 

As tbert sras no erfdence tbit minor rariatlons 
b the shape of the pel^ had an bdaenee oo 
the course of bhor, wbrmu there did aeem to be 
relatlas b e t oet n the actul toe of tbe pelrti ud 
the pouIblBtT of aatonl d eftrwy u anch tUen- 
Ue* ahofild be dh 'e ct ed to the esbmaOoe of the 
a d r fc erldth u t the moanfanent of the trae co 
jnfitc daaeter Tlnu, there aeem t be reBd re* 
KMU for preecrrbi; the aooppted dasaI6catk>a into 
flat and feneraJly rtotracted nelvei nuher then 
atloptbc tbe aoneiCed t\-pes of Caldwell and hlo- 
kiy whi^ rtlr too moth on fairpreialoaaof theahape 
fthepdrl islet. CiiiifS Bacce<,MJ) 

Smitt, E- f Trwpacmtcsl C— rren gretkw with 
PerlCOonU FjtI tion end Bt e dder M nWlhw * 
tkn. ta / Okj* h‘C>MC 040,^0 7^> 

Thrmifh PfaaneasUel baaioo the bdooea b 
entered ^ Uxnjrera* uic>«»on b the parietal 
peiitoeieum, foDowta* Inch the peritoneum over 
the los.«T uierb aesment b cst tiaaiverreiy looe- 
ened, and aeaed t the parietal pePtooerun, *lucb 
creates an extra bdomuial pproach t the baer 
leitae aegmenL A trxnrveree mclilon t* then made 
I tbe lower tenne aesraent, throofh which the 
baW b del ertd. 

tW tho reports he has performed thi» epera 
tton 7 ttases, wl lliai tbs mothers and babies are 

allallre. Tbera etc no rerions poaioperadre com- 

piicatiom. One patbnt icinajttefl la the bofpitaJ 
twenty -a a rra dj) becsba of rmld po lt n on a r y com 
pbcatiooi, bot the others were there only fnan ten 
t sixteen days Pastoperadre diaccwloct as 
hwit hi aH f««es- mcbdmf in hich llw patJenta 
had moderat disteat>aQ. Seren pitkaa were 


frankly bfeeted. Ooe had had amereci ore 
operalire varinal exambaiVmt, lih ta ttemu 
at foretpa defrrtry yet sbe r tc orered awreiitMr 
I another patknt tia terbe artery was wi ud 
ratnred with no ontoward aeip>eLe. 

Tbe tecinlqoe ffoed* a more roowry diit*c am 
than any of tba other exdasba opantkaj and pn 
ebdre the formation of postoperatlre adhesh 
bands. It dimbates the poaiibllty of nb>eipeit 
btra-abdombal bereia niiumitcs to tW 

bladder and p ieserres Use wtritjcio of tb t«n 
tooeom It localises tba onerailre she so tbt lie 
retea and bliddf re not Kopardbeil,and rtacticu 
tbe operation to the ell oriented loaer pentottal 
cavity yet provida omplct peritooeal eisiu<if». 
It b eqsaBy n^efnl b lolected s>ul on bfecled 
cam, and b not cootraim&attd by bree ch prcKa- 
tatbo pUmta previa, and othn btn-atabe 
cotnpbcadcot. En«Aia L Ccwm, M D 

PUEkPmtJM AlTD m COKPUCATIOira 
Oecbella. T 1 Urinary OoUhadBoals and Enter** 
mat 9)Mlmne* Dartofl tha Ptmptral Sot* 
(CahhaCTfiod nriasria dndioed catemiaaS aefa 
•tala poerpcrale) irchf/raW fbw., >4^,4 i 
CVxbeOa presesa an exlemha dbea^doo of tbi 
ntmtun oo tbe etlopalhocraesK tbe syraptoma 
tobfy and tha treatmat of cciLibadWiwf b tbe 
ranoo phaao of the peierperal stab and tCm hb 
obsemtioea oe 90 procaal cata cf ee terete aal 
s)iMlreens and U p>ekt)ephriib avsed by tbe 
baaOss co£ dnrioi prtt na acy Tha freonr^ af 
these asm amoQ tedu lAo per cent of tW aihsh- 
does ( the ObatetncaJ Clink of Tom dd Greco 
tram January iojS,bJanc, oj9* However acsie 
fcbrlkca'es are nrr as tbe ratio ^erideat to hint 
formsls to 7 Tbafreabst freqoency of occamno 
was found brtween tha ftt of t and thirty 
yean. Itb the ma ^m nn bet ees twesty-sem sad 
taenty-eicht >eaxs, d ann^ the eecood and tUid 
{wefoaocka. ^ res tba fifth and tba sereslk 
moolhs of prelacy and dnrbx tha tste fsll aad 
tbe wbier months. The acnb febrile form m 
observed espedaJly dnrbi tha poerperiam and repre- 
sented peobaUy the scat epboda of tbe sabftbrik 
or IsteiU foress present dzrbt preptaacy 
Tha i-flairml eit^ obtained by qaesbomai tba 
patienis were m order of freqoencr chfTh, pdbil- 
nna (espeoafle n u ct iu nal) pertpiratlca, bdoeiiao- 
pdvK pain, (astro mtestina] dnloxbanccs, as threi s, 
and tik maaifestatjoss of prefnaacy C Wh , 
poSaljWTia, Tid ipDOtancDas Wnrmnal pan wee 
most freqnentlv assoosted itb and seem I k 
cfasractensbc of tba nnsary locahaatloo cf tha co*- 
doriaf prefnancy ospeetlly in the UrriJ 

fonas Direct oaminsttoo fire the foDowiiE order 

of freq ue ncy foe tbe pouts t which pain »* 

efaated tbe pefvK oretml point of Baii^ tbe crato- 

mnscnls pclnl of C va, tha pars-uiabibcal poutt, 
and tha urethra] pouu By ft tbe meet /irqoeDt 
fiodincs in tba urinarj sedimeat ere Jeorecytes 
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with some red cells and epithehal cells, baalluna 
was not often observed, but m several cases there 
were numerous crystals of calcium oxalate Culture 
of the unne was positive in 47 7 per cent of the 
cases, however, the cytological findings m the 
urinary sediment should be accepted as suflficient 
support for the positive symptomatological picture, 
and the negative results of the culture should not 
lead to neglect of treatment Persistence of bacil- 
luna or of positive cultural results has been noted 
in several cases that were chnicaUy cured by the 
treatment, this excludes the concept of bactenologi- 
cal cure and shows the possibihty of recurrence of 
the condition 

The treatment consists essentially of urinary dis- 
infection In cases with marked manifestations, such 
as putrid fermentation or diarrhea, complementary 
vaccine treatment by mouth with lysates of bacillus 
cob was also used with good results As unnary dis- 
infectants, the author employed at first urotropme 
preparations and later the denvatives of mandehc 
acid as they became available m Italy He has had 
no occasion to usesulfanilamide preparations In some 
mild cases, he has administered orally 2 or 3 times 
a day 40 cgm of urotropme associated with 15 cgm 
each of camphonc acid and sodium benzoate How- 
ever, in most cases he has given commercial prepara- 
tions of urotropme intravenously and has obtained 
good results, the acute febrile cases of the puerpe- 
num responded even better and more rapidly than 
the chronic or febrile cases, the fever disappearing 
after the first or at most the third or fourth injec- 
tion The only disadvantage is the possibihty of 
renal congestion, which can be overcome by sus- 
pension of the injections and the admimstration of 
an alkalizing and diuretic treatment for a few days 
However, m general the kidneys stand the treat- 
ment weU 

The author has also emplojed ammonium man- 
delate It acts well m subacute and chronic forms 
Associated with sodium acid phosphate, it acts well 
in cases with predominance of nervous and tone 
sjmptoms and m oxalemic sjmdromes It is less 


eflScient in acute febrile cases Gastnc mtolerance 
IS rare Unfortunately, the special diet on which 
mandehc therapy is based cannot be used in preg- 
nancy, and this may impair the benefit to be denved 
from the treatment As a rule, the colibaciUary man- 
ifestations reappear on suspension of the treatment, 
each cycle of which should not exceed from ten to 
fifteen days Unne cultures remain positive even 
after protracted treatment which has resulted in 
chmcaJ cure Ammonium mandelate has no mjunous 
action on the renal function which, however, should 
be intact before the treatment is instituted Supple- 
mentarj' acidification with ammonium chlonde was 
unnecessary because most of the cases already had 
an acid unne RicHAan Keuel, M D 

NEWBORN 

DeCosta, E J Spontaneous Pneumothorax of the 
Newborn Infant Am J Obsl b'Gynec, 1940,39 
578 

The hterature on the subject of pneumothorax of 
the newborn infant is reviewed, 67 cases have been 
collected and studied Of these, only 46 have been 
directly associated with birth Two additional m- 
stances at the time of birth are reported, one unique 
in that subcutaneous emphysema and pneumopen- 
toneum were also present There appear to be two 
chmeal types of pneumothorax in the newborn m- 
fant, one ansmg suddenly, pneumothorax abrupta, 
demanding prompt treatment, the other more 
gradual and less severe, pneumothorax lenta, with 
good prognosis irrespective of treatment Resistance 
to the flow of air through the tracheal catheter dur- 
ing insufflatiofi IS suggestive of pneumothorax The 
danger of produemg pneumothorax by improper 
insufflation is stressed Pneumothorax is a condition 
that probably occurs much more frequently than the 
hterature indicates Obstetncians should be mindful 
of Its possibihty, especially when any method of 
artificial respiration has been employed 

In the discussion 4 more cases were detailed One 
infant died Edwakd L Coenell M D 
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DmoDccnov 

T he t^-mptocutokifi^ ol eotuTCHMiil of 
Or proftate flaod which to frtqtmtly 
ocaitttnioeapsU&fl> hM 

brcn rccopriml frocn tloie {minmw!idwt 
^Irntkn wunudeof the VTsUteuculi *<1563 

b> Kicola Mi.iw, tod toaoi the middle of the 
ilxteenlh centtrry brief rtference wm made by 
Klolanai to ohilnKtkm at the oeck of the bladder 
cttMedbytweHingofthcprocute. IitooftniOTit 
that the hrat attempa to correct thit dbcaae of 
the proatate were made b) wa> of the orethn 
ratbCT tbas bj open operatloD 
la 8u GolhAe (33) Utrodtierd to the <B «1 
ikn oi the mediu bar a t the arch cf the bladder a 
eatbeter carndcf a ececealed knife- klerder (57) 
1 b 1837 d i i vLK i i ipedal taatnonenu olM pro- 
lUtataioe and proataiectacne. Eottfad (5) bott- 
doced ao Hectrocaatery apertuae to oometlon 
of bladder-oeck obitnKli^ Freodenberf (jo) 
ttDpruved opoa tbia loat romci t b Sot and 
koQiiga (93J poach hutruzorat, driTfopM bter 
waa a modem refioeiocst of ib^ earibr batn>- 
metita. 

Eaiiy fa the nmcieenlh centary there waa abo 
derekfied perttapa becaaae of faadeqnacy of 
Uaia iJ TCthrai mclhodi, perineal proetatectnnij by 
Sir UHham Fer^rtaoa (94) In 891 Coodfellow 
(94) perfocmed ■ tv-pe of operalkn. De 

vtlojnDent of the aoprapobfa route folkrwed very 
•octtL There haa been comideiabie cootrovm\ aa 
to wbo tmh placed ibe npnpubk coefbod before 
the ptofemoc. BeJfedd (w) m 1RS6 did hla 6rU 
inpjapubic mxKe.'al of toe proatate However 
man y attribute the Introduction of ihla pnx ed a re 
to ilcGDl (94) of Leeds Freyet (94) aUo makes 
Hilm to twing the first t renKne totally ibe pros- 
Utebv the aopmpul^ rente However probab- 
W the moM. ilid «~tjJm of priority b that of 
FoDer (94) of New \ ori who, ft b aiKi, performed 
the first total proetaicaotny fiiprapubkaDy 
Enthoataam to proitatectcnn the perineal 
route waa ajaln LfmJed fa 901 bj Ferynoo and 
AlbaxTan (94) Morphy (94) fa 90J ^ooog nd 
OndudOJu:. 


Smn (94) 10:903. The open operalloo by eith 
the ioprapublc cr nerlneaJ method waa In Torn 
for many jrari. Ilowercr u nracr nwhama 
methods were devedoped a rtaewed falmtt wa 
evidenced fa a treatment of ihli tiroc^ 
the mtlhrm. 

In 9t \ooQg (9 ) perfected aa bstrenwn 
srhkh embodies the princlpfes of the eariy Her 
deernneh- Stevens (77) fa 1913 used a coolrcfb 
eiectrocnajulatfar bstitnnent. The coU-pcad 
prindpJewna gain Improved upon by Draaidj (6 
and ileCarthy (48) with a dbect vidca Kcfe 
Caoll. (14) fa i9>o emplo>'ed a rimOar pnni^ 
Int fatrodxKzd the caoteiy bbde fa plm of ih 
cotdknifa Tbedevekpmentcdbtrtcatekssani 
mlrTor (yUrms then brootht the Stem (*<) te 
•ectnaetpe Into ote fa 9'<6. Davit (ai) biprm 
upon Sim a sem and ipark-(ip pnerator an 
fa 93 McCajtbv bnupt out the les ee toK c p 
with the cainery (oop. firuach and Tboepaa 
sereral years n{fo again emfdoyed the cold knii 
prindplefa a or* faicrumrot. In this manner tli 
tranaorethraJ method of resecting the protati 
haa drveloced daring the past lew years Thi 
pfoeednro naa been llliaed W many iargeo Bt 
some with good results and others « ih pocr re 
suits. Anv tuTgiaJ procedure always rpiries wlii 
It a pertmtap of mediccR rtsolu and a certak 
rltk, and perhaps it it these factors s Uch prmik 
the fajpetas (or faveatigstke resallfaf in beltei 
methods of tresteaepL 

Benign enfargemenl of the prostate haa lor| 
been reengoued at disease of old men. Tbere 
fore U manlfeila Itself dhucafl) tanapsUch 
lometimei b referred to aa the male rimBClerk. 
We may then assume that perhaps benign eo- 
largemeni of the prostate U as»5mted with the 
bonnocal changes whJcb occur t that lime. The 
tfsilde was first shown to posses an interaal 
•ecTCtnrv etko bv espei imc ntatloo with Irai^ 
plantation stodies fa BerthoW (3) fa 1849 “ 
8S9, Brown-Setruanl (8) baaed his Wear of 
naj seerttkeu largely upon the reJa\eiuQrt 
eStets be observed on hnnself foGowtng fajeclkea 
of dOnte eitiacta 0/ testis tiwei Aciau 
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extraction, concentration, and isolation of these 
hormones was much delayed Real progress m 
the development of hormonal control of bemgn 
enlargement of the prostate has come only smce 
1926, and even more so smce 1931 when the first 
successful methods of extraction were introduced 
Expenments and observations have led us to 
beheve that prostatic hypertrophy can no longer 
be regarded as a surgical entity alone The inter- 
relationship between the antenor pituitary gland, 
testes, and secondary sex organs m lower animals 
IS now clearly recognized, and such an assoaa- 
tion may also exist m man We must, therefore, 
assume that benign enlargement of the prostate 
may be due to an endocrine disorder 

Following a brief synopsis of the experimental 
work which led to the estabhshment of these facts, 
we propose to review and evaluate the results ob- 
tained from the chnical apphcation of these 
hormones m the treatment of benign enlargement 
of the prostate 

Hormonal Control or Changes in the 
Prostate 

a effect of the male hormone 

It has been definitely established that the cas- 
tration of a young animal prevents the mature 
development of the accessory sex organs and that 
the secondary sex characters fail to make their 
appearance Transplantation of the excised tes- 
ticular tissue mto another part of the animal’s 
body prevents the occurrence of these castration 
efiects 

These results of castration and transplantation 
experiments leave no doubt that the testis is a 
gland of internal secretion It was Berthold (3) m 
1849 who made the first experimental approach 
to the study of the function of the testes when he 
showed the effects of castration on cocks and also 
demonstrated that if testicular transplants be- 
came vascularized m the abdomen of these capons, 
the male sex charactenstics were preserved Ley- 
dig (81), von Ebrer (81), and Kolhker and Hof- 
meister (81) estabhshed the existence of the tubu- 
lar portion and also of the mterstitial cells m the 
testis Pezard (67), m 1918, began experiments 
with testicular extracts, using the cock’s comb as 
an indicator 

McGee (55) (1927) obtained an active lipoid 
extract of bulls’ testes In 1929 Loewe and Voss 
(43), and Funk, Harrow, and Lejwa (31) pre- 
pared extracts from male urme similar to those of 
testicular extracts The active prmciple m these 
extracts was isolated m 1931 by Butenandt (10) 
who termed it androstcrone In 1934 and 1935 



Ruzicka (70) synthesized androsterone from 
cholesterol It was in this year, also, that David, 
Dmgemanse, Freud, and Laqueur (20) isolated a 
crystalhne substance, strongly androgenic, from 
bulls’ testes, and called it teHosttrone 

Testosterone was synthesized from cholesterol 
m 1935 by Butenandt (ii) and Ruzicka (71) at 
practically the same tune Like androsterone, it 
is a steroid These compounds are characterized 
by a ring system consistmg of three benzol rmgs 
arranged m a manner known from phenanthrene 
and a nng with only five carbon atoms This 
cheimcal skeleton also forms the basic structure 
for cholesterol, ergosterol, the bile salts, and the 
female sex hormones 

Androsterone was found to be much less active 
than testosterone (from one-seventh to one-tenth) 
These compounds, having the quahties of an 
alcohol, are able to form esters Esters of these 
steroids were first prepared by Miescher (58), who 
showed that the propiomte oj testosterone had a 
more pronounced and persistent action than did 
the free testosterone, although the maximum ef- 
fect was ob tamed later This effect is due prob- 
ably to the fact that after absorption the ester is 
slowly metabolized with the formation of the 
free hormone, the same effect being produced as 
follows the frequent admmistration of hormone 

Followmg McGee’s (55) work m 1927, Moore, 
Gallagher, and Koch (59) demonstrated, among 
other effects, the prevention of the atrophy of the 
accessory male organs (semmal vesicles, prostate, 
and Cowper’s glands) by the use of testicular ex- 
tracts m the castrated guinea pig, rat, or mouse 
In 1930 Moore, Price, and Gallagher (61) showed 
that with mjections of male hormone a normal rat 
prostate could be regenerated in twenty days, 
after the animal had been castrated nmety days 
previously McCullagh, Cuyler, and Frawley (51) 
(1932), workmg with male hormonal extracts ex- 
tracted from unne, which they termed “androtin," 
found that they were able to control the atrophy 
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of lie prt*l»te giuKl fn » r»L Tboe wctten lUo 
fcmad tint in}«ctioM cf indrotln Into a nomol 
animal orer a period of time canacd a definite 
enlarjoDent ol the prouate. Ntmieroo* otho 
Tork» have al>o estahlitbed the fact that Isjec 
tkxu of mak honnooe ouim npid grovth In the 
alxe of the proatatc In Immature or noo-cattrated 
anlmah. Zndcexman and rarkea C97) beGne the 
action to be on the fibrociuacular ttrotca and 
gL io dok r efementi- The nlmii mtucuEno* waa 
not affected. 

Hcmevcf the pathological phyrioiogT la not a# 
clear aa the dott^ pfaynolo^ Aa ea^ as Soy, 
^■hlle (89) aesgested castration for the tieaiiDent 
of proatatK cnlaietment of the human 

befng becn^ of the belli ptCN-aient tWn, that 
the Dtentt and proatale voe wmoVvooi. Atthh 
tunc oopborectamy was bctn| embayed to the 
treatment of fibronij-oma lerL In 1895 ttldi 
(90) reported a marred redoctlan to sitt of the 
proatatir eahc j cem en t in 3 ^ per cent of the can 
subjected to buatctal castnthxi. Soon after thlf, 
numeroua mreani reported can cf benign en* 
trgement of the proaUte which were rcUered or 
cund by caatradoo. 

On the other hand, nan> wortera found that 
altboo^h tocoe ahow^ tope w etaent foUmtof 
casuatno, the mafjrfty of the padals had my 
LiUlebenefit D<iiifflg,Jenhiaa,andvao\Vagesien 
(iS) in 29J5 dezzxxifimed that an adeacma of 
the proatate did not reduce to aise nor did the 
dinj^ tymptoms disappear o%er a penod of one 
month foOciwiiig <knt« castratsotL Later thcae 
■snw» wurkm (td) pieaented the caie of a Kventy 
four year-cid min who had dneioped benign 
enlargemctit cf the pecatate fifty jeaii foOowmg 
castration. 

a. ErrxcT or tttt: naiALi sne Bouroiti 

In early reporta, Linmgne (40) EersKhev 
iW and Dcnriban (36) Znfhcmtan and Paikes 
(98) BuJTCTwa (9) Dejoc^ ( 3) and othcra put 
forth the theory based on erpe rim cotal animal 
work, thut benign eniaigonent of the prostate was 
the reanlt of dangei prodoerd by eitrogenic 
sobctancea. 

These werkoa, apmiroenting with rata, feund 
that at first there waa reduction in the nomln 
ol glands In the dorsal lobe of the prostate, and sn 
Ith-it*** In the fibrmiacnlar stroma. The cpi 
t)yTTi1 rytli then Eoultlpbed and a metaplasia with 
stradficstico of the cMthe^Q octmr ed. Zociw 
man (98) workJog With monkcja, confinaed tbefr 
work and repccted that If teitoKcrone propionate 
was fir e n with the es u erw these changes were 
fcevoxled. Reports from other wirkeia onfikt 


^ththeaboNT. WeQcr Obwbolscr indNrisoa 
(8S) (iQid) and ilooce and IMce (6o) (1931) ob- 
fafned a decrease to the rite of the prestate atik 
the prolonged administralkn cf estrone. Tbey 
««T of the bdicf thit this resulted parti from 
the direct aetkm of the estrogenic fubsunce on the 
prostate but mere probably because 0/ the sap- 
presaioQ of the acth ty of the anterior plidlsrr 
body Korenchevak} and Dennivm (39) (lOjj) 

reported t decrense In wdght of the norv-caitra ltd 

lat prostate after the adrdnlitratko of e<rta u 
wefl as hj-pertropiy 0/ the adrenals and h\pr)- 
phyala. In the castrated rat, however thes tbeea 
noted an tnerease to fibecGS { bne and aa epi thriuJ 
metapUsto. These changes were also noted fa 
some of the seondaiy see organs. \onUigeBra 
(Ss) and Zuckennan and Parkes (9S) (1936) did 
not find mcnplvih to the tme piomte ghndi cf 
monkeys dori^ the prolonftd sdrufafftratkiQ of 
estrone. Tbe chief effect of the estroflenk sub- 
staace nss ftTattocaticDof thecffthcilomof the 
dneta, the accessoty scnilaal veiidea, and the 
lower half of tbeprostjtic arethra. 

Del Cattflio and Ptnto (14) ( 937) working 
with rata, found iW small dosm of otrone caused 
alfuphy cf tbe prcalate and ustidra bnt Urger 
doses oeer a shorter penod produced as tooea* 
in the weight f these two organa If testestmee 
were added to the bUa do^ the prostate be- 
came em larger Ceschkktrr (3 ) (}937) abe 
believed the effect of ntrto on the mouhey pros- 
tata varied with the dosan He focad that 
moderate dcaes p rodo er d a ifi^t enlargement by 
an increase to tM fib rctmisailar itroiiu whereas 
large d«ra decreased the rize of the proatste 
apparently through pituitary iujiu<iwion 

\ldgoe (ffy) ( 939) ftetea that it is well known 
that estrogenre suMtance b a general epfthehal 
fUmulanL 


c. aJrrxcT or Ttu: PTTtrrt.\a^ oiAxn 
It was dcmoBStraled br Smith and Engfc (74) 
as enrto as 19 7 thst foQowfaig hypcphraectomr 
there a ttrtiphr 0/ the prosUle wtka ran be 
completely repaired by rehnplanlatido w the 
ui}cctioo of piluilaiy lubstinct. Wsbh, Cayier 
and llcCuDagh (86) showed thst tha strophj 

cooW slio be perv enled by the parenteral si^ 

tstntk>9 of male bonneocs. Smith and w V 
also demoDstra ted an tocieasc m the sUe of sD ito 
male reprodactive organs except tolb to 
\ouiiff rats and nuce after tbe bnplantatKooJ 

pfUuUiy-cJaad tlmoc lloort and Price coafinnrt 

these nwOts to 93 n^v- 

1q the early cipenmenu cm rats, hrwi^ 
Htoglaii, and Sfanmortet (7) (1930) Lower »*> 
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Johnston (46) (1931), and Zondek (95) (i 93 S) 
showed that the antenor-pituitaty-hke hormone 
in pregnancy urine would cause enlargement of 
the prostate m non-castrated males Geschicktcr 
(32) (1937) used the same matenal in the monkey 
and produced diSuse enlargement of the prostate 
He found that removal of the testes or injury of 
the testes or prostate b> irradiation prevented 
the prostatic response to this hormone Focal or 
suburethral hj^iertrophy (as seen in human 
beings) a as not seen in the monkey 
Hypertrophy of the prostate occurs m the 
normal male partner of a parabiotic union with a 
castrated rat The stimulation of the testes of the 
normal partner by the hypertrophied pituitary of 
the castrated animal is the explanation of this 
phenomenon (Martins and Rocha (47), 1931 > 
McCuUagh and Walsh (52), 1935) 

Ferguson (29) in 1933, m a study of 117 cases 
of teratoma testes, noted diffuse enlargement of 
the prostate and seminal vesicles, accompanied bj 
hyperplasia of the interstitial cells of the opposite 
testis varying m degree wath the amounts of 
antenor-pitmtarj'-hke substance m the unne 
Powell (68) (1939) noted benign enlargement 
of the prostate in a seventeen-year-old boy being 
treated with an antenor-pitmtary-hke gonado- 
tropic substance The prostate was enlarged to 
the point of obstructing the urinary stream and 
there was a resulUng bladder residue of 150 c cm 
Jones (37) (1939) investigated the possible 
anatomical relations betw'een the pituitary and 
the prostate based on the study of specimens from 
168 necropsies In each instance the pituitary 
showed normal limits of variation as to gross and 
rmcroscopic structure In 51 cases of the 168 
there was enlargement of the prostate and in 7 
atrophy, in the remamder the prostates were 
normal 

The Resttets of Hormonal Assay Stoties 

Owen and Cutler (66) (1936) could find no dif- 
ference m the amounts of prolan or estrogenic 
substances contained m the unne of normal men 
and those with prostapc enlargement Hamilton, 
Deming, and AUen (34) (1936) were unable to 
extract any estrogenic substance from 20 speci- 
mens of unne from 7 individuals with prostatic 
enlargement before and after prostatectomy This 
IS a surpnsing findmg as the unne of normal men 
always contains estrogemc substances in appreci- 
able quantiPes These workers also failed to ex- 
tract any estrogenic substance from the 7 en- 
larged prostates 

McCuUa^h and Cuyler (54) (1937) observed 
that the Fnedman test was positive in the major- 


ity of their cases of benign enlargement of the 
prostate A suitable technique for the measure- 
ment of gonadotropic substance in the unne of 
males has been worked out by McCullagh and 
Bowman (53) of the Cleveland Clinic and is in the 
process of publicaUon It is thought that this 
substance in men ongmates in the antenor pi- 
tuitarj' gland and that the amount found in the 
unne reflects the activity of that gland Present 
results indicate that many patients suffcnng from 
benign prostatic enlargement excrete large quan- 
tities of the gonad-stimulating hormone 

Champy (15) (1937) found the quantity of male 
hormone in the prostatic individual to be low or 
practically absent Rusch and Kundert (69) 
(1937) made assays on the unne of 16 such in- 
dmduals and declared that there was no change 
in the estrogenic substance but that the andro- 
gemc hormone was less than in a normal group 

iNinniN Theory of Prostatic 
Enlargement 

McCullagh (50) in 1932 noted that the lipoid- 
soluble male hormone maintained the size of the 
secondarj' sex glands but failed to correct the 
hypertrophy of the pituitary gland after castra- 
tion From this he postulated the existence of a 
second male hormone which had as one of its 
mam functions the depression of pituitary-gland 
activity Hence he named this hj'pothetical sub- 
stance tiththut 

From this work and earlier postulates and ex- 
periments of his own, McCullagh formulated a 
hypothetical cause for benign prostatic enlarge- 
ment Although exisPng knowledge necessitates 
some changes in the onginal concept there can no 
longer be doubt concerning the existence of more 
than one testicular hormone As early as 1923, 
Mottram and Cramer (63) had shown that fol- 
lowing irradiation of the testes the tubular ele- 
ments underwent degeneration while the mter- 
stitial elements remained normal Accompanymg 
these changes there was a defimte change m the 
pituitary gland which simulated that which fol- 
lows castration No atrophy of the secondary sex 
glands was noted, so these authors concluded that 
one testicular mechanism controls the pituitary 
gland while another is responsible for the mam- 
tenance of the accessory sex organs 

It has also been shown that if the testes are 
placed m the abdomen so that the gametogenic 
elements are destroyed, the pituitary gland be- 
comes hypertrophied and can be shown to be 
hyperacUve by experiments with transplantation 
Here the mterstitial cells are still active as shown 
by mamtenance of the secondary sex glands 
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of U» pnwUte {Und b a nt Tlt«w iratLm also 
foand that kjcctioDS ot aadroUn bto a nonnal 
animal <nrr a period ol ttmg caosed a de^te 
enlargdoent oi the prostate. NameroDS otbn 
wocten have also csublhbed the fart that injec 
tiotu ot male bonnone cause npid Krowth lo the 
size ot the prostate in Inuoatore or ooo-caauated 
anjipaJa Zockenoan and Pazkn (97) beOex-e tlte 
aclkn to be OD the Ebrocmscnlar stroou and 
gianduiai elenjents. The otens maKnUinu was 
cot aiTected. 

Howeref the patbok^dcai pfaptiok^ b oot as 
dear as the nonnal ph>'alQlQn As eaiW as 1S9J, 
\MiJte (89) suggested enstatuo for the trcatCDrnl 
of benign profUtk ndairnoent of the hiunao 
being becam of the beUa oreralent then, that 
the trtents and prostate a ere hoQuiogoos. Atthu 
time oorhoct ti otny wsa being empkn-cd b the 
trexUDcnt of £beQRn-o(sa nt^ la 1895 White 
(90) reported a marred rednetbo b size of the 
prostatk' enlargement b 87 ] per cent of the cases 
SQb}ected to btutenU casuntj^ Sooo after tbb, 
nomeroos KirveQaj reported esses of benJgn eo* 
Urgnnent of the proa^e vlucii were t«Ue^^ or 
cared by castntl^ 

On tw othet hand, many worLers (oond that 
aithn^h socoe ihcraed imprcrreiDent foQowiof 
cuuitjcn, the majority of w pntseots bad ret) 
bttbbeoedc. DemiDg, Jaiktns,andTOQ Wagenan 
(15) b 19J5 demoostrated that an adosoma of 
the prostate did oot rednee b suo cot <fid the 
dmi^ symptoms dbappea m er a period of one 
month following doable castration. Later these 
same irorLen (^) preaea led the case of a seventy 
fotir yearnaJd man w ho had developed benign 
enlarg em ent cd the prostate hfly >'mrs foUcnrbg 
castration. 

B. xmcT or me restAix nrx noasran 

In carty rtporls, Lacassagoe (40) Korencher 
ihr and Deruuson (j8) Zocherman and Patkes 
(9a) Barrows (g) Dejoegh (13) and others pnt 
forth the theory basH on experimental animal 
work, that benign odargesnent of the prostate was 
the result of changes prodoced by estrogenic 

These wotken, expeiimentine with rats, found 
tbit St first thoe was a reduetKet b Uu number 
of lian^ in the dorsal lobe of the prostate and an 
beresse b the fibromnscalar stroma. The epl- 
tbeOal ceQs then mol LipUed and metapbaiaaiUi 
stralincatwn of the ejHtbdIaBi occurred. ZocLer 
man (9S) wcrklD* with iDOoteys, confirmed then 
work and rtperted that if tesicaterone propkmaie 
was given with the ettreme these changes were 
prevented. Reports from ctlw wnrLers conflict 


with the above. ItcHer Oberbolser ar«l NcIm 
( 8S) (ipjfi) and iloore and Price (60) (igp) 0 
taloed a decrease b the size of the prostate wi 
the prolcoged admbtttnlioo of mrcoe Th 
were of the beCrf that this resulted pmh fro 
the direct action of thecilrogenlcfahitaafeont] 
prostate but more probably beouse of the »u 
wessioQ of the actMtj of the anterior pfraha 
Dody Koreoch(Tsl.x and Dennison ^g) (tgj 
reported a decrease b weaght d the noo-cartrati 
nt prostate after the admlahtRitloo of estnn 1 
srtfl as hjTJcrtrophy oi the adrenab slid hyp 
pbysls. lotbecsstmttdnLhoacvet tbesoiic 
noted an increase b fibnats tissue odaneptlhdi 
metaplasia. These changes were also noted 
scene of the tccondar) sex orttaas. \oQUu;ew 
(85) and Zoctennan and Paries (gS) (igjO) d 
nc* find metaplasia b the troe prostate glands ' 
mooLevs dmiar the prolonged adadnlstratioB > 
estrone. The odei effect of the estrogenic mJ 
stance was a stratification of the epllhedom of 0 
ducts, the sccesscT) seminal Teddes, and ll 
k i srtr half of the prosuUc arclhn. 

Del CuriOo tod Plntn (14) ( 937} worUc 
with rats, found that small diars^mrocie cam 
tropbT of the proatat and tntides bot hrgi 
dopes vn a iborKT period p r uduced an benai 
b the weight of these two o^nns. I! testoftom 
WTre add^ to the Lstler do^ the proatale h 
game even lamr Geschickter Cjs) (1937) ih 
behrml the eaect of eslrb on the mtmey pro 
tlte varied with Lbe foaod thj 

moderate doses prod uc ed a slight enlargement b 
an increase b t^ bhroamscolai stroma, aberrs 
large doses decrea s ed the size of the prostal 
appamitly Ummgb pitidtaiy Ufumlcn. 

lldgofi (83) ( 939) stales that ft is cD know 
that estroeenic suistance Is a geoertl epltbeh. 
•timulinL 

c- EmcT or THE rrruTTOiT cuMi 
It was demonstrated br Smith and Engle (74. 
as enih as 917 that following hypoplnwectan 
there a trophy of the pcottate wbea can b 
completdt repaired bv relmplJJitatlQO or th 
injection of pltuitarv sabatance ^shh CnxWi 
and ilcCuDniii (86) showed that this strcplr 
oxild also be prexTOted by the parenteral adaao 
utistion of male hoemoocs. Smith and En^ (7J 
also demonstrated an loaetjc in theazeef all tb 
male reprodirctive organs except the \a^ 0 
voang rats and mice after the unptmtat ka 0 

jfudtar) -gland djpce ifoort and Price cenfinuft 

these rtsoltsb 931 , 

In the early rtperimenls on rats, Bro ctia 
IBngtiis, and ammeoet (7) ( 9J®) Lower iw 
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the mucosa just above the veru, which he be- 
hev ed to be descendeo from the muellenan duct 
and which was not found m younger males 
Wugmeister (91) (1937) thought that benign 
enlargement of the prostate was due to a defi- 
ciency of estrogenic substance normally present 
m males This resulted in a hj^iervinlization 
which he behevcd should be treated w ith estronci 
He earned out this treatment m 23 cases with 
marked functional improvement and a decrease 
m the size of the prostate 

Evidence Against Hormonal Control 
OF THE Prostate 

Deming, Jenkins, and von Wagenen (25) in 
193s confirmed the ideas of Randall who believed 
that prostatic hypertroph> arose from the lateral 
lobes of the prostate, the prespermatic lobe of the 
prostate, and the submucosal glands of the pro- 
static urethra and trigone They demonstrated 
that castration had no effect on the submucosal 
glands of the postenor urethra and tngone, the 
seat of 50 per cent of all prostatic enlargement 
In 1935 Demmg (26) was of the opmion that the 
remainmg 50 per cent arose m the prostatic tissue 
and that here the normal tissue was atrophied, 
probably because of pressure from the adenoma 
Hence, he concluded, it was useless to give a 
hormone to cause the further atrophy of an al- 
ready atrophied gland More recently (1939), 
however, Demmg and Wolf (27) have put fortJi 
the idea that the components of the prostate 
gland responsible for benign enlargement of the 
gland were the muscle fiber, onginally part of the 
lower muellenan tube and the prostatic ducts 
The process, according to Demuig, begins as a 
sohd fibromuscular mass in the muscular wall of 
the prostatic urethra This mass stimulates an 
epithehal proliferation of the ducts The primary 
tumor IS then invaded by the duct epithelium, 
which forms glandular tissue and grows more 
rapidly than the stroma, hence, the mass may 
appear wholly glandular The glands of Albarran 
and the glands of the postenor and lateral lobes 
are not mvolved m the early phases of develop- 
ment Demmg and Wolf also state that benign 
enlargement of the prostate is composed of 
hyperplashc and rw/ hypertrophied tissue They 
compare the growth of the uterme myoma and 
note that hypothetically they have a common 
anlage 

Teem (80) (1936) presented a case of carcinoma 
of the gemtaloid cells of the testis accompanied 
by practically an absence of interstitial cells m a 
man sixty-five with benign enlargement of the 
prostate He also mcluded 3 cases of mterstitial- 


cell tumors of the testes associated with a normal 
or subnormal prostate 

Geschickter(32) (1937) staled that pathological 
hj'pcrtrophy of the prostate affects usually a 
single portion of the gland in the penurethral 
region It IS focal m character, not a simple dif- 
fuse enlargement, and it cannot be assumed that 
the hormonal control of normal grow th and the 
control of pathological growth are identical 

Champy (15) (1937) is of the opinion that the 
female part hypertrophies in clinical benign en- 
largement of the prostate He believes that the 
hypertrophy obtained m castrated animals with 
estrone affects the muscular and not the epithehal 
elements Therefore such a hjnpertrophy does not 
resemble the lesions found in man 

Clinical Application of the Male 
Hormones in Benign Prostatic 

ENLARGEilENT 

The hormonal treatment of benign enlarge- 
ment of the prostate, m the main, has been based 
upon one of the two etiological theones brought 
forth in our discussion of the experimental work 
Those who believe in the bisexual concept have 
used some form of the male hormone m an en- 
deavor to overbalance the effect of the estrogenic 
substance On the other hand, those who favor 
the inhibm theory have given preparations which 
they feel contam the water-soluble fraction 
“inhibin ” This substance, they believe, inhibits 
the action of the pituitary gland upon the testes 
and thereby prevents an overproduction of the 
hpoid-soluble male hormone 

Many workers have noted good results from 
the administration of the lipoid-soluble male 
hormone Perhaps one of the earliest substances 
was hombreol, used by von Capellan (12) and 
Laqueur (41) in 1934 Laqueur reported definite 
improvement in 66 per cent of the patients 
treated with this preparation Some months later 
von Capellan reported 50 cases which had been 
under treatment and noted that 50 per cent 
showed favorable improvement of both objective 
and subjective symptoms Although there was a 
definite reduction m the amount of residual 
urme, there was some question as to the diminu- 
tion in the size of the prostate gland This series 
of cases included all types of benign prostatic 
enlargement 

Testosterone propionate has been the most wide- 
ly used preparation of all the male hormones 
Laroche (42) and his coworkers (1937) usmg 
testosterone acetate as well as the propionate 
relate that a dimmution m the size of the en- 
larged prostate was obtamed However, they 
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ilartlaitod Roda (47) (1931) reported llutU 
a castrated male rat aod a D caa al ccx ara united 
inpanUofisCceDo-arastotsaals) the proatate and 
•eminal ot the conoal «pJmal troderfo 

kyi<TtT0^ ahfle Uk prortate of tie castrated 
animal H era e\-er if tlie castrated part 

ner b Injected with a testlcnlar mush the h\-per 
tre^y of the proatate In the other antmil it pm 
vwtei Tbev bdieve tliat the testicular tnoah 
coDtains a santance « hich depmses h>-per 3 cn 
lt> of the castrated animal I pit dtaryglaDd. TUa 
nppmsioD In turn premts an crvmtiimilation 
of the teste* of the nomal portnet and subsequent 
pToatadc enlaj^rroenL 

iIcCutbffa and Wabh (51) coohrmed the rt> 
salts of hfartlna and Rocha (47) and also demoo- 
ttrated simnar rasolts usi^ the {njeetko of 
ufniff owiret vith the exceplko that 
t^ actessorT kx glaixta of the castrated anlotal 
were maintained. As there had been a maried 
decrease in the slse of the acc fori es of the 
castrated Mptmatt med In the experiments uUCs 
ing a testloilar mnah it was theorised that socim 
artht prlocipie ther than the Ifpnki-aohible <xk 
nuefat DC present In the teste*. 

The next (tq) was to bject the erpresnte of 
whole beef testes bto a mtinber of MRoal rats 
with resoltinf <11 mb ud 00 b the site of the 
teceodarv aex organs This was contrary to the 
rmlu obtained with Injections of aodraUa. To 
elldt farther proof a Dpofd-free beef trsUmlar 
expressate was injected bto DonzaJ rats and 
prosiatic airrmbr was produced. 

hfcCoILaafas resulting oonduskiaa as to the 
etkiiagy oT beoien proatatk enlaigouent bare 
been termed the InhiMn theocr Hh expLuutko 
of the ccmditkin was that if tidi bhibftory sub- 
stance which is btbiatdT cocnected » I ih garocto- 
genic eianents of the testes tends to dbippear b 
the later lear* of life the pituitary fiood wfll 
hTpertrophy Thii results fa an er-frTXo da ctioc 
d the gonadoiropK eubstance and stlmuhlko of 
the btendoa] ceDs srith an cnhigement of the 
prostate and aere asoi ^ xlaods 

The lubstsDcc bhlbtn, known to be water 
tofnhle. has oe\TT been Is^ted b its pure fenn. 
The cell cl Its orijb has rtot been definltefr 
estabhahed, but the bulk of evidence as noted 
abc^-e pcfnta tosard the gimetogenic dements. 

Evidence which sopp erta the rohihm tbeoy 
was brought forth b 933 by Mjtra, ildgofl 
and Hunles (64) These workera pcodw»d 
atrophic change* b the prostates of rats fed 
desiccated beef teste*. It is weD known that the 
bpofd-oof bte hoimooe which ‘-■"W-a prostatic 
hjrpertrophy in expenmmtal anlnialt ts 1 run ire 


when gfren craDj- and b any taie b fwaoit cnlr 
b mfaute amounU b beef testes. Thb b 
ttrated by the fart that David and Laqueur nrf 
I tm of UiU teste* to pcodoce from iw b m 
ngm. of tcstoaterooc. 

Lat« (} 9 K) one of these brestlptoo f\Td- 
fofl) (84) bjected Unfa-free deslcated bnlh 
testes bto normal adult Trw\f rats. There was a 
resultinj decrrajc b the weight of the prostate at 
well as atrophic and demsatiTe changes sueo- 
htbg the changes seen b cutrated rats. 

It b tateresting here to note the work of Teem 
fSo) in torrdatisg the sire d the prostate slih 
the msTcocopk hndlogs b the testes. He focad 
that the decriase of the av era g e munher cf later 
stitlal celU b paraDd b nbjects « Ith bnira en- 
largcnent of tne prostate and b thw w^ hare a 
normal prostate up to the age of sixty ntrw Alter 
thb age the a\ esage mtmber cf btervtitlal cdb b 
those with benign enlai g a u cnt of the prostste de- 
creases more apfdlv than b those alth ncrmal 
gianda. He render that the Kcretka daho- 
nued b the bieiathbl ceOs b b the uatsre of an 
sstiimsewr On the other hand, a good state cf 
pre serv atiem of sexcdnlfeTocs tubule* and spenna- 
togtnrsb wu frequently seen fa im betwe en 
the age* cf fcriy and dgbt>-aine 

Tutoat C7 PacsTtnc 

EXlAlOEUZSrt 

Scans morkcr* belirv-e that the pretuik ade- 
noma dev elop s frcD apatgcalfal lornntiDes cf 
female ongm fa the prostate. Thb Ida has bees 
hjTpolhecaled frcaa the effect 0/ the estrogenic 
Bjfatance cc the pratate of experfaxntil tnfaah 
Thb view a based also OD the unxialtJai that the 
matf dabcaates an estrogenic substance and abo 
that the prostate erdarrement ocean cnly »ben 
the male bonnooe b dendcnL 

ilosjiowlcx (6s} (103s) wu of the beOrf that 
the prostate b forma of a biw ilsI part and a 
mnif jairt ami that prosUtic mbixement tales 
plaee at the expense of the bfsrvail part. 

ZocLerman (96) (1936) pul forth the theory 
that the ™U prodira a maie bonnooe and an 
estrograJe substance 10 balanced that the atr^ 
genic powers are Inhibited. In the so-called inale 
dinoctcnc balance becomes altered so that 
the estrogenic phase b ec omes doennanL It the* 

oerasea is own power to produce change* rtmh 

fag In the benign enlargancnt of the prostate. 

Cuneo (i8) (fajb) biSirted that the anpearinrt 
of the proitati: enlargement between the a^ «» 
fifty and sixty wu an Indlcaticn cf fanpaheo 
cretioQ of the msL- genital glaad. Ue 
nvn past forty a group cf utricnlir gland* ander 
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the mucosa just above the veru, which he be- 
lieved to be desccndea from the muellenan duct 
and which was not found m younger males 
Wugmeister (91) (1937) thought that benign 
enlargement of the prostate was due to a defi- 
ciency of estrogenic substance normally present 
m males This resulted m a hjT)er\'irilization 
which he beheved should be treated with estrone 
He earned out this treatment in 23 cases with 
marked functional improvement and a decrease 
in the size of the prostate 

E^^DENCE Against Hormonal Control 
OF THE Prostate 

Deming, Jenkins, and ^on Wagenen (25) in 
193s confirmed the ideas of Randall who believed 
that prostatic hjTiertrophv arose from the lateral 
lobes of the prostate, the prespermatic lobe of the 
prostate, and the submucosal glands of the pro- 
static urethra and tngone They demonstrated 
that castration had no effect on the submucosal 
glands of the posterior urethra and tngone, the 
seat of 50 per cent of all prostatic enlargement 
In 1935 Demmg (26) vas of the opinion that the 
remammg 50 per cent arose in the prostatic tissue 
and that here the normal tissue was atrophied, 
probably because of pressure from the adenoma 
Hence, he concluded, it was useless to gi\e a 
hormone to cause the further atrophy of an al- 
ready atrophied gland More recently (1939), 
however, Deming and Wolf (27) have put forth 
the idea that the components of the prostate 
gland responsible for benign enlargement of the 
gland were the muscle fiber, onginally part of the 
lower muellenan tube and the prostatic ducts 
The process, according to Demmg, begins as a 
solid fibromuscular mass in the muscular vail of 
the prostatic urethra This mass stimulates an 
epithehal prohferation of the ducts The primary 
tumor IS then invaded by the duct epithelium, 
which forms glandular tissue and grows more 
rapidly than the stroma, hence, the mass may 
appear wholly glandular The glands of Albarran 
and the glands of the postenor and lateral lobes 
are not mvolved m the early phases of develop- 
ment Demmg and Wolf also state that benign 
enlargement of the prostate is composed of 
hyperplastic and not hypertrophied, tissue They 
compare the growth of the utenne myoma and 
note that hypothetically they have a common 
anlage 

Teem (&o) (1936) presented a case of carcinoma 
of the genitaloid cells of the testis accompanied 
by practically an absence of mterstitial cells m a 
man sixty-five with benign enlargement of the 
prostate He also mcluded 3 cases of mterstitial- 


ccll tumors of Uie testes associated with a normal 
or subnormal prostate 

Gcschickter(32) (1937) stated that pathological 
hypertrophy of the prostate affects usually a 
single portion of the gland in the periurethral 
region It is focal in character, not a simple dif- 
fuse enlargement, and it cannot be assumed that 
the hormonal control of normal growth and the 
control of pathological grow'th are identical 
Champy (15) (1937) is of the opinion that the 
female part hypertrophies in clinical benign en- 
largement of the prostate He believes that the 
hj^pertrophy obtained in castrated animals with 
estrone affects the muscular and not the epithelial 
elements Therefore such a hj'pertrophy does not 
resemble the lesions found m man 

Clinical Application of the Male 
Hormones in Benign Prostatic 
Enlargement 

The hormonal treatment of benign enlarge- 
ment of the prostate, in the mam, has been based 
upon one of the two etiological theories brought 
forth in our discussion of the experimental work 
Those who beheve in the bisexual concept have 
used some form of the male hormone in an en- 
deax or to overbalance the effect of the estrogenic 
substance On the other hand, those who favor 
the inhibin theory have given preparations which 
they feel contain the water-soluble fraction 
“inhibin ” This substance, they beheve, inhibits 
the action of the pituitary gland upon the testes 
and thereby prevents an overproduction of the 
hpoid-soluble male hormone 

Many workers have noted good results from 
the administration of the lipoid-soluble male 
hormone Perhaps one of the earliest substances 
was liombrcol, used by von Capellan (12) and 
Laqueur (41) m 1934 Laqueur reported definite 
improvement in 66 per cent of the patients 
treated with this preparation Some months later 
von Capellan reported 50 cases which had been 
under treatment and noted that 50 per cent 
showed favorable improvement of both objective 
and subjective symptoms Although there was a 
definite reduction m the amount of residual 
unne, there was some question as to the diminu- 
tion in the size of the prostate gland This senes 
of cases included aU types of benign prostatic 
enlargement 

Testosterone propionate has been the most wide- 
ly used preparation of all the male hormones 
Laroche (42) and his coworkers (1937) usmg 
testosterone acetate as well as the propionate 
relate that a dimmution m the size of the en- 
larged prostate was obtamed However, they 
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poioted out that thb wu doe probably to the 
aQe\ btkm oT «snj«tfea and tflimuaiion fn the 
pro* ta tic area. 

*khiniU ( i) { 937) treated 41 patienta »ith 
teatoMerooe prapkute aod Mated that good re- 
foltawereobulned. Obetholtzer (65) (19^) u»ed 
tatoatcfone propfcmatc namilenh) In the treat 
Dient o< 34 patiMta artn benign erdargement ol 
tbepnaiate Fist mgm-imtadminnter^far an 
astrace of ten or twe h - e dan. Fasnrabte rcnlta 
were obtained in rj cases. The Erst huprotcment 
was noted from three to sestn data after the 
beginning of the treatment In thk Knes bn- 
pros ement m tHney fimctioci wa* noted and. In 
some patEenu, a reduction in blood oltrora re- 
tenlkm AQsboaed a decrease in ibe pathological 
altcratloa of the urine alth a toarheti decrease in 
fonctlcKtal f>'iimtoms. The size ol the proatale 
was not altered Id any of the patients. Ihe hn- 
proT ement extended orer a period of from three 
to BX months foQowiog the last injection. An 
lotemthig obaerratioo made b thM palimU 
who abo Md hs^reneimoo was a marLea reduc 
UOQ toward the oocmal bbod-pressuit hn-el 
vbidi CQotkaed for aocne thoe after the treat 
joent wu tOscoetiniied. ObedioUrer ecDcbded 
frm hb Eodbgi that the bert renhs were ob- 
tiioed la those having an early benign mlarfe' 
meat ef the preaute. 

Cary (13) t 93S) reported hh Ent obeenitnos 
CO id case* of pro^uda tad benign enlargement 
of the proctalD. Testosterooe propMcale wmt 
administered osrr a pemd of tas) axmUia, tneh-e 
(baes of 5 mgni. earn being gu m. Ftrorable re 
salts were reported m so rd these cases. La addi- 
tioQ to the Irn p c w o u ent of the nbfecUre fane 
tional tympto^ there mas a reduclMO m the 
anKamt of retxhia] arbe and, cystosropically the 
peoatate was thought to be imaller 

Farther observations were mode b> Carr to 1 
of the same patients. He faund that mhile na tog 
receKed no treatment over a period ol tU mcailhs 
they rcnaioed b cxceDeat condiimn. An addl- 
boi^ 8 cases of benign prostatic enbreemrat 
were placed under bormocfll treatmmt In this 
series be again foond a marked improvemeol b 
the lubjecu t SMuptonss after only 3 injecocms 
of s mgm. each of teatosteroce propkatate. After 

bjectioca, there was a cooaidenMile rednetioa 
m the amount of residnal urine. 

Ilamfltoo and GUbert (33) b 1938 observed a 
group a( weO coDtroOed patients wuh benign 
enlargement f the prosUle Using leitosteroBe 
proptocate the) obtained faronble resolta to 7 
of the coses trotted. Improrement was noted to 

mbjective fnnctioaal symptoms as well aa a 


teducrion b the residual nrlctt. These m then are 
cf the opbloo that the benefit deth-ed from the 
treatment was doe b 1 large part to stimulatfcn 

of the body vigor and moscular tomu Itwasob- 

aervTd aith ccntiiraed treatment, that even 
thengh there was farther cnlargeiaent of the 
pwostate the symptoms did not reappear 
Day (tj) Bdt (i) athd Slrofam, ideben, and 
llmyman (79) (1938) reported Urorahle molu 
from the Bse of testostcrooe pnjpfcsute. Striim 
found the resulta less farmhie b those patients 
b srbcm the obstructive symptoms h^ been of 
k»g dnralxm and the ghnd quite large De 
noted a marked decrease b the rixe cf the gbnd b 


(4) (19J9) ft^lcd aj cases itcfbenlgs 
enlargement, 9 of benign mlaigement with pens- 
tatha, of cartlmxna of the prostat^and t of 
poslcperath'* 1 eje ction dribollug Ten niU- 
fframs cd trstostnuM peepioDate acre *dmtp 
mcred three limes a wwk o tQ from 150 to xo 
mgm. acre ^tn. Forty three and fi 'e-torths 
per cent cf u>e patients w eat rendered cfinSeaBy 
aell er nnplom free atDc 3a5 per cent sfaovrd 
some inip i u vrocnt. Those too faded to show 
faspsmvnent were the patiesta with iwnip to- 
krgemest accompanied^ a dmoic bfeetne of 
the gbnd. Fite of these patients died of othn 


In a btrr aeries of 35 0*0 Boteid a 
higher per eentage of beacfidal rmlts. This be 
attrfbotA to the lact that the prenaratloe wu 
used only b patienta adh uncompleted benign 
enlargement of the prostate. 

Dlopxv of the prostate wu taken b these case* 
b ef a e and after the admbistratios of teMosterooe 
propiccate. These faiopiies were taken a th the 
Stern McCarthy resectoscope cr with the CaiB 
pu n ch MxToscopic cxamlratloa mealed that 
following the adminlstralioo of teslostercsw pro- 
pknate there wu (1) an exaggeration of fUaWir 
byperpiaala replacing the sUoroi, ( ) a rednctkei 
Of at least, no berase m the flroma, and Cj) 
kss c%'ideiict of thionic inltctkai- 

Tumer (8 ) (1939) noted an enlargement of the 
prostate b In^vidijaii with bj-p o goo sdam treated 
with testnJterDCe propknate. Thii con&nned the 
findings of \e»t and many others. II sho re* 
ported paljeot with benign enlargeioeot of the 
prostate who after recelTiiig 10 mgm. 0/ tcMo 
sterooe propkeate three times a week for 6^ 
weeks obtained cceppJete svmpitanatk lefietjw 
prosuie smned leu torgetcent and rednetd » 
dxe. 

Sharpey Schafer (73) (iMd) repealed i ca* 
treated wfth maadve doses of trtlosterooe pro- 
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pionite This patient also had the benefit of 
suprapubic drainage It nas noted that following 
treatment the prostate was but one-third of its 
former size Microscopic sections taken before and 
after the hormonal therapy showed no difference 
in the structure of the tissue The author was of 
the opinion that reduction of the prostate may 
ha\e been the result of the suprapubic drainage 
Stimpfi (78) (1938) treated a senes of patients 
wath benign enlargement of the prostate ba using 
testoanron, which is a hpoid soluble male hormone 
similar to testosterone He gaae from 220 to 2,020 
mgm over a penod of from Uvelve to fiftv-eight 
daas He also obsen'ed the prostate and bladder 
neck through a suprapubic fistula in each case, 
and noted that the prostate became larger follow- 
ing the admmistraUon of tlic testoviron He did 
state, however, that some patients emptied the 
bladder with greater ease, but presumed this to be 
due to the increased tonus of the bladder mus- 
culature 

A few clinicians have used androsUne, which is 
a glandular preparation, the “A” portion con- 
tammg the water soluble active pnnciples and 
the “B” portion the lipo soluble acbve pnnciples 
of the male genital glands The preparation in 
tablet form combines the two portions 

Androstme “B,” the lipo soluble fraction, has 
properties similar to testosterone propionate, 
while the water soluble portion, Androstme “A,” 
IS essentiall) the same as McCuUagh’s substance 
which he terms “inhibin ” This preparation has 
been used ba some w orkers because it w as believed 
that androstme utilizes therapeuticallj all the 
active androgenic substances of the testicle 

Erdehi (28) (1937) observed a number of 
patients with benign enlargement of the prostate 
following the parenteral and oral administration 
of Androstme A and B One ampoule was given 
daily for a penod of twelve daj s, alternating the 
A and B fractions Twelve more injections were 
given, one ampoule every other day The treatment 
was completed bj giving the tablets for a penod 
of eight weeks follownng the last injection Erdelyi 
concluded from this stud> that there was an im- 
provement in the general condition of the patients, 
the unne passed more freely, and the nocturia 
was diminished, but there was no change in the 
size of the prostate He made the suggestion that 
the opeiable cases be treated with surgery and the 
inoperable cases be administered androgenic hor- 
mones 

Walther and Willoughby (87) (1938) combined 
the use of androstme and of testosterone pro- 
pionate in 12 cases and found that all responded 
most favorably 


Meltzer (56) (1939) also combined the use of 
androstme and of testosterone propionate m 22 
patients with benign prosUitic enlargement 
He gave 30 injections, each containing 25 mgm 
of testosterone, and i ampoule of androstme, 
alternating A and B Later a maintenance dose 
of 10 mgm was given each w'cek Fortj'-five per 
cent of these cases showed marked improvement 
of all subjective symptoms There was no change 
in the size of the prostate nor any decrease in the 
amount of residual unne 

The use of the w’atcr-soluble fraction termed 
inhibm was favored bj those who were advocates 
of the thcon' that this androgen exerted an in- 
hibitory action on the antenor pituitary lobe 
This organ in turn prevented an overproduction 
of the lipo soluble male hormone, w’hich, to these 
workers, was the causative factor m the produc- 
tion of benign enlargement of tlie prostate 
Lower, Engel, and McCullagh (45) (1935) 
administered desiccated beef testes orally to 76 
patients suffering with benign enlargement of the 
prostate Each patient received the equivalent of 
60 gm of fresh beef testicular tissue dailj Forty- 
eight cases or 63 per cent were believed to show 
improvement It w'as believed the treatment was 
most suitable m that ti-pe of case m which there 
was present an enlarged, rather succulent soft 
gland The t>'pe of gland present and results 
obtained are shown in Table i 


TABLE I 


T>-pc 

lmpro\ed and 
i> mptom free 

Unimpro\ed 

Total 

Simple blUtcral cnlarRcmcnl 

14 

zo 

34 

Trilobar enlarpemcnl 

17 

9 

36 

Middle Jobe enJarperaenl 

4 

4 

S 

Not ipeafied 

13 

5 

18 


Tlie first signs of improvement after treatment 
with inhibin was instituted were decreased noc- 
turia, greater ease in voiding, increase in the 
caliber of the stream, and reduction in frequency 
of urination All patients reported a feeling of 
general well-being No definite reduction in the 
size of the prostate gland could be established in 
anv of the cases treated No discernible difference 
in the histological appearance of the prostate 
tissue was noted follownng treatment Experi- 
mentally in animals, however, there w as a marked 
change in tissue structure both grossly and 
microscopically 

Further observations were reported in 1937 
by Lower (44) on the cases mentioned previously 
and an additional 75 patients were placed under 
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UT»tnjenl- At thb lime a total of 57 per wnt of 
ibe fntleiits had eeperifneed or cnollnued to 
rrpericDce rcUri from lEetr fuoctiocial ty a^p toca. 
Tbo'e pliord uodcr tnyJMn thmpj lo 1935 
coDlinorf to rapood farocmblj only ll a malote 
nance doac of » pn., or ooe-ttlrd of the or%uul 
do»e waa administer^ dally It wai found that 
if the preparation wai diacOTtinoed completely 
the patient a bladder neck obttroclfve lymptocoa 
aooa retnrtied, 

JJcCocnb and Pearae (4^) (1537) worktoj in 
cioae coOaboratioo with Loro a croup treated 17 
palicnti with this aaine piepantiotL They ob- 
tained ImpTOveineiil in 46.6 per cent of liudr caaea, 
l™t 53.3 per cent did not retpoDd CoDcorrent 
oretliral catheter draloan wai toed. The arenge 
time cc bhlbln before tie catheter waj l e ia ored 
permanently waa thirtv-ooe daya. There waa do 
redaction In the alee of the gland either by rec 
todigital exunloatloQ or cyitoaccfdcaOy Tbeae 
anthora itated that thoae patknta ahowing tm- 
prorement emptied thdr bkddert, and £d to 
eoaQy fofkralng thb therapy 

Caneo (19) ( 936! admtnlatered a total hydro- 
glycerine extract of bulk teatea to 18 pallenta 
and obtahttd a decrcaae fa tbealK of the proatate 
and alteratioD of the rv*m(>tccna in 60 per cent of 
hk caaes 

Bergmann (a) (1937) gire a witer-aofnhfe 
pRpantioe and claimed g^ reaalti. Howeeer 
BO detadk vert iaduded aa to the trpe of caae, 
doen of the drag, or length of admmktntkn of 
the ontg 

Champy (16) (1939) reported favorable retoha 
with a testosterone free testicular bermone given 
pmenterallv 

ApptoiimalelT from 40 to 60 per cent of the 
patients treated with either or both the Bpo- 
aoloble or water aohible preparatkns have ob- 
tained reSef of their fanctknil sympKoma In 
onlr Q oonaiana] case waa any change noted in 
the stie of the proiUte Henro-er merouB cues 
were reported In a hich the bladder reaktiram waa 
definitely tfiminlahed foliowia* tbe onset of her 
nraul iheram All patients diimed ledlng of 
genera] weD wing 

Teatoatcrooe pr^onate was tbe preparation 
moat widely useu Tw oaaal demge has been from 
o mgm to 5 tngm two or three limes weekly 
for period i from ten day to two months. A 
maintenance do*e of 10 rngm weekly »ai advked 
followlM the hiluaJ course of treatment. 

In rerleik of the Lteratore on the dlnknl 
apptkauoo of the b o rmoc ia J preparations one k 
quite obadonaly Impresaed with the fact that the 
results In many of these cases haye been rather 


haitlly erahiated. Certain features of the cEidcal 
Inral^tfco have been omlued ahlk the dan 
tfcm of treatment and period of foOow m hare 
been entirely too abort. 

After carrying on at the OeveUnd CBak 
co^dCThle animal erperimenution and cGnical 
aperimcnlal wort on the bonooeal etlolcgy and 
Ibeiaw of benign enlargement of the rewtate 
we beOete that the foOenring plan of InvTstigndai 
wfD afford tbe msit imim amount cf iafcnBlkn. 
The presenting patimt ihocld ha\ci 

L History and physical randnatfcn— to b- 
dodc eododlnologlcal obarmtiaca 
n, Cy-stoaooric crimiratioo alth caicuktkn 
of tne reawnal arioe, cystography and eyv 
tanelrk atixfiea 
nL Laboratory work 
A Roollne 
I Blood counts 
a Corepkinait fixation 

3. Blood sugar 

4. Blood area 

5 Blood Dcn protril nitrogen 
6 . Urinalx'risand roltureof bladder tnbe 
B KJdoey function 
1 InlravFTSous pbcnolsolfcnphthaleh 
t Urea ekannee 
3 IntnymoDs eaerttnry Drufrain 
C HoRKoe aaanya, fcrty<{gfat honr iitee 
•pedtaea 

OceadoQT^ Kihaiincta 
» Estrogena 
3 And jcg enj 
D cmnhatim 

If 00c Intends to start hormonal therapy after a 
thorough evohu lion of the facta obtained from the 
afore mentioned procedgres, a bfepay cf theprua- 
tate giand shoula be done 
During the course of tbe treatment the patient 
abouid be kept under caiefnl observation. Every 
effort must be made t efldl any change b tie 
afar of the prostalc. Tbit should be dooc by evs- 
loaroplc oamiaatiao or with cystography The 
patient a ab(lit> to empty bis bliodei can be 
detenrdrjed bv frequent cystometrie stu&i 
meas ar eroent of the bladir leaidutaE. The thlnJ 
Important ohseiviticn k to note any change b 
the disoe structore of tbe proatate « 

the fknd after a known period of treatmen t k, " 
course, the nianr>eT In anich to check this ccodl- 
tfoo Forty-eighl-bour ipedmeoa of urin e *ho cM 
be collected at Interyala during the ctwrse « 
treatment arul the bortoooc content agai n det er 
mined Tbe effect! of tbe bormow on spennato- 
gencik ibouid ako be followed. 
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The question anses as to the dosage, the ad- 
visability of a maintenance dose, and the length 
of a period of observation following treatment 
These pomts have not been satisfactorily estab- 
lished and only by exact scientific investigation 
will they be determined 

The clmician should mam tarn a group of 
similar cases without treatment to be used as 
controls It has been shown by Clarke (17) and 
others that benign enlargement of the prostate 
m the human being may undergo spontaneous 
amehoration Hinman (36) sUtes that 50 per 
cent of the men who develop prostatic enlarge- 
ment never have obstructive symptoms and, m a 
number who do, the trouble is only temporary 
As most of the patients under hormonal treatment 
obtam a feeling of well-being the psychic effects 
of the therapy must be evaluated 

CONCLUSIONS 

1 A definite relationship between the testes, 
prostate, and pituitary gland m animals has been 
estabhshed However, there is no conclusive 
evidence to prove that such an association is 
present m man 

2 The theories of etiology of benign enlarge- 
ment of the prostate gland are conflictmg and 
confusmg Smce the type of enlargement of the 
prostate produced m animals does not comcide 
exactly with that seen in human bemgs, one 
cannot assume that the hormonal control of 
normal and pathological growth is identical It 
may be possible that there is more than one cause 
of benign prostatic enlargement 

3 A lipoid-soluble substance from the testis, 
isolated in pure form, has been shown to prevent 
atrophy of the secondary sex glands if adminis- 
tered parenteraUy to castrated animals This 
same substance causes enlargement of the prostate 
m normal animals There is also evidence to show 
that the testes elaborate a second male hormone, 
water-soluble m nature, which has an inhibitory 
effect on the prostate of animals The application 
of these findings to the clmical care of prostatic 
enlargement awaits further mvestigation 

4 The results of the clmical use of hormones m 
benign enlargement of the prostate, which on the 
surface appear remarkable, are unconvmcing if 
the work is thoroughly investigated There has 
been no definite evidence that any of the so-called 
male hormones have an effect on the size of the 
prostate gland The rehef of functional symptoms 
reported by many with the use of hormones 
may then be assumed to be due to some 
mechanism other than the expected effect on the 
prostate gland 


5 From the present evidence we feel that 
further cbnical application of the use of male 
sex hormones m the treatment of benign enlarge- 
ment of the prostate should be purely from an 
investigative standpoint 

6 A method for the thorough study of this 
problem has been outlined 
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ADRENAL, KIDNEY, AND URETER 

Shlflett, E L , and Keith, D Y Lateral Pjeloft- 
rapht A m J Roentgenol , 1940, 43 664 

Lateral p\elographj is not recommended for a 
routine cTamination but it is frequenth indicated 
and sometimes ncccssarj The technique requires 
that the patient be in an exact lateral position, uith 
the questionable side next to the film The side 
uppermost is subject to considerable distortion The 
exposure should be the shortest possible The roent- 
genogram should xasuahzc the usual quantilr of 
p> olographic medium or opaque catheter in the 
ureter and kidnej Occasionallx , in large indnaduals 
an increase in concentration of the pjclographic 
medium permits a better xisuahzation The best 
results arc obtained bx the retrograde technique, 
but in pathological processes accompanied b> stasis, 
lateral intraxenous urography can be done quite 
satisfactonlj 

The normal lateral p>clogram shows the shadow 
of the pelvis usuallj supenmposed on that of the 
second lumbar x'crtcbra, but sometimes on part of 
the first and second, or second and third lumbar 
vertebra; The long axis of the renal peKas and the 
spine correspond The supenor and infenor cahees 
extend up and down, rcspcctivch , but if there is 
some rotation of the kidney on its long axis, the 
calyces may point backward toward the spinous 
processes, or be visuahzcd through the pelvis The 
ureter descends in a smooth convex curve anteriorly 
behind the shadow of the vertebral bodies until it 
reaches the infenor margin of the fourth lumbar 
vertebra where it becomes antenor and passes 
downward just antenor to the fifth lumbar vertebra 
and the lumbosacral joint, then it becomes shghtlv 
convex postenorly to deep in the pchns, where it 
again comes forward to enter the bladder The an- 
tenor surface of the ureter in relation to the pen 
toneum is fairly constant Normal vanations must 
be learned by expenence The lateral pyelogram 
should cstabhsh the tvpe and the degree of rotation 
of the kidney and the anteropostenor position of the 
kidney and the ureter The combination of types 
and degrees of rotation and displacement vanes with 
different lesions and constitutes the essential basis 
of diagnosis from lateral pyelography, but this in 
formation must be correlated XMth that obtained 
from the routine pyelogram and the pathological 
behavior The most significant combination is that 
of vertical rotation and displacement 
The authors have found the information obtained 
helpful and at times conclusive in the diagnosis of 
the following lesions renal neoplasms and cysts, 
pennephric abscess, pnmary retroperitoneal tumors 
and infections, tumors ansing from organs adjacent 
to the kidney, retropentoneal metastatic growths, 
congenital and acquired abnormahtics of the kidney 


and ureter, and many miscellaneous conditions cn 
countered in the investigation of the unnary tract 
Pennephne abscess causes prcdominanth antenor 
displacement of the kidney and the ureter associated 
with variable degrees of vertical and horizontal 
rotation The amount of displacement depends upon 
the extent of the infiltration, the degree of suppura- 
tion, and the location of thesuiipuration When these 
dvaiamic signs arc correlated with acute jiathological 
behavior, Uic diagnosis becomes relatively simple 
It mav be quite difiicult, if not impossible, to differ 
cntiatc a chronic indurated jicnncphnc abscess from 
a retropentoneal sarcoma without the evidence of 
acute pathological bchavaor 

Most cortical neoplasms can be detected from the 
routine pvelogram Occasionally, the lateral jiyclo- 
gram will give the onlv conclusive cvadcncc of a 
renal neoplasm, permit the differentiation of retro 
pentoneal tumors displacing the kidney, or jircvent 
the diagnosis of tumor because of a verticallv ro 
tated kidney Cortical neoplasms cause predomi 
nanllv vertical rotation, vanablc degrees of hori- 
zontal rotation, and little, if anv , antenor displace 
ment of the kidney or the ureter If there is appre 
ciable antenor displacement of the kidney and a 
localized segment of the ureter with evidence of an 
intrarenal malignant grow th, the tumor has probably 
invaded pennephne structures and is probablv in- 
operable The authors suggest that the lateral jive- 
logram be employed in all cases suspected of malig- 
nant growth clinicalh or roentgenologicalh 
Large solitary cysts of the kidnev cause consider- 
able vertical and honzontil rotation without a com- 
parable degree of antenor dis[)laccmcnt, even when 
the cyst is huge, and most often there is no appre- 
ciable displacement Cysts cause less compression 
deformity than a malignant tumor of like size, rarely 
distort the pelvis unless there is an associated infcc 
tion, and often ajipear as an accessory rather than 
an incorporated mass beaiuse of the difference in the 
genesis of the lesion There is jiracticallv always a 
mechanical hydronephrosis (general or partial), be- 
cause of chronic compensation which is more often 
not present in malignant neoplasms on account of 
the more rapid growth of the latter A great effort 
should be made to differentiate between small 
serous cy'sts and small neoplasms because the soh 
tary cyst often causes no symptoms and a useless 
operation may be avoided Ihe differential diag 
nosis IS particularly difficult when the small evst in- 
volves the upper pole, because the law of probability 
favors a malignant neoplasm 
Retropentoneal tumors include both the true 
retropentoneal sarcoma and tumors originating 
from adjacent retropentoneal organs, particularly 
the tail of the pancreas Pnmary retropentoneal 
tumors cause considerable anterior displacement 
which IS always associated with a considerable degree 
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IS the first to visit the hematunc patient It happens 
all too often that this sjTnptom is underestimated 
and even ignored by general practitioners whose 
most important duty consists m catching the first 
signs of the disease, evaluating them properlj , and 
sending the patient to somebody who is capable of 
venfymg the suspected diagnosis mth all the avail- 
able technical means 

Early diagnosis of renal tumor depends on the 
intimate collaboration between the general prac- 
titioner and the urologist Richard Kemei,, M D 

Everidge, J Nephro-Ureterectomy Proc Roy 
Soc Med , Land , 1940, 33 295 

A revien of the hterature upon the subject of 
ureterectomy shows the fact that practically everj' 
article seeks either to advocate the wider adoption 
of the operation or to prove it is unnecessary The 
greatest divergence of opinion is found nith regard 
to tuberculosis, the least with regard to tumors In 
a senes of 30 operations, 24 of which were performed 
for tuberculosis, the author explains the pre opera- 
tive mvestigations, the technique of estrapentoneal 
nephro ureterectomy , and the postoperative com- 
phcations and results 

It IS concluded that in cases of tuberculosis nhich 
require nephrectomy the danger of extending the 
operation to include a ureterectomy should not pre- 
vent the surgeon from removing a potent source of 
infection D E MuRRA'i,MD 



Fig I SepnraUon of the lower third of the ureter The 
supenor vesical artery has been divided and ligated to allow 
displacement and elevaUon of the bladder The relation to 
the VOS and ^t vessels is seen The \ ertical Joly incision 
IS used and the ureter is supported on a gauze shng 


Nichols, B H Ureteral Obstruction Am J 
Roentgenol , 1940, 43 649 

The author’s contnbution on ureteral obstruction 
is intended, so he states, to make medical men 
“kidney conscious ’’ Frequently, ureteral obstruc- 
tions which may be the cause of the presenting symp- 
toms are overlooked He presents the anatomy and 
vascular supply of the kidney, and emphasizes the 
importance of the nerve supply He states further 
that portions of the ureter seem to retain their 
penstaltic action even though all of the nerves n hich 
supply the ureter may be cut Intermittent or par- 
tial obstruction of the ureter produces marked dila- 
tation of the kidney, hydronephrosis and accom- 
panying pain, unnary stasis with resultant infection, 
and often renal calculus formation There may also 
be destruction of the kidney without accompanying 
pain 

The causes of ureteral obstruction are listed as 
follows 

A Lesions of the kidney' 

1 Rfenal calculi 

2 Tumor 

3 Infections 

4 Blood clots 

5 Anomalous renal vessels 

6 Anomaly of position 

7 Duplex kidney 

8 Fused kidney 

B Lesions of the ureter 

1 Ureteral calculi opaque and non opaque 

2 Stncture 

3 Tumors primary and secondary 

4 Trauma hgation, cutting 

5 Infection 

6 Adhesions congenital and acquired 

7 Kinks 

8 Congenital valves 

9 Diverticulum 

10 Duphcation 

11 Transplanted ureters 

12 Ureterocele 

13 Atrophic ureter 

14 Megalo ureter 

15 Ectopic ureter 

16 Extrinsic pressure 

17 Pregnancy 

C Lesions of the bladder 

1 Tumors 

2 Diverticulum 

3 Infarction 

4 Trauma 

The author presents roentgenological studies with 
intravenous urography and retrograde pyelograms, 
which illustrate the various ty pes of cases that are 
frequently encountered He emphasizes the use of 
excretory urography as an aid in diagnosis 

He concludes that the urologist should be the 
judge as to diagnosis and management, and that the 
chnical history and the urological findings combined 
iwth roentgenological findings are all necessary in 
the final diagnosis J Sydney Ritter, M D 
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NUrinl. A.I Dtnct TmnrmfariU Treatme n t of 
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ink. iuL 41 cii^ ^ 7 54 

JlarioJ TtcommtPdi direct tntuBrcthn] Ura(e 
ol tbe tmioal tciIcIm b caaei of rtlra^orr chrome 
bfLiraroatloa ud de«CTibes ^trCarthj (Dtthro< 
Kope iBd teclmjqoe lor the atJiCterlialioa of the 
b cola t CUT dom. One of the draiiCacet offered 
toe method b that It aOovt aenrate coQectk) of 
the aeiBliial flsld Iroa each vlthoot the ad- 

ralxtore of proaUtk orethral eecntko. 

Amoos 36 ca^ of ren eolith blch can^ ojtdcr 
hh ofaaemtkm he treated 43 alth tnusrethnl 
lavare. All of tbcM pabesti had bm treatcal 
prevtoml^b rarknt methodt vtthont ihoriDf aoj 
mproreiMXil, aad ther (raesl^ the tKoal 
iecthre 3mpUnuaadoD}ecth«tI(ffv Urethnr*copy^ 
rerealed chasm [n the eromoBtanoa tn tnoft 
ca%c* toch ai ht-pmrnh, edema, paQor and adero- 
■b U 3 caaea, thm U amall traa paptOoioa cloaa 
to the ri&cea of the iacolator; docta. Smear* aad 
coltsrei of the aenlnal &M ibowed moat frcqoeolljr 
the preaesce f the foaoco ce ga, aad noefa more 
rarely the taphrtocoern trentococco*, and the 
baxdtn coU. 

A peettfriirtary epadonl la^eetM of 30 joa of 
per rent aobtios f omocaioe »lih ao drape of 
adrruUae aai given thirty oudous before the 10 
Irodoctloe of the orethrovope when epldoral ass 
theala u Ineponlbie, thepauent re cd^ asoema 
« th frotn 10 to 30 draf« « bodanom and gm. of 
Hpyrioe, and nretbral coetaet aseatbesta by 
meaai of col of a persim s prawxaise eots* 
uoa. Lartge of the aeaunal veavtea, omaDy * th 
a per cent aolatlo of electraia^ wta repeated 
froen 3 t 8 timea t LOterrah of from frra to tea 
day*, asd progras 1* observed by boctenofoglcal 
yT^mhmln^ One or 1 bvafca acre grreo after 
dmppearance of the bactena to order (0 coombdate 
the reaolL Badertal tohltrats acre oaed in 
•oma caret Ihtnag the Interrab bet een b agaa, 
the anal therapeutic mraat, ahicb by ihem'«fre» 
had remained thoot effect on tl^fa patlenU. were 
employed maMage dlathecmlc apphcaltoai th 
the rectal electrode orethral imgatloa, racefnea, 
asd onaary (Sunfretaott dmmslered tstrave 
(woiIt (goaimne orotropine, rtreptoall) The only 
compittaiM] wtneb occorred dsnu the iraiiticat 
aa epuhdymilb on the day fodoomg the hmt 
lavage ( cats) Is tome of tha ffrit paiieota 
trsted, the temperature roac t from rata C 
feti boor* (ter the larige, but never (or k>c^ and 
al >* Moh ( sormaj Lb the latra cnota ad 
B mitralxm of rmarT astrvptjc At pre*eBL 
orman anu*epuc n al mKctcd after the b age 
IS order t prerwt thu po*nbie rt'e of temperatare 
Alts completjos of the trstmest patacnia a 
peneoced pterosg p«ma denng ibetr firai texnal 
tstercooTM and painfol Jaailatkirt* atuefa, txrwavar 


dbappeaied tpoatasecMaJy htet. Of the 11 
tle^ trsted, »o acre cored, * ertbecr^^ 
t bad no benefit. taram> tr»r tt _\4 

Tbomrwu A. R,t I forts of the Imim. 

J Lnl, 040, *0. 

Tha lathor dts a caaa af luptar a of tW prmjiHf 
relhra, aiaodated adth ftactora erf tha p^U, h 
the region orf theucra iCacJahit and the body dtlM 
pobla. InimedhtetopapoblccyitcptoeDTwitLdfila- 

agt was perfoemed. The read last »trict tea* si- 
aeqacsLly repaired by perineal operatioo, asd kept 
occii by the patrage of toasda Thm mooth* birr 
tM patleot m krosd t hare a Mitj pyrcib rtk 
pal In the right Ide. \ ny samlmtioa rereiW 
•tons h the right kldaey At cneratloa a peri 
nephritic abtets wai found nd otalitcd, and tie 
•tons were removed by preJofomy After t pedod 
of ^ month*, right nephrectomy a* done, a*d 
later a right ojettie et omy 

Tba ihor ets thb cate to nb*ti tkte hb Uca 
that the Udsey Us In abat he roOt the reaal 
praceta of the rogenJta] fairb, I thb huiM, 
ba bc&vT* that t^ ioltcricn axtended ap iato tie 
perioratedc and perirena] iliaos asd astered the 
Udaey na the speole 

I tha caM erf gasthot wtAnd* and other esdhi 
g trasmaa, Tbomseon advbs snag u ranch a* 
pM^bte erf the omscal cmcoaa. 

Refnrmg t tra natlc ttriclora of the oretln, 
be (Uts that freqomt obwmtloe botesujy tk 
(trktora ihoold be kept moderaleiy dibled vitheu 
farther trauaa s the pndactkrB orf pals, btersal 
mhratosy k rsceled to bea nretMary 

TheskiP GiutAllD 


OEITTm 0R0A58 

Hufilsa. CL. and Strsna, It. A. TbeEffectkCs* 
trarioaonBerilgn liypertTOT^y of theProetat* 

In Wan. J t/sL, 040. 43 r>5 
The effect of cartratloo on bealp proetatlc bjP® 
trophy b debated qoettwQ, an<f orntridlctjoa « 
opinion rxbt* t the pmeat lime u to the rffro « 

removal of the gonadionenlarfemeTitof iheim^itt 


tratioa orf 3 pabeaU with pceetatic hyrextrephy 

earned cot by the asthon Blopty tpeoaea erf 
U« proetatt wtia tenued t the uose of srtiama, 
and aho twenty-aise eigity-eli, asd nia «ty.w 
day* lalo Epithelial trephy wa* d£< F*****^ 
t «ty-aine day* alts caitratlca, bet liparm 
pbinly eighty^ix and alnety^ooe day* *1 ^ W 
operatlm. In cate ther* waa marked 
in rwoetatk ibe on rectal e nw i n i tio o, a*d to 
creaM in the fue of the enoary ftreaoa withm «< 

moo th after cartratxn , , 

The mdeuee detived from smatkra for 
practaUc hjpertrephy m man mppero ,l. 
that the prartatM: epi thebom, W le^ b 
4 01 the ts 
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Gajet, R Therapeutic Considerations and Opera- 
the Results In Diffuse Ganftrenous Phlcftmon 
of the Perineum (ConsidCraUons sur la thtra 
peutique ct les Rsultats opcntoircs des phlegmons 
diCfus gangrencut du pCnnti,) I %on chir , 1939 
1940, 36 661 

Diffuse gangrenous phlegmon of the penneum or 
“extravasation of unne” has not disappeared even 
with the modern improved treatment of urethral 
stncturcs In large medical centers i or 2 cases a 
month arc seen 

From observation of approximatelv 20 cases the 
author states that, although the diagnosis is easy, 
the general medical man has no idea of the gravity 
of the condition, that in whatever part of the peri- 
neum the reaction first is noticed the origin is ahvavs 
the urethra, and that wide surgical drainage as 
earlj as possible is alwavs indicated If drainage is 
done wathin the first twelve or twentv-four hours the 
prognosis is favorable 

The surgical treatment is described in detail The 
author advocates a median incision along the raphe 
and sphtling of the scrotum and its contents into 
two equal parts without an entrance being made 
into the tunica vaginalis From this basic incision 
other incisions are made wherever there is infection 
Most operators are too timid and do not go decpl> 
enough, being afraid of injuring the urethra, which, 
the author states, docs no great harm Transverse 
incisions give poor drainage and poor healing Re 
moval of the infected lardaccous fat should be done 
with scissors Drainage occurs through the scrotal 
cleft along both sides of the penis 

The non surgical aspects of the treatment consist 
of the use of cardiac stimulants, urotropin, deriva- 
tives of sulfanilamide, and diuretics The author 
has used anti-gangrene serum in 3 large doses of 
from 20 to 40 c cm on the first day and of 20 c cm 
each on the following two dajs 


The results of treatment were 7 deaths and 13 
survivals Two patients died of extension of the 
phlegmon, 2 of repeated hemorrhages, 2 of septi- 
cemia, and I of uremia Later treatment of the 
urethral stricture must be earned out indefinitely 
Richard Warren, M D 

MISCELLANEOUS 

Gordon-Tajlor, G Complicated Injuries of the 
Urinarj Tract Bril J Urol , 1940, 12 75 

Many unusual eases of injurv to the unnary tract 
arc presented with their treatment and sequcl'c 
These cases were traumatic injuncs from gunshot 
and shrapnel, injunes occurnng dunng obstetneal 
and gvmccological surgery, and injuncs m cancer of 
the unnarv tract 

The author comes to the following conclusions 

J he enlcrpnsing surgeon is well repaid in the 
treatment of gunshot wounds of the unnary tract 
by the lives he saves The prognosis in plunvasccral 
wounds IS invanably determined by the associated 
damage to the gastro intestinal tract or to anatom- 
ical areas outside of the unnary system Concomi- 
tant injurv to ncighbonng bone augments the gravntv 
of the immediate prognosis, and m eases produced 
by the missile of an adversarv, consequent sepsis 
retards convalescence and renders final cure less 
certain 

The involvement of the thorax and abdomen m 
gunshot wounds became less and less feared in the 
War of 1914 to 1018 and the prognosis was good 
on the whole when sohd abdominal organs such as 
the kidnev were implicated 

The removal of portions of the unnary' tract in 
the extirpation of cancer has been found to bo asso- 
ciated with no forbidding mortality, and the end- 
results often justify this extension of the operation 

John A Loef, M D 
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coTOmons or thi boites, jonrra. 

MTTSCLSa, TTHTWITS, nC 
M CtmmuerttMd tWitrai Otnlth 
(OMrici cortkaU arcncnlt ) CUr i arju/ 44 
mttimtni* ^ 0 , j 40 

In 8^4 Brodl* dooibfd • type cf <±«Qfc bone 
•ir*ce*i «bich b duiiclwi»U<illj- kxated in ibc 
*poei7 bon oi tbe Enuphjjo SIekc then nuar 
antbon hare drtcrfb«l nwie* ot inch om. lochd 
Ia« »Ith tbnn cortkaJ bacmes occofTbi l*> Ibe 
•flapbyib, Banrnfint la pat t«l oat aom of 
tb£ (fiffnmees t«t fffl theta type* aod cBaoted 
that they be dawtfied aepantdr I the bat fww 
yean aeVcral luhu aad Frerwra uiboa hare de 
acribed cun of ihti dfcumagibcd cortical oateftb. 
Lertche hu remarled oa lu pimfble axUosfoo iih 
£ bfi ttUDor Tbe atlm bebein that thb 
cortical bdoo b as commoa ai Brcpdte ahttcenaad 
hsta lu pnodpal dimcterbtlcs u folkiwa 

It u obiiereed cMedy <taii g dilhlbood and 
aA jleaceD CB. 

s Tbe chW tnoptcaD b nain, bfek ppean 
mfy, preriib at Bfpt, and dwa not al tya step 

1th bn m i-JM IVm ft rw 

j TbekiloQ his beta kxited ts the cortala the 
dlaplr^ af leof bones. 

4. RadkkflcallT h cecsbu of roemded focoa 
of carefactlas alta tons of dreoascriptlon aad 
cf corucal condroMtka the raedoQaiy cioaJ b not 
onal^ altered. 

iba leiioo b tttttn. ofum abcMt oa. to «fi- 
imrtfT 

6. Tbe ctmne U chronic. 

7 Lpeo tsterresbea on finds pos, acane amafl 
srqoestia, or cramibboo ibcoe accordiof to the 
phua of the disease. 

8. The respoodble orjaabm la ihb senes m 
al ayi tha stapbyiococnta 

Q. SaTfical expfcratiaa of iba <£>eaied aefmcst 
or the opndaf of the focus quickly retails Id cdoi 
plet dxttppeaiaocB of the piJ nd a rated core. 

FEAxa MePovm, M D 

GberOoaotii, G Tbe F i co u e i scy and Gonrae of 
^bsc«aaea of Bony OrUlo (Tt ro ae ai * ed 
rions dcfb tsceta ceufieoml Cak d. wjtMt 4! 
ai ar m n ea wo. J » 

Tbe peeseat artlck u a rtatbtkal aoafyab of 

^54 patienis, rr p et tenting the total oninbeT with 
bone and ^dat t bercukeis obecr%ed In the Codi 
nib Hefcot here py Institute bet een 9 j and w# 

Of the .054 pelienu, 40 per cent bad odther 
■bsoesset nor fistabs, j6 per cent bad ahace«ev and 

per cent had ooe or mote fitfniis hbmt any 
palpable mass Aboot per cent of those with donal 
spo(id>Iitb had radiographic endence of mediastinal 
ibecewes 


The padenu In tha third tad loorth decades tf 

file had cocspEcaliafahscesys moat frtqwTrtJr U 

tbe chmonJoglcal ppeannee of ab*cew« IlkrtU 
Hoa t the OD..et of the dbease It u uted that 
Iber ppeared Tery eaity and freqeently with ucr»- 
Qac or spfnil hTcfrement, and at often the 
failtkl miiptom. In the knee tvl upper rcietStr 
tbertradedt ppearbter 

Ullh ipood)lub, the ab%»s>et that tppeated 
eady had gieater tendency toward teveptKO, 
hfle those appearing bte eto more pmoe to feen 
fi stubs. Thb obsciratkra b of pmgnmtlc nbe. 

Tbe fistubs origi&aliDg froo I bercakeb of the 
knee foo< and nen da reipoos m cured mm 
dten than those In othet bcalkets. 

Aboet 5 per cent of tbe abecetecs re pts v d W 
towing punctDtt eraesatioa od sfanar amber 
regmard [tboet tins pr u or d nre Some s per cot 
Icemrd fistulas fafioalag thb fora of treataenL The 
le^o&s asaodated ilh fpoad>liL!« had a lew 
tendency t be tobwebed spootaaeoaify kk 
Lbcr«e beat the Lore meet often re^awded la rtrsUr 
t mnaikn thoet the forruthn of fiuub 
AmoalmaUly 7 per cent of the abioswa had 
dniaiag fiinbs hro the peUent ntrrvd the la* 
adl te, hkh penbted bdefiahely Letms of tha 
feet acre prepoadmat in thb iT«{e£t. 

Fau. UeDoaiu,UIl 


FoBcard. A. Ortala Ce tu en tai y tOtfeloeka} 
hlrcbanJeoe rfaet Taka Pert In tbe ttepcir af 
Boaie (Sor qe al qg e s laSraajaoes hbtateidTKS Ff- 
■entaha btmtsaat dsas b tTperatlae ss*aaK) 
rmrs nJf Par fto, 4S 409. 

PoDcard Dota that more ailentloa ha been paid 
t the procra of booe (onaelxm thu t the prorr** 
of maitj octbo by which tbe booe tisrae b beJt ml 
a codrdlnaJed stnetura Bone b nude ap of fihed- 
b rtToana and calcareonY-protein nbsunce bad 
down m tlus str oma From tbe potot of W af 
medmujcs Iba Utter rubsUDce resati preswa, tad 
tbe febnJJar stroma re»bt' tension. Tbe fitfiJUr 
iToma, b u acTer pbv* the leading rdJr In oodiijw 

tbe rrtentwd of bm m the process cd kcinatjoo sad 
the dmettoo in kich tha retention takes pbce. 

In Iractarea that are weO ImnsoWllJrd without 
dlspUceraent I tha Iragmeots, theta b t fint 
fibnnoQs deposit between tbe ends of tha tagmrat 
foenKd bi Uood od eiedsle Inwa tbe frartarw 
booe By t^ third or the foortb day filaments « 
fibrin ertead from ooe fiagmeat t tbr other Ue 
bridge tbe^ filaments becoeoa cmintctbe-tismi 
fibcnwhirhnmt ibet Iragmeit (ihecoenertn 
ibsaecalias) OnlhJstTamewotktbebooatabetij^ 
u taxi ckiwn, hxb nlnmately forms tbt im cilw’ 

and repairs tbe f ran are Tbe faemai»a of trw 
caflns depend! epoo the anato mua J pMuto « 
g»d connect re Uttna ralba I (racieiet t“* 
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poorly reduced with displacement of the fragments, 
or in which there is considerable loss of substance, 
the connective-tissue fibers cannot easily form a 
bridge between the two fragments Under the in- 
fluence of many local factors, these fibers extend in 
many different directions The effect of tension is of 
the greatest importance m determimng the direction 
of these fibers If the mass of the fibers is parallel 
to the axis of the fractured bone, conditions arc 
favorable for the formation of satisfactory bony 
callus If the fibers arc perpendicular to the axis of 
the bone, new bone tissue may be formed, but it 
does not satisfactorily unite the two fragments, and 
pseudarthrosis results 

Clinical expenence has demonstrated the advan- 
tage of traction in bnnging -about satisfactory callus 
formation and repair of fractures However, this 
cannot be explamed by any simple mechanical theory 
In the biological process of bone formation and 
construction, many factors are involved the condi- 
tions existing at the time the formation of fibers 
began, the effect of tension on the extending blood 
vessels, the effect of tension due to functional activ- 
ity (action of muscles), and the condition of the 
surrounding tissues It is these factors that demand 
further mvestigation before the process of bone repair 
can be thoroughly understood Axice M Mevers 

Larghero-Ybarz, P The Pathogenesis of Bl- 
Epiphyseal Hydatid Disease of the Joints 
(Patogenia de la hidatidosis bi epifisana de las 
articulaaones) Bol Soc dt ctrug de Montevideo, 
1939, 10 323 

The invasion of both epiphyses of a joint by the 
echinococcus has been noted in several instances 
Ivamssevich recently summarized the hterature and 
his own investigations of this condition He stated 
that It is certain that the echinococcus can spread 
from one epiphysis to the other of an articulation 
The di-arthnc cartilage constitutes, by its structure 
and absence of vesseb, a barrier which is not 
penetrable unless it has been damaged It can be 
atrophied and destroyed, in which case the synovial 
cavity may be occupied bv hydatid elements There- 
fore, in cases of bi epiphyseal disease the opposite 
cartilage should also be damaged or destroyed, but 
such a process has never been observed Con- 
versely, It IS not rare to observe cases in which the 
synovial cavity and cartilages are mtact and the 
articular serosa is clean, but both epiphyses pre- 
sent massive mfiltration The penarticular liga- 
ments could be the route of propagation of the in- 
fection, but their hydatid lesions are usually of the 
macrovesicular type and are separated from the 
microvesicular lesions of the epiphysis by intact 
cortical bone The connecting pathway is there 
fore unknown 

The author studied 2 cases of bi epiphyseal 
hydatid disease of the knee with the aid of frontal 
and sagittal sections, and concluded that the cruaal 
hgaments furnished the route of propagation m each 
instance Frank McDowell, M D 


Santanelll, L , and Poggl, A Polycjstlc Meniscus 
of the Patella (Menisco pohqu’stico de la rodiUa) 
Bol Soc de ctrug de Rosario, 1940, 7 4 r 

Bibhographic references to polycystic memsn of 
the patella are very scanty Trauma is recorded m 
approximately 45 per cent of the cases Being more 
exposed, the external meniscus is more frequently 
injured than the internal meniscus The differential 
diagnosis should consider a hernia of the articular 
svnovia, expansion of the serous bursa of the biceps 
muscle, fibroma, chondroma, capsular hpoma, and 
articular tumors with vanous charactenstics The 
treatment method of choice is extirpation of the 
injured meniscus 

The author desenbes in detail an injury of the 
external meniscus in a twenty-five year-old man 
Repeated traumas were given by the patient as the 
cause of the condition He consulted the author 
on account of an impaired gait and pam in the in- 
volved extremity Roentgenograms revealed an 
absence of osseous lesions The injured memseus 
was removed under spinal anesthesia through a 
transverse inasion A functional recovery promptly 
followed the operation The histopathological ex- 
amination revealed polycystic cartilage 

Joseph K Narat, M D 

SIJRGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Froehllch, M F , and Vassllaros, M Follow-Ups 
on Cases of Late Intervention In Acute Osteo- 
myelitis of the Radius in the Growth Period 
(Risultats filoignfo d'mterventions retardfies pour 
ostfiomy 4 Ute aigue du radius en p 4 node de crois- 
sance) Lyon cltir , 1939-1940, 36 673 

The authors report 2 cases of osteomyehtis of the 
radius in youth, which were accompanied by loss of 
substance of the bone and radial deviation of the 
hand One was observed forty-four years after its 
onset at the age of sixty, and the other, found in a 
patient aged eleven, was treated by the authors from 
the beginmng over a total recorded observation 
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f< J y rHoe ronfilh-^ I the Littef c»»e the dc 
tulx u corrected b\ tnctbio foe ibtee mmlh 
aj>d recuiretice u belof («e\aiied b/ • bncc to b« 
cm throoibcujt the (rorih penod. 

Rjaus n 4Urs M n 


ide oo the t* h erf p^U, EmJi tlo* erf ameiM, 
fcmpentore od, obiml dr hr 


BmiWtd \alrattol, T t Tb« TrMtxMnt of 8o»> 
mroth LMtotN orf tb« Jcrfatk, wtrfa Pftctintor 
Rrfrmc* to tb« InltfaU Fonn HI tntuneoto 
ddk Hpfamkad utfeerful eee porUcatuc rtnirdo 

•Sc forw fttidim Koeoe, Ofo, ws. 


Iq tbe tratioeot erf utkokr [n/ecUocit, ccrulo 
uitotokal cBuUmihxn req<dn The 

cipcok b daed tpcc* 10^ tbe pentooe^ cavitjr 
Uoed bj *> Dovld aod culHupooui tbme. Tbea 
tfUtdooa* frutkm* ar« tardUy ttfected hj the preo- 
eoce of an Infectiou procen and vrre t OBtuoti the 
aoderijinf boB^ tractoren. TW j’morkl mem 
brine oa tbe other hud, retpoadi mdtir t the 
presence of bocterUl toxtm br the pr odoedoo of 
•enm exedtU rkb la utlboifiet, lod la the fint 
nhuei of the laftaramatcTy pn»ce^ acti u a bonier. 

aTTV^ t orianbeu p^**t*<e ootwanl 
and t tbe letKOcytn tnmiqlnvard to thcalteof 
inraatoa. Later tbe eadotbefiaJ perme a bflitj nader 
roes ahentiona, and tbe fToovial Ifaild beciuKs rl^ 


cs(^te teBdeTDe<» I palpation, e^*de»e• of C*.! 
aod tbe bdtatkn of pahi oa aclhrr and pi-ite 
motkw. toei6nnatorj-eT«kBcoi ebtaiaed by as,i- 
ratMo Toe naportaac* of acnini dafn?tbLe»« 
tkadjffereatialioooftbeeaTlj' Dralted local boo the 
procriaahfchhasaJretd extended t the rertanJev 
la tbaues, IboriUtlrdr detcribed br li) 

TUeiapr ccordlaf to tbe atboc nm qm ts 

eU fooftded pnncfafcs ( ) that cf hnawtaLmloa. 
and ( ) that of eari dralnatt. Ik pofnu oot tbt 
the Joint capwJe, lar from beinf fLm rmptaefc 
eaiDr Herfliied, h a carttr Eaed by a dcs- 

bcaaerendllYdamaiedbrUrouantbeptia. Wh-h 

dnowledxlnx tbe vahte of tha offoiM Wid br 
Wniemj and otbm a bo drocate biwUate uhh- 
aatioo of tbe affected jefntr In tbe hopeof pmnuJat 
fibcoeb aod ank lod« tbe thoc beirra tbit (he 
be«t resohi an obtained by peotipt eracaatkia of 
tha cavltr alth fnh«eqDcnt rest, and coalnO the 
aatKfactoer resohs btaWed br tbk aiethod nk 
tbe birfaer moebfdltv and mortablr la tbe 4 a-«^ 
tnaledbrotbermetboda. EmxFu'n oaTa,MD 


nuCTUX£S IKD DOLOCATIOVt 


the sltttatioa Looa ,, 

pttralcnt arnmdtia derekpa. 

Baitm nh tbenpr opoo tbcM coaaldeTation* the 
aa (bar treated ] cases « cat arthhtis of tbekaee 
Joint Itb bflateral tmtokas, carefal deaoalatof the 
cavitr bdatenl cto eare of the emortai iaren Uh 
ntillatloaof e < cca. of coDosdal tilm and deaarc 
cf the pooeorotic U>en vith atfot ntam The 
Lifl ana aobentaoeons tiseiKs ere not dosed. The 
Ibab as then dmaed nd placed caat from hip 
t ankk, pnmded (tb erlndovs (or tha haerratioa 
of tbe aoemda. In these 5 cases, cuhara shoved 
taph)lococab ca*cs, strrptoco^ tn mutve 
of ta^jkocoed and lesembbnc cokm bacflC 

In In the fifth cate no ocTannsu sere fonod. AD 
5 subjects rec o T cr ed coenfMa ase of tbe affected 
aftbooffa tba dorathm of tba nrocess before 
treatment coold be mstitated rarlea from ta to 
ten dars. 

Tbe tboT reports 4 cases of smte sup pmatlee 
proct ss q ob s er red by him duiing tba past (oorrean- 
Of these jo involred the knee The ratio of males 
to femaks was j and the second decade ppeared 
t be tbamterralcrf bl(best fieqnencr Wtlb retard 
I tba patbotenescs u per cent o c a u re d as result 
erf penetralinf onnJ^ 14 par ceat as coapbrathm 
of enta oteoenjcLta or other netfhbcnnf aeptK 

pro cess <j J per cent ere secxxidar> I renota rod 
nd i5 per cent ere »eco»darr t coo UtuUonal 
infectxm oc t nndetenmned can«es The nsoatabtr 
in tbe first g ro u p as 7 per cent nd m the s ecoan . 
50 per cent m tbe other two froopa tha mortalitr 
rat as coctsiulered kss nfjuncaiU becausa of tha 
r«e played br iteneral tseton- Tbe dlatnoab was 


The iradfic aim cf thki aaaJrils b to In esdplt 
tha Indarece cf aoond bfeetke b con pea a d me 
tares lata groeps cf casea Oaefroop u tnattd 
br iboroQgb sharp d &ri demenl fefloaed if Dcce^ 
aarr br dmtidng of ibe ioierioe cf tha end vttk 
ctnoQs fioodm|s of Uand aofotkos, mch as stkse 
sot Ike or adi snap VXf (freenioap) ioBoaedby 
aabne soloboe. For tba acexsod (troop alnoM the 
sane rootine was ati^aed, tba dilrreace bdst that 
HMfina and akobol am btrodoctO Into the depth 
of the ownd after it bad been dfbnded, bdaet 
tksare and lomctirncs bef oe e dAnidnneaL ^ 
■todr cf 3 conseTTatirt eases cf cwnpecod frw 


Tba wtbofs empbasua that no t ca«es are 
stmilai and that even la rdatfed)' brw cnsip. 
•sch as ibis ooe, lbe« re eooofh raned 
almost to nnHifr if** ealae of coennarison of Uw 
tbmpenbe methods. Thm are rartir t 
la tl» same rtgloe of bmse lih eqnal twaat « 
enrualnatJOo equal amoemts of cootanaort^ 
ndaneqoal moont of damane t ibabkodiaTT^ 
Tbe tn«l onlcome b aLo Inffueoced hr each 

the age aad ftneral beahb of the P**^*^*“-^ 


btUtr I ibitand tbe shock erf the ctUenL Tk 


1^-mentioned factor b rarely adeipsl b 
yerart patient bo presents hlnr^ ke cart st 


yeragt patient bo presents b^x.-^ .— — 
the Cook Coonty Hewpetai A Urge pijiucia^ 
Ibe Ugb death rat 3 a**, 1* Kcoanted^ « 
the poor eeneral cocdiuon of the palleaO •danrj* 
to ibe^Cook Coonty Hospital and the deli « 1* 

adnaace lolknilnf fraettins. A sammarr « tw 


B of death IS prtsented. 
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No uniformity of immobilization uas followed 
Buck’s extension, skeletal traction with Steinmann 
nails, and plaster casts were employed The authors 
opinions vary from those who would recommend 
sewing the d^hnded wound layer b}'" layer, tightl}% 
as a clean wound, and those uho would recommend 
irrigation of the open wound with a chlorinated so 
lution designed to dissolve dead tissue, to those who 
would pack the d6bnded wound wide open with 
petrolatum gauze and allow the pack to be extruded 
from the base of the sound by the advanang walls 
of granulation tissue Such diversity of opimon not 
only indicates the lack of an entirely satisfactory 
method, but emphasizes that whatever the method 
IS, It is good in the hands of those who are famihar 
wath Its techmque 

A wound which can be d6bnded properly is a 
wound which has been seen as contaminated but 
not yet infected Careful excision of all contused 
tissue and removal of foreign material are done, the 
aim being to convert the area into a clean surgical 
wound However, once contamination has occurred, 
it IS doubtful that any dfibndement, however care 
ful, can be ideal One must picture a few lurking 
orgamsms in the depths of the wound Neverthe 
less, the body tissues are in direct contact with the 
center of the wound, the tissue juices can pour into 
this area, and in the absence of necrotic tissue the 
local defensive mechanisms may attack these or- 
ganisms and then allow normal heahng of the wound 
to occur 

The authors base their avoidance of powerful 
antiseptics in the depths of the wound on a fact of 
comparative anatomy In man the skin is able to 
withstand external trauma and has taken over the 
ordinary protective functions of the rest of the body 
As would be expected, the underlying tissues, re- 
heved of the necessity of protecting themselves 
from external violence, have dinunished powers of 
self preservation and hence cannot tolerate contact 
with powerful antiseptics which do not harm the 
skin Picture, then, a wound after careful debride- 
ment to which one has added apphcation of iodine 
and alcohol Alcohol is an excellent tissue coagulant, 
and this mixture of iodine and alcohol hnes the 
wound with a layer of coagulated tissue proteins 
Adding iodine and alcohol does not stenhze the in- 
tenor of the wound, it mjures the walls of the wound, 
and the bodily defenses now have to handle the 
layer of dead cdls hning the cavity as well as to 
attack the organisms m the wound The organisms, 
on the other hand, find themselves protected from 
the bodily defenses by the coagulated tissue and 
have time to gam a foothold Such an apparently 
shght factor may deade whether the wound will 
remain clean 

An analysis of 88 cases is presented, in nhich after 
dfibndement half of the wounds were flooded with 
iodine and alcohol before cleansing and in the other 
half bland solutions as saline and U S P green soap 
followed by saline solution were used Infection de 
veloped in i8 i per cent of the patients whose 


wounds were treated with iodine and alcohol, and 
13 1 per cent of the patients whose wounds were 
treated without iodine and alcohol The evidence 
that there is a greater percentage of infected wounds 
in those cases in which iodine and alcohol is used is 
explained on the assumption that the use of iodine 
results in the death of a suflicient number of cells 
to encourage infection 

Rodert P Montgomery, M D 

Sherman, W O’N The Treatment of Compound 
Fractures Arch Surg , 1940, 40 838 

First aid m treating compound fractures should be 
directed toward reduction of the fracture by trac- 
tion, protection of the wound with sterile gauze, and 
sphnting wnth plaster, steel, or wooden sphnts On 
the patient’s admission to the hospital, anteropos- 
tenor and lateral roentgenograms are made 

At operation sterile gauze is placed in the wound 
and the surrounding skin is shaved and thoroughly 
cleansed with soap and water, ether or benzine 
The gauze is then removed from the wound and an 
adequate d6bndement of the devitahzed skin, fascia, 
muscle, and detached bone is made The debride- 
ment IS of the greatest importance and should be 
done thoroughly Wounds compounded from within 
are usually not as severe as those produced from 
without, nor is the contamination as great The 
fracture is then reduced and immobihzed by a splmt, 
and the Carrel method of treatment of the wound is 
instituted at once 

Reduction of the fracture should be attempted by 
manipulation and manual traction followed by ex- 
ternal fixation, preferably plaster If internal fixa- 
tion with plates and screws is used, a Thomas, 
Jones, or Cabot sphnt gives complete satisfacbon in 
selected cases Molded rather than circular plaster 
casts should be used, unless the latter are split within 
twelve hours, because of the possibdity of comphea- 
tions due to constnction or gangrene Repeated in- 
spections should be made, and at the first sign of 
circulatory disturbance the sphnts should be re 
leased 

Should the reduction not be satisfactory an open 
reduction can be done after the local swelling has 
subsided and the temperature and pulse have be- 
come normal, which is usually at the end of ten or 
twelve days The operabve masion for fixation of 
the fracture with plate or screw is made, not at the 
site of the onginal compound wound, but at a point 
opposite, so as not to contaminate this particular 
field with the operative inasion The compound 
wound IS permitted to granulate and is usually 
cicatnzed before bony umon has taken place How- 
ever, should a small sinus persist, the plates and 
screws are removed and the wound is closed 
A wound compounded from without should be 
treated as potentially infected, thorough d6bnde 
ment being performed at the earliest possible mo- 
ment The wound should remain open, and Carrel 
tubes should be inserted to everj' cantv and recess 
Immediately after the operation the wound should 
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b« ccfifamly IrrlcKed Cunl Itb 

%t 1 Ikn of »odicrm hwxiloritc. Al ihi ntd ot t 
or tkm di.ji the oreuiirti are chtofed "M oem 
t be* bnerted 

Sted plate* asd tem* ar* tuoallx enploTed for 
traujieiH fractare* and traiit£ikia air e w* for ot>- 
Uqoe fnetorea. Extenalrdy coounliHrted ftactnm 
d not umaDy knd themjdre* t bxatloo (7 acm 
and plair* and abmtd b« treated by akeletaJ trac 
ikn, preferably 1th RJrarbner Ira TUi wtie caa 
b« loonpora t ed In the cast I Q adert ed caaca, h irt (t Dot 
oaed roodody by the asthor becaue t^ tnlrndDc 
tlOQ of pm* or vires abore aad bdov the d I of 
fractare looeases the poaafblQtiei of coenikatloa* 
rinnx from th« a*e of ihh tecfanlqca. IMeM df 
bridcmcot aitd the Carrel voond iteifBatfeM ate 
dooe tboa out Illy plates aivl ecravi aboold oof be 
rued, as they teitd t enwfUkat the otajalTa oatro- 
myeCll* vUch Ireqaently reanlti frara InfectiA 
As rale U plates and scrwi are osed, the vDQiul 
aboold b* left open. It b admlUed t^t in aome 
cases In vMch tbee la Buie or no vef&ng or tramna 
to the aoh parta. doaora of the voond can be dooe 
after tntcnuU mWtIH <<T»trn>i^ b t aoefa tr aa tment 
ahoaM be nadertilm only by *01x6001 of vide 
aperience and •oond jodftaetit. U the aCthtest 
evidence of Infection becomes tb« voond 

ihnold b* vldely opened, plates and screvs ahoold 
be expoaed bot not l et u or ^ and iba Caml tnetbod 
aboold be tnrtitsted after ooe it core that the tahra 
hare been t na erted b mry pneiet or reciea. It b 
exbmdy Im t fixation is 

peosd Iraetem luieaa th* voond baa been eare 
raSy d&rided «nd the Caod treaUsest lattlditcd 


B itrel b oaed Is tb* treaUaoit of cm- 
poond Iractarea, 60 p« cent of the plates asd aerrv* 
most be remored. The antbor esaaBy removes tbe 
plates and aorvi if the aoond b in frern 

fire to aoren veehs after tbelr li n e r tlon . A n»v 
atthitesi ated (ehrome, I per cent, oIckeL t per 
cent molybdenam, j8 per cent RockveQ biid- 
ncta, C scale, ^ to 37) has been recnenmerytad h 
plac* of Tua£rtm ttreL It has aQ tb* physical 
u r ewtl es of vanaifinm tied and vfD o< cenode 
In w pt ta eiKe of chlorld* or sodirun trypo- 

cblorlte *01011001. It b nrach lap erl or in phyiical 
propertle* t Tltafihmi, vhich b oblectkoible be- 
fTw h b cast metal, t* entlrdy too bottlo, and con- 
tains air bobbles. Thb new aBoy steel b the aol tloa 
to tb* question of tbe os* of metab vb*n soeva, 
piatMj rqfTi ^ snrt othcT mctal fixattve device* are 
osed. They can b* osed over Tin. Uetab sneh as 
nooe] and dn*~*inniiT' ihoold not be used because of 
the tendency of tbe co pp er In the tDcod xtetal lo 
corrode and becaos* dacaloinin has tendency to 
corrode and dSoresc* in the prteence of sain* *oI 
Elccticdyib docs not ecenr vba Lhe metab 
are osed. 

A copcrati a ted sohiboo of ecwfiinn hypoduerlle 

(4J 5 per cent ) and lodl am chloride (1 J 5 per cent) (by 

poijJc>rlleh.NJL)af akvalkallaltypU bated 


In the Carrd teeturfqoe. Thl "ofeitkei h rdathrlr 
•tabic, >o«lsf (boat per rent of Its cutt 
prryear TheadthilooeffiK parts of mt* put 
pf th* coocentiate makes a sohtkn cf eroro 
streo^ as to both todlum bypocUodtcandscKfiae- 
chloild* coatent and b eaitlT saperke i aoUikas 

made from tcicfinm bypocUorite or Qgnid cUodar 
Tbe CDCuaooly trwd lem chWinafed aada din 
not aoSarntlr specify tbe net re qaaiity ar cm- 
tcntofsodl m hypodUorit ThK eovcealnt* bn 
dDritfd 6l^ to b bipertocic It jcreally laoeavi 

the osnodc aetko and tbe flov of phafixjlo M 

lymphocytes Into tbe oond, and tbm ts no 
of dehydiatloo of tbe body 

A most acrapokws imtrume tal iedtalqae tod 
moat caiefal asep^b vith anesttoo t •o«cid a>d 
xenenBy accept^ svflcal pnodples miu be ad- 
nriad t If (Dcctsa b t be aanued Tbe pr{ad]da 
are timple and can be easOy enented by g r r uiM 
and snrses vfao has* ttcdTed bstTDCtku, b^r* 
an ndentaacBns. and vbo art Intent oo ciiiyin( 
oet tb* tedmfqne ttbont alteiatkii. 

Tb* (tbor states that a visit by him to the c£«lc 
of DePan at LaPanne, Befflaffl i£»doscd lo p*- 
tlcnta vuh con p o un d iractruts nnder t o ia i tr^ 
ment althoot a bsxl* Uifected voond. Se^ and 
lofectlan of voends vere conpletely enetrofied b 
lojorie* treated vftMa the first ab to boon. 
V aits to every otWrhoi^ tab ctcipf foe thn* hen 
Um CazTtd nvibcid vis curled oat, ivnalcd bkt 
doQ 1 b every coapcrind ftactu* treated betsra 
hlay and Movenber 9 A 
The asthor’ aatbtlo b ,se 7 cass shoved 
aapatatioes of 5 kys, ds to th* kn ef tht toft 
pans, t to fafeetlM. and t U thnabobs and 
•ecneidarT Ivti w iI u m xfth dsitrnctjoa 

and cTSsmnx cf thebose and soft parta El|htnfi 
ampataboos of tbe pbabafes vtre dooc te cs nan cf 
dntractjoa of th* blood soppiy and ke* of th* left 
parts. Thera vera no cam of i^sb tad ooly t 
fmw Ifoo an embofos a few days fofiuvkif 
{)a*|dtafixalloo tbe otber tion sbod foAoviai 
reccostroctloa operation. 

The resslts tecared art ampJ* erhSeace cf th* 
tcondnes* of tb* priodpks crordoyed. The othm 
(f not in ■frr y H sdth okStbods betaa advooted 
b Eornp*, ^rw^n^^^n^ the om of oon-paoded pfs^t. 
and tbe dcaed Uchahio* la treating coaipoand bw 
tmea. He iiDy reaha* that wadi methods ms^ 
oacemaiy as vu emeriency Hoaever headro- 
catei rli** vhen rif and envifoomto^ permit, tc 
cniate radoctino of tb* iractore, dacidaB^ »» 
the Carrel tedmJqne vith tmm o bffi n rt oo. efthc by 
plates or by spEnts, 1 * the best procednr* “d “ “ 

tabtobo^ bout tb* best foBCtloosl rwdo b W 

pOTod. with of sepbs, ami*!*' 

tloos, and dea tni. , . . 

\0Q-«aka 1* moiv fteCTwnt compbawa a 
■•nmTwtiad iactoies tbsn lo wnple j . 

b important that It b* dUereaUated frm 
aniou. Appimtloo ef an lofewai bow^h 
inky Of ooby b *»aally the Ueatafst « 
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choice The graft should be firmh affixed to the 
host and immobilized bx transfixion w ith t\\ o or four 
stainless steel (chrome nickel-molybdenum) screws 
After operation, plaster splints completelj immobihz- 
ing the fracture should be used until union occurs 
The Morton Smart technique of graduated con- 
traction of muscle should be instituted as soon as 
union takes place, as it not only restores muscle tone 
rapidJj but increases the arculation to the ex- 
tremitj If postoperative infection occurs, the 
wound should be opened wideh and Carrel tubes 
inserted into even' recess and cav'itv, the hypo- 
chlorite solution being injected eveo' two hours 
until the wound is free from gross infection If 
osteomv elitis or other infection has complicated the 
heahng of a compound fracture, resulting in non- 
union, the bonegrafting operation should be delayed 
from SIX to twelve months Repeated bone grafts, 
two and sometimes three, are necessary in these 
cases before strong bony union is secured The pro 
longed cornfalescence could have been matenallj 
reduced had the initial treatment of debridement, 
immobihzation, and the Carrel method been in- 
stituted Robert P Movtcoitcrv, M D 

Orr, H W The Treatment of Compound Frac- 
tures, with Special Reference to Mllltarj Sur- 
gical Procedures Arch Surg , tg40, 40 825 

Any method of treatment for compound fractures 
to be most effectual must not neglect the absolutel> 
essential fundamentals of immediate reduction of 
the fracture, drainage for infected wounds, immobi- 
bzation m correct position, and control during repair 
of the fracture Restoration of the arculation and 
nerve supplj , and provision for rest to favor phvsio 
logical function in injured and inflamed parts must 
not be neglected as they were in the World War 

The author repeats a program as proposed by him 
m 1923 as follows 

I Prior to anj operation in a case of chronic 
osteomj elitis or of compound fracture, immobilize 
the patient on a traction tabic with all of the injured 
parts as nearly as possible in correct anatomical 
position Reduce the fractures at once, cspeaally 
by effiaent traction, so that the circulation and 
nerve supply are restored If there is an older de- 
formity, correct it first b> traction and manipula- 
tion Even in seriously injured patients with multi- 
ple fractures or extensive injunes to the thigh, shock 
may nearly always be avoided by preliminary con- 
trol of the patient in this way If a patient arrives 
at the hospital in shock, employ the customary 
medication — dextrose solution given intravenously, 
physiological solution of sodium chloride given 
hypodermically, or blood transfusion However, do 
not leave him wnth a mangled limb unreduced and 
tortured by painful movements and muscle spasm 
Efforts to relieve shock (shock therapy) are often 
futile if the local conditions that cause so much suf- 
fenng are not relieved 

2 Open the entire infected area and drain by a 
suitable operation (dfibndement), so that foreign 


matcnal and dead or dying tissue arc removed As 
part of the drainage operation the wound may be 
wiped out wnth pure tincture of iodine and alcohol, 
as in preparation of the skin, in order to reduce the 
amount and virulence of the acadcntal infection 

3 To protect the surface of the wound and pro- 
vide permanent drainage, fill the wound with a non- 
absorbent, non irritating petrolatum pack (This 
is the open wound treatment that has prevented 
gas-baciilus infection in so many cases ) Use no 
drainage tubes, and do not cover any parts of the 
wound by flaps, sutures, or overhanging portions of 
tissue The pack must be earned to the depths of 
the wound and it must flow over the edges at the 
top to a distance of about r in (2 j cm ) on the sur- 
rounding skin This is to carrx discharges away 
from the area just around the wound Complete 
the dressing with a dry', stcnle absorbent pad 
bandaged firmly over the drainage pack and its 
edges 

4 Enclose the entire limb m a plaster-of-Pans 
cast In cases of fracture and after the correction of 
deformities, incorporate in the cast the moleskin 
adhesixc plaster, ice tongs, traction pins, or pins 
extending directly into the fracture fragments This 
makes permanent the traction and fixation obtained 
on the table during operation Casts must fit well 
and be suffiaently extensive to overcome muscle 
spasm and imtatnc motion of all kinds once and 
for all 

5 When removal of a severely injured limb is in- 
dicated or even definitely impending, wait, if neces- 
sary', for improvement in the patient's local or gen- 
eral condition, but lest this waiting be unprofitable, 
rclicxc pain, shock, and infection by immobilization 
of the limb m correct position and by adequate 
drainage while other supporting measures arc em- 
ploy cd 

6 Finally, do no postoperatn c dressing If im 
mobilizing devices become ineffiacnt, if discharge is 
profuse, or if odor (because of mixed infection) be- 
comes unendurable, change dressings in the operat- 
ing room without disturbing the parts and with a 
minimum of damage to the surface of the wound 
Usually the onginal dressing may remain in place 
for from four to eight weeks, or even longer, until 
the wound has made good progress toward heahng 

If such a program is to be adhered to, a number of 
misconceptions must be laid aside 

1 The misconception that pnmary treatment 
must be delayed to allow the jiaticnt to recover from 
shock, hemorrhage, or swelling Ihe fact is that all 
of these conditions mav be prevented or relieved by 
immediate reduction and control of the injured parts 
in correct length and position With reduction of 
the fracture there is restoration of the circulation 
and nerve supply, hence all of the physiological 
functions in the injured part may be expected to 
improve 

2 Ihe misconception that every injury is an m 
dividual problem to be solved by the particular sur- 
geon attending in each case This is a general teach- 
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Inx uhldi hu doce ondt hAnn. Adbei m ce t a 
rtnrtlat calliax foe rrd clkro of th« fracture cricDa 
trol o{ tbe viQ icon coo iitcr anr un^too tiat 
tbcTC are cmahi nil« that re pplKable t t i et y 
ca-«, repmBcw ctf time place, ora rcumiUBcaa. 

3 The mbcoaceptioo that plaJter-of Parts taaiMt 
be aaed I the treatment ol ftacrtrei becaa>e It 
inpUea coojtQctkia of the lush rxl do harm br 
Laterferinf Itb drcnlatioo. N property appUttl 
pit ler-d Patu can U ti*ht enoofh t ca »e am 
itrtctioa qI the Bmb or dhtreaa. A palnfal cad b aa 
ImpToperfy ppEed ca t XVheo eatt tacbadinc 
fixatkm pibs haa been pphetL ImmnMKmtnm to 
collect Irtfth and podtkm b fait cmonjC. 
On modem traetkm tablet, rednctloQ of the ftmc 
ture imtablc dialnaxe dretalnfi, and e oaj e tt 
pla ler-of Pant drculnf Ith iLcletal fitatioa may 
aQ be effected qnkUy altboot difficulty or delay 

4 The mbcooceptloQ that Infection mtru Ite 
combated br cthre chemical antlteptU and there 
fore that Rwintt muit be d/astable or temorable 
It b too often f or fat ten that ben Lord Lbier In- 
trodiKed tha antbeptl method be placed Ua chikf 
rehanceaoeTdutkmaflalectVan from the oo^and 
OQ the patient retlnanca t orercocne kacal and 
lyatemic infectlODJ. Lbter drl-ed repeatedhr 

cai u t the appD cal hao of nheool as d other cnemkau 
dueetiy t tke tcrrlace of tbe aoccad. 11 wajnoed 

1*0 the iDtroduetloa ol btfeciioQ t the rt"«^ 

of maklof dxtatlan tod tbe dittrfbatI<M of InfectloQ 
by metattatli Fte^uenc d fca dnf hr abatever 
method, vMatei the prtaapk of proteetlaf the aor 
face of the raod a M the pa ties t fthtd Mcoodarr 
ulectMfl. Erea ea^ met^ u the tntrodnetM 
of tnaBou eret y tew dap fob^ecu the patient t 
freater rbk of miied Iniectloc than dom an Irrt* 
fttlon or an aatiaecitk drevla^ 

5 ilechanical oeiallnem the aouod b on 
Dece»*ary It b tpedfic Infection, and partkolad 
mlied lafetHoo, that dam the damapt h) there 
carea H the pabeaC ran hare hb ortfiaal damafe 
and Infectioei nrinlmixed by an adecpiat prhnarr 
mixkal nmeedore and If be can then be protected 
agantit uriCatioa from moremest, n *CM Rmam, 
and fretjnent dremlnjf*. be tHI amally be able to 
defend blm«elf Thl ti Ime erpecblly If correct 

aatocnkal relaban* and pbysolafkal fonctloa 
hare been restored t the in jni^ eit remits 

6 Tbe miacooceptkm that fractate* cannot be 
ted ced recoodanlr or deforauir corrected u the 
prerence of InlecieJ owndi The thor rtate* that 
dart ( ti* mPi tjiy rervtce ih tbe Brtti>h Vnn 

t entr t rean a*o be a* tanttht that rom 
pound Irect re* me*t be anoTKlIy healed for reveral 
montb* before an rglcal |ifocednre* coold be 

ttcmpteiL Piocedotet I correct Iractnr* de 
formiLK* or noo enioo and ere a oprrattoc* oo tba 
nenpberal u e r re* had t wait not only antil bealmc 
Imd been obtained (often t oerer ai obtained), 
but nntD tbe «earTed rejHm woold tbitand pmod 
of ma *afe iboot liihticn p. NowItifLnow 
thatunder ibecoodiikicitdev 3 Tt>ed, that r*,draiiiacc 


abm neemmry anilomkal repodtioo j^rfret tm- 
motJEiatkn, and proteetke taintt Inirctlon both 
t opmtfcm and allersard, any of the»e opcr uV ra 
nay be done t any lime T do toch operadom 
llhoot delay b especially Important w^ cooircl 
of a frartare ha* been fc*t or abea deformity b hn 
penifin* or ba* ocarred. I thb way km* petiodi 
of dbabflity and deformity are prerentrd. More 
orrr manTpetlenU am beat early Ith |Dod Labs 
who woclJ |o ihroojtb math krtjer perfcd* of Wil 
I * (f their defonnlUcs and other pcibciorkal con 
dulooa msaioed wmeliered 
The experiences of tha a thor and other cocapetent 
obaerrm who employed there pnndfJe* in ,coo 
o*al thelat Snan^ show that (ml reaah* 
ma be obtained in fmoi S( t Oo per rent ef cas 
fxmpd Infected frad res ot all iin^ br the blrt 
qnen I drmaln* method. Lea dof tbe wcpwod cpe*i b 
factor cf impoTtaiua la dealin* Ith all the n 
aerobic Inlectkcs. llut the prtrolalam pad and 
the out raefa da OT rgt a fitn tbese ouiub b cr 
rooeoo*. 

The p<::lnt* for cnedderatico (a both rtrU ad 
mOjtarTpmctlce re a* almide a* they are Important 
Forirst aid cm ihebeukficlder t IbeKtaacf the 
rodent the are of toomkpiet and irtetkn im- 
fooUSaatioo Thomas apUnt hare demoottraud 
their riloeaa Ilf •rerlofanaEab-aaTiajiexpeiijat 
PitparrdUlhbway tbe pouent may be tcu^nrird 
aalnyto boxful heremcrarffidiat Irvti^df* 
brideiBait, petmlaten pad dralnafe aad jiatfae 
b a plasie-of Paib cast bit tH be doec. 

Tbe mat trduJqoe b to be appCed bether the 
titeuaeat b peteary that b. appGed dortai the 
hfM few baojca, or reccedaiy b the itd* that tk 
pecknt arrlm with the fracture b malpodtleci, the 
ormdbfected and rep ticcala and pyemia airtad 
eatabhibed I rettlem r^tient lib an aeredaced 
bactore. mnseb apa*m, nela, and reptic oerd 
«-«ii do nlmi^ ftr mere oarm creiy boo ihu the 
tonteeo ill do by thirty mlantj manecrer alter 
hid the comnormd frs imf ed Emh Q be^ema 
nrntly Immobnjed in cuii ect po«itfc«, tbe wowed 
detioately drained, ■n<f the a^ re or the wonnd 
and the Etab fully protected ajaiiat fmtlw ttatisa 
and akctioti. Roarrr P lluirooauT M D. 


Kwtdar A. T and Mitchell, C. L- Ur* lUrerwr* 

ef I he Eiremor PeUkli LM«a* Teodoa FcAow- 

fa^GoOre rrwetwre J t**>. 


Sevmt of poclancov* or lal riptme cf 

tbe eTtensor pofficb loufui tendon, foOowIfi* fw 
I ureuf tbe lower end of Ik radlos,ha ebetoreFcrtri 
IS I he lit ml nre The eu I bor* report det dtaceh" 
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I«iied od m defect bet een the troikn**^ 
o\e iaj c o e by Tililtj j the prcniiaal 
Thb opereuoo as eaorretdaJ and moetb nlo 
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tendon graft was performed and an e\cellent result 
obtained 

A re\ lew of 50 cases from the literature show this 
rupture to be more common in females, in a ratio of 
6 to 4 The greatest incidence was between the ages 
of twenty-one and fort\ years The a\erage latent 
period between the time of fracture and occurrence 
of tendon rupture is six weeks 1 he s> mptoms and 
diagnoses are re\ lewed 

Trauma at the time of a Colics’ fracture is the pre- 
disposing cause of rupture and at that time the ten 
don maj be partiallj sc\ ered, or, more probablj , the 
blood supply of the tendon is interfered wnth bv di 
rect injury to the vessels br pressure from hemor- 
rhage, or bs scar-tissue formation later The direct 
cause of the rupture is a sudden flexion or extension 
of the thumb At operation the tendon is found to be 
fray cd and cither end max be attached to the perios- 
teum bx scar tissue In the authors’ case the biopsv 
revealed chronic inflammatorx changes in the end of 
the tendon with evidence of old hemorrhage 

The prognosis is good in operative cases Sponta 
neous recovery of useful function of the thumb can 
not be expected 

The ideal treatment is end to-end suture of the 
divided tendon If the proximal segment has re 
tracted under the dorsal carpal ligament this must be 
divided and the end found The tendon is not re- 
placed in its groove The normal oblique course of 
the tendon may be attained by' passing it through a 
fascial pullex The authors attempted to preserve 
the obliquity bx sutunng subcutaneous fat about the 
tendon, but this did not hold, however, a satisfactory' 
result w as obtained 

If the proximal stump cannot be found the distal 
segment may be attached to other tendons to the 
thumb or the extensor of the wrist When a gap 
exists between the stumps cither lengthening of the 
tendon or tendon grafting is required 

H VRX-EX S Allen, JI D 

Boehler, L Evolution of the Treatment and Clini- 
cal Evaluation of Vertebral Fractures (Wand 
lungen m der Behandlung und Begutachtung xon 
Wirbelbrucchcn) 64 Tag d deulsch Ges / C/nr, 
Bcrbn, 1940 

Ever since the time of Hippocrates, attempts to 
reduce fractures of the x-ertebra have been made 
The results, just as after the reduction of ex'ery’ type 
of fracture, have been good only when a sufficiently 
long and uninterrupted penod of complete rest fol 
lowed the reduction In 1929, Davis presented the 
first reduced fractures of the vertebra which had 
healed in good position Since 1930, Boehler has 
practiced reduction followed immechately by special 
exercises Reduction is most successful on the first 
day If the proper plaster jacket is applied im- 
mediately thereafter and left on for from three to six 
months, on the average for four months, the verte- 
bral bodies which have been straightened out will no 
longer collapse The results following this type of 
treatment are extremely good because form, mobil- 


ity, and strength arc usually restored Of the pa- 
tients covered by insurance, 93 per cent no longer 
received compensation at the end of two years 
Magnus is an opponent of reduction Of his pa- 
tients, onlx 21 per cent no longer received com- 
pensation after two years, and after six years only 
45 per cent no longer required compensation 

Boehler dilTcrentiates four types of vertebral 
fractures with paralx'sis 

1 Fractures without displacement, in which the 
aralysis is produced as the result of concussion, 
emorrhage, or edema This type of paralj'sis dis- 
appears spontaneously' 

I Fractures with severe dislocation in which the 
vertebral arch is retimed In these cases the spinal 
cord has been severed by compression Reduction 
IS therefore hopeless 

3 Dislocation fractures with unilateral or bi- 
lateral fracture of the arch in the interarticuhr 
portion In these cases the spinal cord is only com- 
pressed but not severed, because the vertebral arch 
has become widened It is only these cases that 
should be reduced bv the closed method, and then 
onlx after preceding light longitudinal traction on 
the arms and legs in the dorsal jilane The prognosis 
or cure in these cases is extremelv good 

4 Dislocation fractures with comparatively slight 
displacement and with impaction of the articular 
processes In these cases, also, the spinal cord is 
usually' spared Thev permit of reduction in the 
dorsal plane after preceding partial resection of the 
articular processes 

In the discussion LEHiiANN reported his expen 
ences with the Boehler treatment of vertebral 
fractures He believes that companson of the func- 
tional method (Loebeker and Magnus) with the 
treatment of Boehler is not proper, as the method of 
Boehler (by means of the application of a plaster 
corset) IS indeed also a functional method To be 
sure, this corset at once passively fixes the lordotic 
posture On the other hand, however, if this plaster 
corset is constructed in the manner in which it 
usually IS done at the Rostock Clinic (the axdltc are 
allowed to remain free while the antenor sternal 
portion of the corset ly mg firmly upon the sternum 
is earned on up to the level of the jugular veins, 
which causes the broad antenor projection of the 
plaster corset to act as a monitory' bandage), the 
lordotic posture is further aided by active muscular 
exertion, if the injured person would avoid un 
pleasant pressure upon the neck In addition to this, 
the patients, after having been fitted with plaster 
corsets which have become firmly fixed, are immedi- 
ately' sent to play'grounds and to gymnasiums where 
they take part in boxing, javelin throw'ing, and foot- 
ball As for the actual exhibit, Lehmann showed a 
film which demonstrated that, for the purpose of 
correcting the usual type of wedge shaped vertebra 
into any form of lordosis, the simple suspension sling 
or the pulling up of either the upper part of the body 
or the legs suflices This form of treatment, however, 
is insuflicient in the luxation fractures associated 



378 


INTERNATIONAL ABSTRACT OF SURGERY 


with b^vrin ol the po^nVr oufxct <d th« mtcbn] 
bodm utd utttrkv of om of tha fnc 

menu la th« dbeetkm of Ih* ^liba] anal. la «>>**<* 
ca«ea,Uan tteaipt vm maile to tinJftuoa om the 
infoml mteriof aarrla ol the Tertt^ \jj mr%r» o( 
•otpetuoa, the cstsprtnloa wooM be eoll farther 
iootaaed wd the frifment waald be driven Into the 
vertefara] cirral It wu thown, bj’ rn^n* of the 
nodd exMbU, that till dan^n frinV< miOj be 
tvnUed by cmfdaTtnf extendoo (Qbim iSa( at U» 
bead axtd extenaloo traetkn oc both lexi) before 
«ain( the rnepenrioa iGax. Up to the pmeeit time 
Lehman has enannter^ »o axniiflcatkaa darlax 
the pneem of red ctlorL He tvxirdi U as poedbfe 
that Ms Rccesi h t be attriboled to tha method 
osed. 

lU reported 30 ca'ea. 1 ooe-baU of tboee Uch 
acre reduced the od|iaal resoh was act retalaedas 
the vertebne coQapvd emla however bt oaoe of 
the cases were the resoltlax cnodldoai wonc 
those foaad at the time of admimioa. In tt of the 
cases redoctioD was oasnccncfa] either araase 
asKxdated taforlei were present or becaese there waa 
treat dday Wore treatment was histltated. la some 
caaes the treatment by taeaat of ibe piaster corset 
haul t be abandoned after a short triU b ec ause of 
dmlatory c&stsrbaaccs fomnarr aciemeb). 

J tboee cut* ia whica the rpiaal cord srme aba 
lavotred redoclioa vu andertiiea. Uihepaalytk 
pbenoacna perrieted the padena wart ^*ai oa 
pfaAer bed. hkh pred ac es better fiatwo than tbe 
Kieeh/cH Hfnei uikei tSaf. \11 tbe petioita ta 
irboin f edacriott u aixiimful aad coaht be re 
ralfiwt had fanrtVinaDy food resoita, L e. they «m 
free from pala acd to merra. Of the pattenta I 

bo^ titer the initkl redoctloo. the muhia atala 
coQapeed, only one-half had food resoltt the tc 
mlnA-r «hawed Rtnltsliui of modon- Howerer (he 
mnlu ere alto mDarkabty food h the cases la 
which re«htctiaa wai aasacccKtal, whkh tbowt that 
DOt la all casa does food foaetiao aod freedom bom 
pala depend entirely upoa the tacceasfol aasCarakal 
tesdtntlo d totefrara of the laiwred Tertrbra. It 
sboold not ba for^ten bowerer that the patienU 
aboee Terte bi m heal la poor podboa taScr 1 th 
ipaDd>lopethia deformans bter even ihoafh they 
may not aaev any comptalnU at first Tbe rchdea 
«K;p beta eea the lyrnpComa rcsnltlnf from tbe htter 
and t^ onjcMM ccxbnt can no ioofcr b* denied 
Tbe reptwch which Erlicfa rtcmtly eipreased. and 
wUch loniay was aLo c ip r es aed br BoeiUe de la 
Camp, afalost the Boehfer plaster corKt treatmeal 
—that It has pe>cUcalIy oaf voetble effect pr« 
tl» Injured patlejl-caanoi be shared by Le hmann 
behattatbn tbe oppoeite latpreacKat. At any rate, 
tbe bjwred were not treated with tbe plaster c or set 
ktafcr »h«" frean eifht t ten weeks t the Roetod 
fTirA- and iwt lor oee hall rta as BoerUe-de la 
Camp asserta. Lehnia beOeres that be can ntaa 
are ith lea eel d irestment b> mraas of the 
ptitter c u r^ Tbe pres tom ea pcTteaces Ith the 
BoahlTT method <f redmnnf the fricl red erlcbia 


and the hntltntion of acthre exerd^es la the phtrr 
corset tncooiixe Irbrnif in to contlaae fenkr fa the 


who ia oj8 wrote la f ror af the 
Boehkr method of treatment of Tertebral fraettm 
OB the basis cf 6 cases of hb own (iivarin. ^ 
WchuOr ) reports i laOuie. Tfa» case was 1 
prtaaJoei fiactnre cf the first hmhai mtrixa. rs- 
tained as the jMtimt was itnch la the hy a 
loersBsothra, By means of -miril s u s pe p ti oa Ihers 

as compbie ndttclioo of the CEeapr*^ sertAts 
I thepolntoffarfnf of tha fracture Uae. I srfttef 
the fact that window was made h the back cf tlw 

plaster bed, dccnbftos derckped, which led to death 
la fcRT weeha. AttentioQ was oiled t the bs- 
portance of thk back wlodow wUi± a be whbaef 
cDcnsiveiy withoot andanfcrinf the plaster bed. 

1 ojt Sosofct had aaderoien the netW «f 
tftafmcnt new nm eaded by rue Breaa and UanH 
la Dortmnad, beesase tMs method, as hj 

hlaxBixa. wemed to bfo to have been fhna fa&farl 
trial and was corspietdy latislactaty for the tmt 
ment of iheacddcnt cuei occnniaxlD the Kahreoal 
re^oo. AmoofpS cases of definltavprorcd cap tad 
wnx* fractures M the thoradc and hiiihar^ia^ t 
with aa asecelated paralysis of the btidder tectim, 
and both lower wm reduced, AH of ihew 
natiesm £td witbia a period cf Irum fifteen to tec 
aoadrtd days aa a resalt of pyel oot p hrilis The 
rcmalalaf 86 patieeu la vbom the fractara wet 
not redo^ were bk t Warn I wuei apla after 
aa Tcnfi period cf ueatmest of one kaadred aad 
twenty fee days rrw ihinl cf tbesa m eap|H h 
bessy odniax a dW ty aaotbrr third were et^i j ed 
la fflcderatefT heavy ert. and tbe ha third were 
cn|a(ed I h|ht ot^ After two years M per test 
were recemac coosnnsatloia, and after hm )ean 
Done was stHi r e ui v ia x ou p p e ma tka. Eipcdafiy 
when the abfSty to ork aad tha eawoor of mate- 
tlab arw the of tha boar ikes tat aeihai 

of TOO B man a ml )Ji raws teem t Sommrrt hare 
all the dra Ufw as Iv aa hie own paiticnlar frtwp 
of patinU Is m u ce me d . 

\oN DawcLimta’a reports cepealedHeocwrilpt 

TCTtebal fractenes ttsahlnx troo the effeets ti 
extoma] forces These frsetam are not partkelidr 
rare. In ooe year 4 related obserrilkns were ■nV' 
veriehrsJ frmcl re renhlag from the ilpplni ef 
heavy tahh, from the patient s sfiprfni oa the howw 
floor, from the patient' partakltt(i tiutllairict, 
»i^ ticm small jump hhoot a (aS. eeecwted by 
bejjnarr sld^ \ fractwre cf tfinsro^ 
proceik occurred la the attempt I place the hed m 
ihw ihceikieT These Iractures occirred beov ^ " 
laOure of proper muscular reiulalko re^uhfax frw 
surprise or Insuficient pnclice (brjinam fa 
The body msMcs set te iKXioQ by externri 
haioshei the destructive force. \ rEireyird « 
drewmstance^ ca«e kd 1 a kn*lhy '' 

ciMi3prTr,atHjn 

tp uat I Ibe pment timr hade ad CMtj*^ 
he cf mjurks cf the 
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spinal column, espeaally of vertebral fractures, have 
been reported by Lob The researches were made by 
means of animal expenmentation As far as the 
condibons m man are concerned, entirely too much 
dependence has been placed upon parallels drawn to 
the heahng of fractures of the long bones The ar- 
cumstances in injunes of the spinal column are qmte 
different from those existing in in^unes of the long 
bones The examination of a large number of spinal- 
column preparabons taken at every penod of the 
heahng process and from all form? of fractures has 
shown us that very speaal arcumstances exist m the 
course of healing of even the ordinary type of verte- 
bral fracture It has been possible to demonstrate 
that the simple fracture resulting from a compress- 
ing impact IS accompanied by an impaction of the 
spongiosa system nmch provides favorable condi- 
tions for weight-beanng abihty and for later heahng 
Smce the formabon of callus of penosteal and 
endosteal character is very shght and takes place 
comparatively slovly, every attempt to loosen the 
impacbon would endanger the condibons necessary 
for heahng Goecke has shown that the weight- 
bearing abdit) of the impacted type of fracture is 
surprisingly good This changes, however, just as 
soon as the impacbon has been dissolved and the 
spongiosa porbon of the fragments has been pulled 
asunder Lob was able to show in ammal experi- 
ments that defects m the vertebral bodies do not 
heal at all because, even in animals, the endosteal 
and penosteal callus formabon is a comparabvely 
hght one He states that when we consider the fact 
that even in a simple impacbon fracture, there exist 
speaal condibons, we can realize that this is true 
particularly m those forms of fracture in which, be 
cause of the wedge hke acbon of the hgamentous 
attachments of the Gallert nucleus, which becomes 
prolapsed into the fracture deft, speaal difficidbes 
anse The prolapsed hgamentous attachments of 
the intervertebral discs are not replaceable, this we 
have been able to see in our studies of preparabons 
of the human spinal column This bssue remains 
lying in the tears and defts or else in the depressions 
resulbng from the fracture, and produces exactly the 
same conditions as does the interposition of soft 
tissues in the case of fractures of the long bones 
The bssue which has become prolapsed into the body 
of the vertebra itself further hinders the already 
sparse endosteal callus formabon and produces 
pictures similar to those one sees in a bght pseud- 
arthrosis Even after a penod of j ears one can still 
find the hgamentous attachments of the interverte- 
bral discs, which have undergone degeuerabve con- 
necbve tissue changes in the fracture spaces 
Since very many examinations depend entirely 
upon the roentgenogram and the roentgenogram is 
not always correctly interpreted as far as the con- 
dition of the intervertebral disc is concerned, it is no 
wonder that the true state of affairs frequently re- 
mains unnobced This is true in spite of the fact 
that we are deahng with an extremely important 
factor which in itself is capable of explaining the 


poor results following the reduction of vertebral 
fractures and also the differences in the requisite 
length of bme necessary for the vanous methods of 
treatment (Magnus and Boehler) For it is obvious 
that a fractured vertebral body, which has regained 
Its external form and is permeated by the hga- 
mentous bssue of the intervertebral disc, must 
necessarily collapse again when subjected to too 
early weight-beanng, espeaally because the frac- 
tur^ lateral arches and arbcular processes have not 
yet undergone bony umon The unreduced vertebral 
fracture, on the other hand, has a poorer posibon, 
but, nevertheless, there are static condibons which 
from the very beginning are more amenable to the 
assumption of weight-beanng wathout further col- 
lapse 

Espeaally mteresbng is the case of Wachs which 
was reviewed by Boehler in support of his own 
views This case was that of a reduced vertebral 
fracture m which the prolapse of intervertebral-disc 
bssue into the inner porbon of the vertebral body 
could be plainly seen In spite of the fact that the 
postenor wedge fragment stdl encroached upon the 
spinal canal as the reducbon had m no way altered 
this condibon, this vertebral fracture is by no means 
to be designated as healed The histological prepara- 
bon plainly showed nuclear tissue in the fracture 
spaces but did not show any firm bony union of the 
fracture fragments This case, therefore, is a proof 
of the correctness of thepomt of view, that m spite 
of the reduction, th^^Wrrvertebral disc bssue re- 
mains lying mj.b'^^racture spaces, and later on when 
the yeffeDfa is subjected to weight-beanng, a col- 
lapse of the vertebi^ body may be expected Since 
the injured person m this case was paralyzed, it was 
impossible to obtain counterproof to this asserbon, 
that the vertebral body had been able to withstand 
later weight-beanng From this point of view also, 
therefore, the case of Wachs cannot be used to prove 
the vahdity of Boehler’s argument The spur 
formabons and projecbons which were previously 
regarded as penosteal-callus bndges occur only, as 
has been proved, in those cases in which the inter- 
vertebral disc bssue has prolapsed either laterally 
or antenorly Therefore in these cases we are deal 
ing, not with evidences of heahng of the actud 
vertebral fracture, but rather with a bony meta- 
morphosis of the prolapsed intervertebral-disc 
tissue, 1 e , with evidences of heahng of the inter- 
vertebral disc Itself These assertions iiere further 
elucidated by numerous pictures 
Magnus emphasizes the fact that m these cases 
we are dealing with two completely different indica- 
bons, paralysis and correcbon of the gibbus Among 
the causes of the paraplegias, Boehler has left one 
unmentioned, namely, the hemorrhage from the site 
of the fracture into the vertebral canal, which leads 
to a compression of the spmal cord This transverse 
paralysis mav frequentlv be recognized by the fact 
that It first makes its appearance after the patient 
has been admitted to the clinic It most certainly 
recedes independenUy of the type of treatment 
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(fifTereot methods obt for the trcaimeat of ert 
bral frartares HoarsTr be beCe>T* (hat tha 
method of treatment of I^oehka and Braoa. area 
alter toda) arpunenu of BuerUe-de-b-Camp and 
SoouDer (a snn the p iu pe i ' method (or the oricfs 
of the otdnstrta] refim 

lUciwr^ states that they hare r ed nee d ftaewtea 
<3f the vcTtcbta of proooo need retire hie fonn 
i-iWiptf t the method of Boefaler hat, oo (he ther 
far'd, they have abRaiocd from the reductsoo of 
mild TCTtebral fracme* The redortwo d ihoae 
frictam of the rrlebn bich ha e ma led 
edec libt (arm er> (cood cewlu m tha 

bnnbar and loaer tbocaoc tepoers Howe%tr the 
nfhted ertehraj body freqaentfr ho** poor 
tendesrr t heal \\ten th* piaster cast b wmovrd 
ca<es coasHterable er k ie u ca of ttiU 

remains- Xmoex the ixai mnortaat hodunts are 
( ) reduced eiaht beann* Wit d the spbal 
coJaznn, ( ) contpiai ts of mbjccQTe nature and 


(3) poor oobdUr of the srfnal cohrma. lUna- 
beteae* the (rscttred and, as a rtsnji cf tVa 1 
doctioo, the pnUed-asondeT rponxy bone rrident 
doe* not alvar* pemea the retpdretBeoU foe ha 

b* Tbesof w»»biahe*lSi[*coe>d3tioertfafacnn 
hoses b lenenl b eD Lnown, hot la iJ 
otamn these aastfllioea asente partic 
briy onfaTCPTatifc Iwm b mild Tertehol foctar 
the endoateal od petiostml bow focraatios, Ui 
b llseU b rather poor aaffim foe the adriertar 
tf heafirii, On the other hand, b the tsdly cot 
pttsaed fractures vhich hae* bees poled apart : 
the rraolt of tednctioci, thb booe-foerabc actfra 
does not al yinfic* t product acftd htalif 
the TCTtehnl bodies. F rtber compfiailna facto 
ar* i rpces en tcd bs the rebthnshlp «f U* 1^ 
michtal d}^ od the sodeas polpena. These m 
(fltioss explain tha fact that ireataut hr mcaas 
tht pfasler bed fitqocatiy has t be erteooed beyte 
a period of fire, air, or esm amen Booth*. Thedi 
fafEty la thcrefW rcettl; detseased as the imh 
d ec r e ased Hfht hearic^ UhtyandEWednch 
ItT of IW spinal coiaffin. ThM coochtiais al 
expial tha matter of th* •ab|(cthe corapislB 
which often malt U difSenh for tw Rffcrtr t* ifi 
acmstom hinseU I the proces* of oriiaf. II* 
better mule* art obtained ahen rimHar trtwt 
fractore are tmted by lha fonctieaal method. T1 
wmp r tB e J mtehnl body mahs ft* edn thaip 
TVb laet is TTty iiettoenUr lo freat adrutaj 
beam* as itnit of thh Tertebnl bedr a 
heal fimBly T sore the dbection cf (he axb 
dbtsThed I th* dte ef tha fnetan, bot the atixh 
heartac bfStyof therpinoi rohanji and hi faaeiJo 
00 the ther hand, are for the nay* part restore 
Althosyh It b traa that 1th tha Bochlei netk 
of rrdnrtloD iWdi/ectioo of ibeaxis ttbesiiaofU 
fracUre b restneed. aerertheiesa the elfhi-headE 
bi^ and the tvnetkiD of tha spinal cciaiBa a 
rrflen eiteoafrelT disturbed. T hei a o r e , lha hflit 
of the fooctiosanr treated patient t (wi, reciui 
BQch eaHkr and his adiiaatltatk* t the bdn 
trial proces* create* 00 diJIiealllo. The am 
ia^ ai lca, as far as tha apioal cord Is aaermed, ait k 

DO mean* al ys laTorahlr iaJoenced by tt* rid* 

boo I deed many Innea ther remade oc>*,M5 
a* hart beard from Boerlis-de-la-CaflB. 

Tha mjariei I the ^anal cord are lrt<i*eeU 
caaaed hr the pnaterwr snperior qoadra t d lb 

rertebral bodt and by a fajtmenl of booe Uch hr 

becoaa aeparaicd in this reyk* (shesrin* Inctiri 
Because of the laa that the anierwr porboo of lb 
rert heal body a crashed tofcther by bbr* 
resnlt of iW Irad rlnf force, a boot frayi^Bt w 
coma* detached (roea the apper posterior ipi*dr>*i 
It banuaH- Iherefort, that this bone ffi*»etit b * 
dariaced into the ven bial csoal ben rrdoeiF’ 
ccntdiof t BoeUer method h andertiir* hcl 1 
mmedateiv driren Into the spiBaJ canal • ihr tij* 
of the pjo llanottnn ha freirtrnlly t® 
phcWneooo l top< U p. ef the Qpinii^ 
the aeparated bon frafment H cb pUced stJ- 
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further into the vertebral canal dunng the course 
of reduction Although the occurrence of cord in- 
junes, caused by the separation of the bone fragment 
from the postenor supenor quadrant of the vertebral 
body, is not rare but rather charactenstic, neverthe- 
less, the observation (which is descnbed in Hau- 
mann’s book entitled “Vertebral Fractures and 
their Results”) of a case in which the separated bone 
fragment of the infenor postenor quadrant had 
become displaced into the spinal canal is of the 
greatest ranty 

Paraplegias, the ongin of which may be at- 
tnbuted to hemorrhages into the spinal canal, may 
recede quite extensively following the funcbonal 
form of treatment 3ust as well as ^ter the employ- 
ment of Boehler’s reduction method of treatment 
As to the problem of the reduction method of 
Boehler, the chief concern is with the cardinal 
question Does the reduced vertebral body always 
regain sufficient firmness? This question cannot al- 
ways be answered in the affirmative on the basis of 
the chnical expenences On the other hand, it is not 
a matter of question but rather a fact, estabhshed 
through decades of expenence and confirmed by 
numerous autopsies, that the wedge-shaped, com- 
pressed vertebral body msures an ivory-hard perma- 
nent healing It is our duty to restore our patients 
and to return them again to work by means of the 
best, most certain, and quickest possible method 
With the matenal at our disposal we have been able 
to accomplish tbs, not by means of the BoeUer 
method, but rather by means of the functional 
method of treatment 

JOERG can make no comments as far as the purely 
speaahzed surgical arguments are concerned He 
gives a report simply about his personal expenences, 
which he underwent as a patient treated by the 
Boehler method, as well as observations that he had 
made with 1 2 other patients treated by this method 
He himself had sustained a compression fracture of 
the third lumbar vertebra dunng a forced landing 
with a pursuit plane in enemy temtory dunng the 
Pohsh expedition Following this he had to go on 
foot across the Carpathian mountains for two days 
and two nights, and it was twelve days after the 
accident when he came into BoeWer’s hands He 
was treated by immediate reduction in ventral sus 
pension, by wbch the gibbus was corrected and the 
physiological lordosis was increased A plaster cast 
was apphed Immediate ambulation was permitted 
and BoeUer gymnastics were prescnbed Dunng 
the so called vertebral gymnastic hour, he made the 
acquaintance of about a dozen patients suflenng 
with injunes of the spine, some of whom were al- 
ready carrj ing out their prescnbed gymnastic exer- 
ascs while they were still weanng their plaster casts, 
while others had already discarded their casts 
These patients were all questioned about their 
condiUons Without excepUon they were full of 
praise for the treatment, and Joerg heard no com- 
plaints from a single one of them concerning the 
disadvantages of the BoeUer method of treatment 


such as those which have been mentioned in the dis- 
cussion, VIZ , the burdensomeness of the cast, re- 
stncted mobihty after its removal, relatively long 
duraUon of the lUness, and psychic depression He 
himself had no complamts to make Indeed he was 
able, wble the cast was stdl in place, to perform 
dime service (induding the performance of opera- 
tions), and has had no complaints of any kind either 
while weanng or after removal of the plaster jacket 
Further, he expenenced a physical sense of well 
being and regarded bmself as particularly fortunate 
in that he was permitted to get up immediately 
From the point of view of the patient, Joerg at any 
time would again gladly trust himself to the BoeUer 
method of treatment (Upon request there followed 
several gymnastic exercises a hand stand, touching 
the floor with dosed fists wble the legs remained 
completely erect Later x-ray films of the fracture 
site were shown ) 

At the Surgical Congress held two years previous- 
ly, Koch had reported that the BoeUer method of 
reduction of vertebral fractures had been employed 
m about 100 cases of fresh vertebral fractures, oc- 
cumng in rmners, treated at the Bergmannshed 
Hospital II, in Buer 1 W up until 1938 Even at 
that time he had asserted that this method had be- 
come the method of choice in bs hospital for the 
treatment of certain types of fresh vertebral 
fractures Dunng the interval, 1 e , up until the 
present time, he has reduced about 135 fresh verte- 
bral fractures completely accordmg to the method of 
BoeUer, and has earned out the after treatment as 
prescnbed by BoeUer, without expenenang damage 
of any bnd in even a single patient after reduction 
of the fracture by this method In the course of the 
treatment, all of these patients had been subjected 
to a neurological examination by the neurological 
department It is essential that, in carrying out the 
BoeUer method, the directions given by BoeUer are 
followed exactly Dunng the past two years the 
cases suitable for this method were selected with 
great accuracy All of the mdd fresh vertebral 
fractures belong in this group, hood fractures and 
fractures with separation of a bone fragment were 
not treated by this method Also, all of the very 
severe cases, i e , those cases in wbch an undeniable 
transverse injury of the spinal cord resulted from a 
fracture of the vertebra (occurring in miners), were 
not treated by the BoeUer method, because ex- 
penence had shown that unfortunately no favorable 
change in the sad condition of the patient could be 
obtained even by this method of reduction All 
other types of fractures, those with a marked wedg- 
ing of the vertebra, and those uith external evidence 
of a marked change in the form of the spinal column, 
in other words, all severe wedge fractures of the 
lumbar and lover thoracic spine without assoaated 
injunes, were treated immediately by the BoeUer 
method and bter exactly according to the concepts 
of BoeUer The results vere good, at any event, 
without failures, and, also, the rate of compensation 
for these injunes could later be placed at a lower 
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Uu U»t fot ow hkli m not tnaltd by 
the BochJfT mrtbod- I dooc o( the cuct train) br 
tU» tttthcd, »rr» p*yciiic dinaib«Bra obatrmL 
Tbe Boehler oftbod rttntlai tie raetbod ol d^oe at 
Keel) loT ibe iratment ot Irah mteb r al incTvci 
orturrinf In adam, provided the iJore-dctcribcd 
tdectioa ol otn b ob^emd. 

Ftutber <fi>mjiiiocis <re nude of tbe lod*! at «*1) 
u d ibe bniBaii Irmeata ol rertebnl lactira. c»- 
wcUDr tboK tModUed Ith tnanme lefkxx 
llere, t be tire tb« tarficil knit bu oo pUce. 
IlaieirTr Uw entployiaent cl mt y otber tyfet al 
nrykal iae{bod\ la tbt i/ter-ircatment d tbe^ 
pitiful Tkllnti ol { dmlrv ha tuined tbe ficuot 
ttgrrificinci la trar Erei. F thii ra^oo • exert 
cnrtdra to teartb for 1 yi end nexm area ovtddo 
ol i be raha* ol pore nriery la order t pmenttbo 
otc u grore ol ertebrxl inctara In the mlaer 
are eren oow locrther ilib prolexftoaal ntnen, 
eafaced hi (atlnc ppropelat prrv-eatadn srav 
ora. (L. BcoLnl lUarr A ^ yu) 

Bader aad OoJ L. O am w ja thealt vltb ■ 
Screw to Fiweron «/ tba Neck «f tbe Feamr 
(L oatetaialMl cdq rite aelU frxUnn dd coOo dd 
taaan) CUr 4. ar^ajrl 4i ) I 

Tbe tcrew det elop e d by Puttt h described b jrat 
dtun «ad is tbe tn&kct ol prduM OhaUitkcis ud 
diiiTuu ikwt uu 1 rli la (be fenur ol tbe 
esuTtr The tem vn tQb)ected t nitau me 
rKanlnl >uei » u and ttniaa by luelf tad tbes tbe 
operiaenu were reMted d cUborued Ub It 
la place b a feme Tbe recaltj lere ubolatedaad 
aaurxed, and ibc loOmlad coadndoea weredii 
Tfce eCTTi h capable ol compmdnf (be proxlaa] 
frafcnent so at to penaic as effioent Lcapactioo ol 
the t frifmeata, Ubott coreprondtliic (he 
rtablLty ol tbe oateoiyatbetb Tbe tractnre of tbe 
ferDOcaf oecb treated with tbe Petti acrew potaesecs 
hlfber rtalftaoce to external forces (ban Uw raisca 
obulaed by KortBeUrrpeTlmeod cwilbtbeSiaftb- 
Petm ea oalL Fnct rca treated or tbit eoetbod 
have aiv remarkable rettstsaee t erCeraal rotat 
1 b( forces cihif apoo tbe cQapbyaU. 

F ex McOowxu, &I P 

Ma tmw oo. F B. \ Report ♦fWCoosecotfre C ^ a ae 
ol Umnlted Frsemre f the beck ol tbe Fcswir 
Strtrn W®. 7 T6» 

I 4 of tbe 50 ca«e« reported, the (bar modi 
fiatJoc o< Ibo Drxctclt opetxuoa aa UNcd there 
were 7 UTntmaa reo>o»treclk>o 5 hJfb intta 
troebaatme oateotoeuet, t oloaoa operetwiu, ajtd 
4 procedflrea hicfa ccold bo! be daadbed aa 
drfnlt operstioo 

Females predonioated ni ruio ol 5 fbe 
rmxe bet «» tbe in}\trv od the operatxn 
was cl|htecn mootbs Tbe rrrxjre abortemiif be 
fore opeiatixi a hi nd toOt»»u\* operatton 
t « ' In. 

1 the aelectioo ol tbe operaii proerdare tbe 
codivldBaJ iorflcal risk in aired (or tbe pataent a 


on# of tbe malor cDBsWmtJoei. The amkr 
mexfifiatiao ol tie Beackrtt opera tfcw hat sot bra 
ibockla*. Hl*b blood preaso re »« Bot cwwdertd 

a cDotmodkatloa. Obeilty cotspSated tb* me 
dunks] dlffintltka, bat It b not h Ittetf a rea 
UilatBcatkiQ. Arrrtln with sitroo odde vu tk 
a nesthetic d cbotce asd «xa ned h ail these cawi 
Theis ere deatbi la tbi catlre lokt. bdxill*| 
an types of operatk*. a BwrtalitT cf lew than 4 per 
cent. Tbe operitin* tlnse rmried from foety-drr 
mfarotes to oae boor arid ten nhiDtei. 

Tbe hade peladple t be fajilM Is tbb pn> 
cedsre b to tresUbCsJi aonaal *ikkt-bcarinr be 
( era the abaft ol tbe (emnr aad tW acetabaWgi. 
Wbrtbcr tbe bead iboold be Interposed te mr eay 
or aootber depeodt largely pm lu cowEiim 
aeen t tbe tbs# ol tbe opmuom It b fmpWMf 
t determine vbetbec tbe [)^b riabfe or Mtfotdy 
wiib tb# rootxtt rayi. Tb# typ# ol ^leratko b sot 
decided pon andl tbe (ractUR U expowd ind the 
bend, tbe rmalnder el tb# neck, and tba ai^cad 
el tbe (emu an inspected. la many cases in bkh 
tbe 1 -rays ibow neciotJc aras aad one eneld ftapea 
that tba bead was at kast partly amci tk b the 
sense cd Itrklnk djtnlatkio. ft has bcca foond that 
U p«i I «mk, tb# bead wQ bes wriebt and hec 
tloQ normally Em a/irr period ol bIdc ) ears al 
ascb apparatlr nonnai boalcst. tba -tiys kart 
sberwT) u» aame Be ctotk arm. Tba Ibw Ufci 
whether tha head abaB ha mortd or tbaB M ^ 
1 otk at the opeittef table, wftboot aay ad 
nittly prtccccriTTd hka ol what epmtkfi S he 
doet. 

If thebetd b Ina and can be Irteiy mored blbe 
amabalnm after tbe Aheoos tbaoa b tbonwiUy 
dbseeied a y Iroa tbe Iractaned nrface and the 
rtxo ol tlu aertabolom, or Lf there b any blredut 
(nan tba fractored nulare ol tba bead after the 
dbroBs tbaoa b tboronfhly remored, tbe bead b 
£Ued over t^ end at tba iWt at tbe femnr La tW 

y devrrbed prevkwilT (Murnason. P Bj R*p«k 
of If nJted Fraet re ol toe Neck ol tba Femar / 
Am U trt 01 05 » ) Tbe a thor beC^ 

t^i, J tiu bead IS browtot Into Ida contact with 
tba aprer end d a wefl ooorbbcd riiaft aad heU 
firmly oetwten that shaft and tbe acetatebm. the 
omilaoeo is restored officknlly to aDow the ■*“ 
1 f Bctloo. Tbe cartlla*t at tbe head au ^ 
cartilata bmm tbe acetabalmn mast also be d« 
from adbealoni, and aliborych tberw aja fieqseauy 
areas ( erurjon in lb» cartib]re tba head wiD 
ejfht pajoJesJ and remaj frerlr monWe T* 
cartUaft sboold be erarmned as careftir ** P’^f* 
br rouuai tbe bead, hot not compietely dHaieW 

t TbertBrtsthesiifBcieatcipadtTlntbaiewio- 
in# bead t aBowexcaratton olpeoperilwaadshaj’e 

t recei the op^ieT end ol the haft The 
t H wbeh freqwently coenpieleiy band* tbe h^ 
t the cetabnlnm most I* retfwred t aHiw a^ 
1 teli free moOoci ol ibe remajnifli bead. U l^j* 
not done tba sbalt dl per oot of ru new 
r a*, re snccem, t mast be potwbk W P*«* t** 
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Fig I Second stage of reconstrucUon of hip a, Large 
mass of fibrous tissue between head and trochanter re 
moied, b, line of incision for removal of trochanter, c, 
hollow ed-out head and rounded end of shaft, the curves of 
w hich correspond 

head in a valgus or adducted position in direct 
weight-beanng line with the shaft and it must main- 
tain that position when the thigh is in not more than 
IS degrees of abduction If the upper end of the 
shaft slips out of the head when the leg is brought 
parallel to the long aTis of the body, it is possible 
that there is a lever action between the shaft and 
the hjiscrtrophied and scarred transverse acetabular 
hgament It should be possible to place the head 
in marked valgus position without unduly stretch- 
ing the ligamentum teres 

If these conditions can be met, the modified 
Brackett operation results in more painless, mov- 
able, weight-beanng hips than an> other reported 
here, except the high oblique intratrochantenc 
osteotomy This is done on cases that have good 
apposition, with the idea of restonng the weight- 
beanng hne between the shaft and the head, when 
there is vcr> heavw fibrous or partial bon> union 
In selected cases this gives good results 

A detailed descnption of the author’s operative 
procedure accompanied b> drawings is presented 
I his procedure has been used in 6 cases of fresh 
subcapital fractures wuth complete restoration to 
normal in all cases In ununited fractures, however, 
because of the absorption of bone of the neck of 
the femur, the formation of large amounts of fibrous 
tissue within the capsule, the hardening of the 
capsule, and the weakness of the muscles from long 
disuse, this cannot be achieved There must be 




Fig 2 Third stage of operation Rounded end of shaft 
fitted into hollow ed-out head, trochanter replaced down- 
ward and outward from its ongina! location a. Position of 
shaft m head at completion of operation, b, head hollowed 
out m the form of a parabola, with the end of shaft fitted 
mto it and the trochanter attached to the upper end of the 
femur below and lateral to its former position, c, closure 
of capsule, 

some shortening because of the absorption of the 
neck, and this in itself interferes with the normal 
range of motion m the hip The amount of dissec- 
tion necessarj' at the time of operation is so extensive 
that there is probably considerable scar tissue around 
the hip joint Many months are required for the 
reestablishment of control of the hip joint by the 
muscles which are responsible for its motion 
Nevertheless, when the shaft of the femur bears 
weight in direct hne with the head and into the 
acetabulum, a comfortable, weight-beanng hip with 
a movable head can be obtained The patient can 
be restored to useful activitj and be comfortable 
for the remainder of hfe so far as the hip is con- 
cerned, in spite of the fact that extremes of motion 
may never be estabhshed Restitution to complete 
normal m the author’s opinion is not to be ex- 
pected m anv reconstruction operation for long- 
e.xistent ununited fractures of the neck of the femur 
Following the operation a heavj compression 
dressing is apphed with a muslin bandage, and bi- 
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eihdiv il«k»l the fcSwKfrd W« U U»rttd Itb 1 j linUBCt Ujw « iricTr-<ri*t rrWfnrt . 
I * eek, Aod. Ua cut beiof bh«hrd boiteMkUOr boay Doios ia • wcrofmr fpedoKa ottUined Ike 
the knee ind aaUe it|J Ttucilre exedw. Tbehlp mootiii dter tie opmiJon. The fnctire ecrrm 
b fiexed, but b oevcr bnrDght iato man th*a lo riyhtm BonUn piiot to the cnnibn. 1 m q 
< bp««« al fcdduetkm ud oot u Ui u 4S <i*«nc» <d hu fiattcd ■ cd the beui, Mch u cecEn Mini- 

abdactioa. B'beo the puleet b tami^ uter the didocxtioe ot lh« hip, beeo teea. klnttin nrt ( 
fint t ceLi A pIQov b pluvd oodcr ih* fcae« autb oi the datortcd appetruee c>( the Up tn 
cd (he injured kf In order to reuT IoH crtetttkn ol occukiaally foQoalnx openlioQ. It wem iW, 
the Up. tmpoeribW to rtf i todute ia the roenttc u i jtf ami h 

Wejcht-hcarlael penzdUed Id eiKbt necLa. There b Ken at the operaliac UbJe. The ca<a Uchti' 
b DO pTQtecdoo In tic wzj of a epitoL The patknt an impnedon o( prat Kc^t^ and rxd et^nfiKi 
b oaimlj cUrted at aalUng ropported W ta baB- t the opmtinx talk ihov the ihadn of bwi, 
▼Mntb In '•boa be hai coahdence. TUa b hn- paired in pcpdtkn hkh cooU bA bear dgl 
poctant. Tbt nrfeoa and hb dm aaabtant ca tht cem ptosiewa ( latbf ctory mdt. 

ccocDpCth nmeh more In the dirt t«tt weefca than In the 4 cues teported. a I of the renju t 

cu be gained by tbe nse of entebea In iminhcr good pabdesa fonctjmax Upa hkh bore rig 

of e^a It teems that tbe tlise of the nunoo ai>d painVvdy aBoaed the patinti to rmioe tW 
hb &nt aadftant b veQ (pent (n tbe &ru lev dan (ocmer oeenpatkna. Amoag the tenabdei ef t] 
of ^ itiftryf , (n the ertabfbhmat of cmfidoiet (o tne ctKs then luve been a daths. I d the tt«] 

Etdad of UK patient that tiK b ac£d and eight aerv poor tha »hs/t baring iCpped oat of tbt le 

cu be boTBJ ithoot fear Tbe patient b otged ith Ud. ef right-facatiof ataUBtr I cce 

to pot (oQ aeight on the Up. Thm mar be aotna then TVhltman openlloa haa been done and 

teodmew, bet it aeema t be Uigdf in the moadea another kJgh oataMcanx Ithln thebst tnoyeu 

and not b the joint. 1/ the head Rtoaifn fiimir on I both ef the eaaea ihm aoa b rbtbl-beirtag i 

top of shaft, with direct dght-beadagbetveea esenfeet Ooe head ofbpeed and gndn fly i 

the bnd and the shaft and aceubohia, no pala iotegnted cacept (or the dcbtAearmc fttgK 

oanra (oint and tbe shait b cooatutlr lorerd bot the foseboe irBalMd good Ooe eaaa ti 

1st tbe bead dxhL Tba paiint felt that tbe hip as nea ii 

Tbeperentage of boaj’ aiooi b a cd rtei tni aa bk . pnrrtd She «u niking «ith a cane bst h m 

In patients who hare been aalUn* for eight ot tro not be detnmioed that tbera u pad eigt 

C rs iter this operation, the mam t conUntioas hearing and in the anihoc opiakn th e 

y atracture ts » gradnal that it has oot been ehanlrr »u bearing auJost the Io*eT edge •* I 
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BLOOD VESSELS 

Hawkes, S Z , and Hewson, G F A Study of Vari- 
cose Veins Sitrgeo. 1940. 7 7*4 

Six hundred consecutive, unselected cases of 
vancose veins were studied and treated under the 
supervision of the authors The patients included 
441 women and 159 men, an approximate 3 1 ratio 
This inequality beUeen men and women suggests 
the assoaation of the ovarian endocrine sj stem with 
the development of vancose veins The ovanan 
endocnne system might help to explain the high 
incidence of this condition in women between the 
ages of forty and forty-nine years, dunng the penod 
of the menopause 

Childbearing and a positive family history, to 
gether with pUebitis and injunes, are the underlying 
factors in the production of vancosities Pregnancy 
is the most common predisposing factor The labor- 
ing class suffers less from vancose veins than the non- 
labonng class 

Ligation of the saphenous vein was found neces- 
sary in 74 per cent of the cases, and nearly half of 
the patients required the operation on both legs 
■f^en a h^ation is not indicated, the treatment con- 
sists of injections alone 

Twenty-five per cent of the patients in this senes 
developed ulcers Ulceration usually occurs only 
after the tissue vitahty has been lowered for many 
years by the stagnant incompetent circulation with 
its resulting anoxemia and tissue injury The treat- 
ment of the ulcers consists in eliminating back pres- 
sure and in combating infection In the acutely 
inflamed ulcer hot hj^iertonic solutions are used at 
first, together with rest and elevation In selected 
cases Unna paste boots are applied from the toes to 
the knee As soon as the acute inflammation has 
subsided, ligation is done 

An ideal sclerosing solution should give maximum 
thrombosis with mimmum pain, without producing 
allergic reactions, and wnthout causing tissue ne- 
crosis There is no solution which meets all of these 
requirements A solution containing 30 per cent 
invert sugar and 10 per cent sodium chlonde has 
been used routmely for the large veins The result- 
ing thrombosis is good and sensitivity never occurs 

Of the several contraindications to treatment, 
block of the deep venous return is the most impor- 
tant A past history of phlebitis and an abnormal 
appearance of the leg may cause one to suspect a 
block of the femoral vem Perthes’ test will quickly 
demonstrate a venous blocL A dirty ulcer should be 
cleaned up before injections are started Dunng 
active phlebitis, injections are for the most part 
contramdicated A patient with active syphihs 
should be treated for the syphihs before the veins 
are sclerosed The authors do not consider controlled 
diabetes a contraindication to treatment A patient 


having cardiovascular disease with decompression 
should not receive treatment by injection Patients 
having varicosities are not treated dunng pregnancy 
because the veins frequently disappear after partun- 
tion and also because of the added danger of phle- 
bitis 

The results in this series have been very good 
The most difficult cases have been those with a 
previous deep phlebitis and marked edema of the 
leg with ulceration The use of the two point liga- 
tion has been very successful in aiding the type of 
vein pathology in which the communicating veins 
passing from the deep to the superficial circulation 
have incompetent valves In these cases a high 
ligation IS not suffiaent to check the reflux, and sub 
sequent mjections will be quickly recanahzed 

Hebbert F Thurston, M D 

BLOOD, TRANSFUSION 

Krefnln, S The Effect of Sulfanilamide on the 
Cross-Matching of Blood J Lab b" Chii Med, 
1940, 2S 699 

This study was conducted to determine the effect, 
if any, of sulfanilaimde upon the cross-matching of 
blood Upon admission to the hospital the blood of 
each of the 24 patients studied was typed and cross- 
matched A complete blood study (red-blood-cell 
and white cell counts, sedimentation time, and 
blood chlonde determination) was also done Sul- 
fanilamide in doses of from 15 to 20 gr , with sodium 
bicarbonate was given every four hours for a penod 
rangmg from forty eight to seventy-two hours 
Following this, a sulfanilamide concentration test 
(Marshall’s method) was made and the patient was 
recross-matched Again the sedimentation time and 
the blood chlonde were determined 
Although the number of cases reported is too few 
for final conclusions to be drawn, certain facts are 
apparent Sulfanilamide per sc does not disturb the 
cross matching of blood The sulfanilamide concen- 
tration test being accepted as an indication of the 
abihty of the patient to absorb sulfanilamide, it was 
noted that there was a wide variation in the rate of 
absorption and excretion of the drug One patient 
who had received 120 gr of sulfanilamide exhibited 
1$ mgm per 100 c cm of blood, another patient 
under the same dosage had none in the blood One 
patient who had received 300 gr of the drug had a 
concentration of 3 mgm , whde another who had 
received 100 gr had a concentration amounting to 
18 mgm 

From this study the authors conclude that the 
inabihty to cross-match blood following the admin- 
istration of sulfanilamide is due to changes in the 
blood brought about by the disease requinng the 
use of sulfanilamide rather than to the drug itself 
Herbert F Thurston, M D 
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IVTEJLN VTIONAL ABSTRACT OF SURGERY 
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Roentgen irradiation is rather efhcaaous and ma\ 
relieve the patient for ^ears, it is indicated in dif- 
fuse tumor or in inoperable cases, because nearlj all 
forms of reticuloma are roentgen sensitive 

Richard Kemel, if D 

LYMPH GLATTDS AND LYMPHATIC VESSELS 

Rods, B Cerebral Manifestations of Lympho- 
granulomatosis Benigna (Schaumann) and 
Uveoparotid Fever (Heerfordt) Ada vied 
Scand , 1940, 104 123 

The author notes that the causes of both benign 
h mphogranulomatosis and of uveoparotid fever are 
still obscure, and it has not been proved that these 
two disease pictures are parts of a larger disease 
entity It is certain, however, that the two are 
closel> related clinically, and in many cases there is 
much that indicates a common cause 
Prior to this report, 9 cases of bemgn lympho 
granulomatosis m which neurological signs bad 
occurred were reported in the hterature Three 
additional cases with neurological signs are now 
added to these One case of bemgn Ijmphogranu- 
lomatosis occurred with diabetes insipidus, another, 
m an infant, with convulsions and changes in the 
cerebrospinal fluid At autopsy of the latter there 


were granulomatous formations in the faLv and ten- 
tonum cerebelh In the third case there was faaal 
parahais 

Signs of a disturbance in the nervous sjatem are 
relativeh frequent in uv eoparoUUs The most com- 
mon neurological disorder is faaal paraljsis Faaal 
paral>sis was found in 12 of a senes of 40 cases, and 
m 3 of these it was bilateral It was present m 22 of 
another senes of 45 cases of uveoparotitis 

The author in a bnef summarv makes a compan- 
son between the cerebral signs which appear in cases 
of benign 13’mphogranulomatosis and of uveoparotid 
fever Striking similanties in cerebral signs appear 
despite the rather vanegated svmptom pictures and 
the small number of cases In both groups there are 
signs of memngeal imtation and of pathological 
processes m vanous places m the brain A definite 
tendencj to basal localization is also seen The fact 
that the hj-pophyseal region is so often mvolved 
ments speaal attention YTule these similanties 
between bemgn I>’mphogranuIomatosis and uveo- 
parotid fever do not perrmt anv conclusions as to 
the common ongin of the two conditions, it is m- 
teresting that even the symptoms produced by the 
cerebral localization of the morbid processes exhibit 
rather stnking hkenesses 

Heebeht F Thurston, il D 
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disturbances Furthermore, the technique of a 
properly executed debridement requires numerous 
instruments, and a prolonged observation of the pa- 
tient IS highly desirable Such conditions cannot be 
met at first-aid stations under iiar conditions 
Moreover, many injured soldiers do not reach the 
first-aid units carlv enough to justify an extensive 
operation with the hope of avoiding infection A com- 
plete excision is not indicated in injuries vnth com- 
minuted fractures, abdominal traumas, and gunshot 
-nounds of the soft parts of the trunk and extrem- 
ities, or injunes of tissues m the close xncmity of 
blood vessels and important nerves On the other 
hand, in tangential injunes of the trunk and ex- 
trermties a d6bndement can be easily performed, but 
this type of injury heals without any surgical inter- 
ference 

As to facial injunes, the excellent blood supply 
secures heahng even if the wound is not excised 
In brain injuries, the author removes only osseous 
fragments and parts of the bullet located close to 
the surface and therefore easily accessible, deeper 
situated fragments are not removed in order to avoid 
infection of the adjoining healthy portions of the 
brain After the excision of the crushed teguments, 
dfebridement of the margins of the bone and removal 
of accessible foreign bodies from the brain are done 
The crushed brain tissue is washed out with physio- 
logical saline solution and after careful hemostasis 
the tom dura mater is tnmmed without any attempt 
to suture the structures Otherwise an acute infec- 
tious process may develop and an accumulation of 
l>mph and an mflammatorj' edema may produce a 
hernia of the brain 

The insertion of sponges and apphcation of thick 
dressings in mjunes of the chest which are compli- 
cated by an open pneumothorax should be con- 
demned A tamponade is permissible only in first- 
aid stations, but further back m the field an excision 
of the wound and suture of the muscles and pleura, 
the defect in the skin being left intact, is indicated 
A primary suture of the entire wound causes a grave 
phlegmon of the chest wall, with a resulting cutting 
of the sutures and spontaneous reopemng of the 
wound A blood transfusion greatly improves the 
operative results 

Penetrating injunes of the abdomen require an 
operation after a preliminary intravenous injection 
of glucose and saline solution, which should be sup 
plcmented b> a blood transfusion if a hemorrhage is 
suspected The operation should be performed as 
rapidly as possible Ether anesthesia produces an 
undesirable fall of the blood pressure and therefore 
mav be replaced by an intravenous exnpal anes 
thesia On the average, from i 5 to 2 c cm suffice 
The drug has a shght depressor effect The author 
prefers a combined ethyl chloride ether anesthesia 
because it rapidly produces sleep, requires a verx' 
small amount of ether, and shortens the penod of 
excitation Whenex er possible, he sutures the per- 
forations in the intestines, without resection, in the 
presence of extensu'c injunes of the large intestines, 


an cxtenoriration of the traumatized segment is 
recommended because primary resections arc not 
xvell tolerated b> grax'elj injured soldiers Irnga- 
tion of the peritoneal cavity is not done bv the author, 
but he uses sponges saturated with nvanol, soiled 
omentum is resected If the intestines are per- 
forated in only a few places and no feces are found 
m the peritoneal cavity, the latter is sutured without 
drainage 

Injury of the kidneys requires operative inter- 
vention only m the presence of a progressive anemia 
or an increase of retropentoneal hematoma Urinary 
suffusions may follow suture of a wound of the blad- 
der and the introduction of a retention catheter, and 
therefore the author insists upon a suprapubic 
cystostomy This operation is also the method of 
choice m injunes of the proximal portions of the 
urethra 

In fractures the author recommends an extensive 
debridement wnth excision of the injured soft parts 
and removal of foreign bodies and free osseous frag- 
ments A dressing saturated with a 2 per cent 
chloramine solution or nvanol is apphed and the 
injured extremity is immobilized 

As a rule injunes of articulations are treated in a 
conservative manner, by immobilization if the port 
of entry is small If an extensive injury of the soft 
parts without great comminution of the bones is 
found, a dfebndement followed by suture of the 
capsule but not of the skm is suggested Extensive 
injunes of the bones require pnmary resection, 

Joseph K Narax, M D 

Desjacques, R , and Auger, P Some Reflections on 
the Wounded of the Spanish War (Reflexions sur 
Ics blessds de la guerre d’Espagne) Lyon chir , 1939- 
1940, 36 645 

The authors treated personally at the H6tel-Dieu 
at Lyon 68 wounded soldiers, 56 of whom had come 
directly from Spam and 12 of whom had been pre- 
viously treated elsewhere in France and later 
referred to this hospital 

Even the least seriously wounded were m such an 
advanced state of malnutntion and fatigue that 
feedmg caused gastro-mtestinal upsets, chiefly 
diarrhea Almost all had scabies 

Much time had to be spent m remoxnng plasters 
of all types and constructions, inscnbed with the 
name of the surgeon, the date of injury, and the 
deformity, in changing dressings which, like the 
plasters, were very odorous, in providing anti- 
tetanic serum and vaccmation, and in taking x-rays 

The average ages of the patients ranged from 
twenty to thirty years with extremes of seventeen 
and fifty-one years Four patients died and the 
causes of death were brain abscess, caseous pneu- 
monia, septicemia from an infected Imee, and 
fungus cerebn with meningitis 

The xxounded were classified under the following 
headings 

(i) Leg amputations, 7 cases Two were done at 
the H6tel-Dieu for osteomyelitis of the Ubia and for 
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rn*p«ir»ttw rttrilk of boOi k«c% 

Fhre lufTbren do((e bcfofc irrfnl ofibrpatmt 
■«dfd pfuUc opmikn oo tbe Uunp. 

( ) Cw B W Ma d {na«m, 15 cuet, axnprbbt 1 
of the mirflU, s of the bnsMrni j of the fwuna «M 
ribow « of the fentor » of the tIbU ad of the 
•Jtxafun. 

(3) Sopfnnu « leikiBs, 1 cud, coniv^tiiy A 
aheceste* «od pUegmofi* of Uu lomer extremUf 
of the tipper mremltj 1 of the rtfloii, 1 

pJeunl folnlfc, cf the oeck, iiid t p^tk. 

U) SerioBj nerre Jeskea, ji caao, compdihtf i 
lewooof thecaodiniolna itharlBarrloco&tfDcnx. 
t W*kn of the thcruk cord trith permplcfU, i 
pitrtlj^ of the bnchkl ptema ceoed by tcai 
t twee , mad dhrltko of the tJbki Derve. The httcr 
t cues « en operated apoa rarcesefBflr 

(5) Fceiira bodks j oks (0^ Urje fcjrrifa 
bodies were laefatdcd la thh frocrp) ctieEfiToIrl^ 
the olcuetts, i the ouotld rrfiaa, ead the 
peou mcsde. 

(6) Fbt<alu uid tbsaes p cues, t of srhkh me 
vcsicorcetel 

(7) Stopie let fracttiret, <ues. 

(S) hoe^etupckl ailectSoei tododinx KaUc*. 
Uesaorrha^U, malerto, psnhoees, herpes, erthtltit. 
tod polronrary toberctdoiCL 

The mthoa depfcre the pfmJent prtetkcof war 
tvfeoss of csrmai coRUodMted wooada with 
dimififi tod pkiter-of Paris as the eolr tnas 
meat. They eophakse that the fausaeatal 
sQTttcai prlsjdpfet for tmtarot of aooods 
aot be fofcotteD aod that (nuHhflUitiae to plaster 
b oolj to tdivnot. Ramus Tuan, hLD 


Ilcbncra,Ci Tb« Oan of Bcenb*! |ork« (o Beae 
Ilot^CoL From Expertetsces ta the Chle— e 
^ar (CAv die ^etso l^J^l t rea Bembea deutea 
tt etaita BuMtxirrtt. VsA Erfst u ' sm e n taf dm 
cMaesbcbm Kriepeckuplsti} CHrmj 94a, 

4F- 

This b t meet Interestiiif and Isstraddre woeV tor 
tha war tnrpotL KeloKcs draws a sharp line bo- 
twe ta held sarrery Le that of the war of moew- 
meat, tad wa rarcery oo aatire soil, or behind the 
lines (a base bo^ktak. la the (oeoirT eusty thhip 
are ImpcesCde which are prtctinhle In the lauer- La 
the fonser thert art tbn tadkatfaci tad different 
methods of treatmeat than In the latter Doilaf 
the statiocary war of the Wodd Mar many Hamaf 
^ cm Fkawacm ( Cemiaa make of doad tnacks) 
ere coerrerted Into ce«xl ambokneea, and tnaa 
fiefH luapttali wen oaotformed into w^ etTolpped 
boepftah In hk bM hcepftal, Relmen saw abo 
many old eonshot wounds. The fresh nes were tF 
nwst tatfr^ bo^ bjnrles mtabxd from boen bfn t 
(Janes. In tk; war oi mortxaeat la 1936 be fre 
quently fsnw crou er D eiiaa cy bands fes coated 
with Aimp earth aao rrsse palp, and It was 

remarlablo that aItboc*h there en tamemis 
cases of fas pusini# there were none of tetanus. 
Since gj7 Uadsfe Uts hare been Introdncxd la 


CUna. Mnch damijce hu been doae Iih loer^ 
<pirt handiKn hfch en often the foeneina rf 
pj a*rcT»c. Tootnkiuet toadacn shoeU aot k 
wwQfd b> l»y persons, la cases ef frrh boenh U 
fortes, toorniqurts tartly coeoe U qwt^ sm 
s«ri«B hemofriia» do not occur a ruk, Ua*\ 
lajaied ere pet lat eta eJ ita cs or rct^ Cnarr 
and wooden splints Isolated cases ere treated 
with extcflrtoD sphnta, paittculaily br Aawrtos 
furieoBa. The retuhs eeen by Rdtuers ere poor 
since sertoos prewt resulted. The ambelaarc cocm 
must be well tnlncd In the use of rech splkti. 
ReixncTS b r^t In stresefof »Wi> h cases efmn 
injuries the Chief Sarfeoa mast tit* charfs ef 
examiatiesa sad detomiae the order of openooas. 

Serious osea of shock which Sd not ruhhly re 
•pcod to httramoas tnjedioas and »TimfrMthn ^ 
pain were Lempocarily pet aiUe. The most km 
tant qaestloo s the cfiodnatlon ef pain. Ucapkm 
b food hot docs not dlminate eathcly la 
many cases the local Injcctlao of aoroealu b cf 
man UM Rabners unsecs fa paitkalaT that shock 
can be eliminated nnsch axre qoicUy Itk thb 
method then irith any other. 

In sertn bjurtei to the esU efliitbs be usa ipkai 
or pkxal sarcoeb. No adranta^ wu Ren ta tna- 
•ccilooaj aartusei. From bb own es pcrleace Xalnxi 
hcJds the aiaothj B that aoTocaW^d/caafia hbc 
tksa taror fts pinnxK and thenfote ihooU be 
Tofdcd, aa onjnstL&rtL EapertmeutallT W bas 
ea^ k^ tDeytherit, bet this b not pombb b fieU 
nrjety where fcsw^ aacatbok turs Im plata. 
Lo^ was used b 13.4 per ceat ef t,97s 

cases of war tarpry ipteal aaotnuia k 
cest aad aemai inrsthesU In 8 0 per cot he lt.9 
per cent recelrcd local aad pain-egaUaitlai aao- 
Stupor was ased b I per cent {caenlrthCT 
aaesthuila In 5-4 nst, aad for &.h percent (hers 

Bomb to juries are ceoerally ilmflaf to artillery k- 
jmica. Tom-ofl boceb frafsents of lead f a'is uxu Jy 
may cause sharp wuuadi. RcIiucts sb^wJ 

th«f thi extent cd muKukr damace sad sUs defect 
b the de cM re fsetor lor Infection, lajnrto war 
represeoted as foQows face per onl ikal 76 
per cent spine and bade per cent chest jj per 
cent abdomen a.4 per cent peWs s-9 
upper eitmartks 34 per cent lower 
34 n pel cent iusboc* woonds b the mfl ibuo 
70 per ctni and boot bjuiy from funshots j o 
coL Afoonx the fDshot wrmads were 40 7 P® 
caused by pwtoi and blantry nfle, 47 7 l*r ^ 
artUkry aM # per cent undeteruilned, 

Gas-edetna mfectioo was freqocirt («Twnta|s ■« 

qnoted) At ihnes Reaneo uwit dertieotiitady 

few hoars after fajutr (farwed br trupieil dlottte'3 
It reqtdra muridlu surfieaJ tetemnl^ u 
cases b hkh fas faaxrene^ already set to, ^ 
sertcrai damsfe bum mfurles raepilrfaf a^*”* 
k present, tl* atber nxommeadi an ta menfr* 
tourniquet baadife t the point of lheto»^ 
amputattoo. Hskis nemsemfsafanfrene^^-^ 
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beyond the point of the tie-off Furthermore Reimers 
expresses his opimon most convincinglv about Fned- 
nch’s wound resection The SLx-hour hmit is not al- 
ways correct For example, he cites a case in which 
he had to perform an amputation of the upper leg 
on account of a smashed lower extremity m an other- 
wise healthy mdividual, although the amputation 
took place within about one hour after mjury, gas 
gangrene resulted just the same, but recovery fol- 
lowed after further incisions had been made 

Total excision should not be extended to severe 
gunshot injunes, since it always remains an incom- 
plete procedure and “the end result is alwaj'S an 
infected wound ” If a smashed region is to be radi- 
cally resected, it should be amputated It need not 
be emphasized that pnmarj' suture should not be 
considered after a check-up of the injunes The 
author is rather reserved regarding bone splinters 
and lodged shell fragments X-ray pictures may be 
misleading even in cases of osteomyelitis he has re- 
frained from premature intervention The author 
finds it stnkmg that m cases of gunshot injury to the 
joint, frequent reference is made to pnmary suture 
of the jomt capsule He has rarely used this method 
because the capsula articulans is usually too severely 
damaged In such cases, however, he was able to 
prevent secondary infection of the joint by pnmary 
skm graft transplantation “If a sUn graft covenng 
was not successful, kinesitherapy according to Wil- 
lems was attempted m cases of knee, ankle and 
elbow jomts ” The author wiU report more about 
this method at a later date 
Skm grafting was also used m fractures, but only 
in the absence of senous muscular injunes (for in- 
stance in centnfugal gunshot of the tibia) Finally, 
the author mentions injunes caused by collapsing 
structures and bums from electncity The latter 
occur frequently dunng bombing raids when insula- 
tions are destroyed after the collapse of houses The 
burns were often of the third and fourth degree, 
they were treated with tannm and all recovered 
Superfiaal shot wounds played a subordmate r61e 
However, at tunes even small shell fragments showed 
a tremendous penetrative power 

(Franz) Hilda H Wdllen 

Decker, P , and Rossler, J Craniocerebral Wounds 
In War Surgery (Lcs plaies cramo c6rfibralcs cn 
chirurgie de guerre) Rev mid de la Siitsse Ram , 
1940, p 321 

Decker and Rossier note that the cramocerebral 
wounds of war differ from those of avil hfe in that 
they are more frequently open wounds subject to 
danger of mtracerebral infection In addition, there 
are usually diffuse cerebral lesions due to the shock 
of the projectile against the skull, if not cerebral 
lacerations caused by the penetration of the pro- 
jeetde The seventy and extent of the lesion of both 
the skull and the brain depend upon the nature of 
the projectile and the direction in which it enters 
the skull In cases m which the dura is not broken, 
the condition is less senous than in those cases in 


which the dura is penetrated The infection may be 
pnmary, from micro organisms earned into the 
brain by the projectile or fragments of the fractured 
skull, or It maj be the secondary mfecUon of an 
open wound Cerebral infections, even when pn- 
mary, are slow to develop, and chnical signs of such 
infection are not immediately evident 

The diagnosis of cerebral injurv in war wounds is 
not necessanly evident In cases in which the lacer- 
ated cerebral substance is visible at the base of the 
wound, or in which two cutaneous openings indi- 
cate the course of the projectile through the skull 
and brain, the diagnosis is evident However, in 
cases in which there is a single extenor wound, it is 
often difficult to determine whether the brain or 
even the skull has been injured Roentgenological 
examination may show the presence of a skuU frac- 
ture with penetrations of fragments into the brain 
or It may show the projecble, but a negative roent- 
genogram does not necessanly indicate that there is 
no penetrating wound All scalp wounds should be 
carefullv explored 

If the cerebral lesions m war wounds are of the 
same type as those in avil hfe, 1 e , commotion, con- 
tusion, compression by extradural or subdural 
hematoma, and diffuse arculatory phenomena, the 
treatment is the same In the more typical cramo- 
cerebral war wounds with exposure of the brain and 
rupture of its covenng by penetrating projectiles, 
treatment to avoid the development of pnmary or 
secondary infection is definitely indicated The 
method used and advocated by ^ surgeons in the 
last World War and used by the authors is the ex- 
asion of the wounded tissue in all layers, and pn- 
mary suture of the wound in two planes (sometimes 
completed by a cranioplasty) This treatment need 
not necessarily be employed until after the first 
twenty-four hours in order to permit some recovery 
from the pnmary effects of the cerebral trauma In 
such cases the wound is not disinfected— even the 
hair IS not shaved, the wound is merely covered with 
a stenle dressing This is important for the wounded 
m war who are not submitted to immediate opera- 
tion After operation, the patient should be under 
the surgeon's observation for from fifteen to twenty- 
one days, the dressings should be changed by the 
surgeon in the operating room In regard to the 
removal of projectiles from cerebral wounds, the 
authors agree wuth the rules laid down by Rouvillois 
and others projectiles situated at the base of the 
brain near important nerve centers, those of very 
small size, and those situated at a distance from the 
point of entry should be left m sttu, in the latter 
case it may be possible to remove the projeetde by a 
route of operation not related to the point of entry 
In dealing with the wounded with craniocerebral 
lesions, immediate operation is indicated in those 
with cranial hemorrhage and those who show signs 
of cerebral compression An operation, even if not 
of the best type, is their only chance If sent to the 
rear without operation, they die in transport Sol- 
diers with multiple wounds and much bleeding (m- 
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cl dj f cmbial Towf) la a <Utt iSock flmiU 
b« micd at tb« field bci«{^ul drenla^atatkiQfiv 
aboci aad aiteoia they IvMkl be nt. t iLe nu 
witimi aertaty-two bocra, ahm opnatkn caa b« 
dotca foe the cerebral voaod. The fJTr.^ p)«rt ibonU 
be earrfed cwt for toltSm Ith cranial aoaod la a 
lUte of tbock or certbeal commodoa aa tiame' 
diata cerebral operation b not ntcea'ary la tl»«< 
cacea. The patkntj ihooW be rendered traomort 
bW bef re be ing tent I tbe rear Other pat^u 
itb bead roemdt tbmki beaent to tba rea atooca. 
t a ho^tal bera the necemry operation ou be 
dcoe Tbo^ 1th bead '■nonda cc^ are to be uanv 
ported t tbe rear abcnld have tbe bead IsunofaQued 
by a bght metal pparatBi itd iboold be Lept lo a 
tltdag poaltioa. Auez IL tlncaa. 


SetaijMB) B llew Far lUre tv Com la tb« Tmi 
merit o< Infeeted tVoemde? ^ar Fraetoraa) 
( \ cbe poal ilaoo ariU nra odle (erh latnic? 
foKBprew k frautira dl coemD Berne 

MO, 47 nra. prat 7i5. iob- 
Tbe tbor ttalei that be hat oot been (ad«fied 
alth tbe former tbeoriet of floodlnc tbe lofcirtcd 
oend itb antlaeptka tran outode to altbin tbe 
aoand ft tecalU Lancbe i penoooKemeBt U ipm 
that V iboold treat tbe oond fram vftbm I tM 
ontidde- Tbe vtbor calta tteotloa to the tune 
prisaplet hkh be htearif eooatdated t tbe $ar 
fjcsl bodety of Oolofoa b o 7 deprecaebe aoii 
aepcis fma thoct and tmtlfri the voosa Inta 
thb. la hit ork tba oibor bat bees b<pfred br 
Ulrmeat made br rartmr b hit bat dan C 
Benard b correct— noerb are teportant (rat lb 
teml it evsylhlAf. 

Contaminate eendt treated lUus tba fim 
»i to fight boitri axe deartted (horoofhfy and Im 
nted tb cbloramiM toblxn as> podleti arc 
betted, ooder aoeitbefu. if oecet^ary ad ecpo»ed 
t treatrocDt K y totanag ct dooe after tereral 
dart In tbe pmeoce i foB-ftedired lafectloe tbe 
Btbor doobCi tbe edicacy of Dakn aoIuUoa. rt 
ctpt at a deambf gent by imfitioo II b not 
tala&ed tb (he cbemica! treatment of lofecud 
ocindt aid ngjeatt the correctoe^ of (E>«eU bp- 



pom ifc doctrbe that the beat bealmeot b the atrt 
Bittifal iratroent. Tbe tboc njanU Hat tk 
Uood Itaelf may te T«d u aa blertul ntda cf 
treatment at It protaolet btemaj rerpintkn e< tl* 
tb«tie* be deprrcatM Bier r>3«^e kypemaia b 
that k deprew aad bterleret ih tik hacua 
f (ha tbma. 

The aatbor nrtn that » hare nriooi raeam »t 
oar (fi«po«aJ for promcalof bTperemla b liwi 1 
thna btablog phyrioloe^ chaegn througb tb 
actioo of the terum aad (be Ubod ekstau. Ik 
emphailrta chledy local and general batht t • 
tbc« ndt. Tbcae batbt allect phpt- 

cal, biolocical, ratenU aad nemot rraetkot ^ 
the tlraoea— b other trcrdi, they aher tbt terru 
roitbeniMCc, tdth tha cene^ batbt tba entirt ihm 
Rnlace It ttiaolated a^ the entire body rcipsbk 
Tbe otbor detolbet aad niDilatn V>^ tw 
U erirvaltin ahkh re humeri b liTTeTtebc 
tobtloai containlQgtudJuiB, potatthen, and caldatt 
chloride- TbcM tieatmeatt Utt Irom thm U fit 
b<»” 1 37 J7 5, and 37.S dcfim C 
Tbe aotnor atolbct great biporta^ to tbe pa- 
eral batht at thar aiTect l^ nerr ua i ratcidar arav 
cnlar btorptJre tad te u e U ir y poaere of tbe ttia 
Tbct may be eted t Uicmkte tbe hamonl asal 
defentlrejpeocntet of tbe eothT body Tha aalbor 
preacstt ubatnutloa of the crarral bath Uhfvt 
able pnQcyi amoged abort vbich doir op tba pt 
Uent and entira ttrrtchrt leaaa kr teOl huoerm 
of tbe bedy Tbk runt an anetbctlc (fed m lb* 
pab OBied by the bfbmmatkei Tbtn b re 
aahaat rrcamcabcd ibe b Uaa B atcryprodaeOlroei 
tbedeptittof the tbaaa t tbeaarlact. 

Tbe ether then HfwwMx tha utalxient ef bae 
tom. For uanKpeebdoe be odtn bb oaa bo^ 
ficatloo of tbe Thomat tpfint, fixrt xtrnrted b grt- 
romponsd fmrort It treated tadr br addufoel 
the vnond Uh drtngcnt and by tmaedbtt re- 
dnetma of the fractore. Thera b no alteaipt t 
diabage or mhire. The hab JEnit thca be lea 
Bwhitad, th traction The aotbor wfott cW 
that urmobfEly leration, aad toppeetwo << ptb 
are th three cooditiOM nectwaiy t womote 
and t control th bfrctioa- Tba chmnijtioQ af tbe 
prodncla of taflammatlon amt be facowned. Tha 
Dtbor doet not f rof tha Orr Troeia do-ed 
■nest becaw It ellminatet the fatter po*‘ft ^^7 

(I acilber gaaae Dordralaage Itibei a bborrt 

infected ca«ea. H conclude* by eupht-uiog tre 
fitmt hirT«3al* pboebm, ‘'eTuere aat«tm — 
“foOmr nature Jtcoa E tttrt,y D- 

GoK n ^cth Imammlxailan 

by tba ComWittd SuheataMoot 
bm! Rootaa. A SlmH« Ptoca dn ra bf " 
Mat tanaoca of rrotrctl tntftoda Tltw 
!■ J i¥T| MO, 4^ J59 
Ubk andonbteJly eflieucK«^ 
meant of tetanus 1 K»d adrmni lered parr ko^ 
^ the dra back of ttiiuvnni repeated in!«^ 
t the lime cf injury latranataJ iTtatcnlinJ* 
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agunsl tclanu'; )<; fcaciblc ami practical if il la looked 
upon ns a mcanb of crenling n slate of anlitoTic 
iminunit> in aiKnncc of an iniuia In order to 
produce and maintain this elate of immunila, it le 
ncccssara firel to render the subject capable of re 
spending to tetanus toxoid topagen «timulafion 
intranasalla bx means of the prcxious injection of 
two 1 c cm doecs of alum precipitated tetanus 
toxoid guen mnclx daxe apart, and then to rcjicat 
the couree of nasal instillations exerx si\ months 
Ihc author used tetanus toxoid lopagen intra 
nasallx in 145 human beings I rom this xxork, he 
concludes the folloxxang 

\Mcn tetanus toxoid toiiagcn is instilled m the 
nose it IS absorbed rapidlx and in sufiicicnt rjuanlilx 
to bnng about a rise in antitoxin titer in subjects 
xxho had prcxaouslx undergone actixe immiiniiation 
against tetanus bx means of i, or preferabix i, 
injections of alum precijulalcd tetanus toxoid 

When 010 cem of tetanus toxoid topagen is 
dropped into each nostril on Ixxo or three siicccssixc 
daxs, or at xxecklx intcrxals, it i\dl raise the anti 
toxin titer of actixelx immunired indixiduals from 
less than o 10 unit to or aboxc the o 10 unit lexcl 
in from sexen to nine dax-s The liter xxill remain 
abox c the protcctix e lex cl for at least sex eral months 
No sxstcmic, but onlx a transient local nasal 
reaction occurs after the instillation of tetanus 
toxoid lopagen 

\ctixe immunitx can be maintained in ndxancc 
of an injurx bx the repealed u'c of tetanus toxoid 
topagen intranasallj \ course of 3 dailx instilla 
tions should be repeated exerx six months 
The method of administration of tetanus lopagen 
IS simple The patient is placed on a table xxith his 
head in hx-pcrextension An ordinarj glass dropjier 
IS then inserted on one side of the nose, xxith the 
blunt end pointing toxxard the turbinates \bout 
010 c cm (2 or 3 drops) of the tetanus toxoid 
topagen is then squeezed out bx pressure on the 
rubber bulb The patient is asked to “snufi up” the 
drops, and the dropper is then remoxed and xxiped 
xxalh an alcohol sponge This process of instillation 
IS repeated in the other nans The subject is kept 
in the recumbent position for txxo or three minutes 
and IS told not to blox his nose for a fexx hours As 
expected, this request xxas not complied xxith in 
excr} case The intranasal instillations xxcrc re 
pealed dailx or xxecklx, txxo or three times 

No attempts xxcrc made to select anx of the pa- 
tients Sex oral rcceixcd the tetanus toxoid topagen 
xxhile suffenng from acute corxza, xxhen their noses 
xxcrc stuffx and filled xxith mucus No irngating 
solutions or xasoconstrictor drugs xxcrc used prior 
to the instillation Manx patients had dexiated 
nasal septa xxhich made the introduction of the drop 
per difficult, and in 4 individuals the obstruction xxas 
so marked that the drug had to be dropped in at the 
external opening of the nose 

About one third of the treated subjects com 
plained of burning in the nose immedialel) after 
instillation of the drops This lasted txxo or three 


minutes In some, there xxas lacnmation Txxo 
non allergic patients sneezed frcquenllx for n fexx 
hours folloxxing treatment In subjects suffering 
from liax fcxcror allergic corxza tlicrc was a definite 
increase in the scxcrilx of tins local reaction xxhich 
assumed the form of a "head cold" and cleared uii 
oxcrnighl T here was no disabilitx \ few subjects 
complained of an unpleasant taste xxhen the tetanus 
toxoid topagen reached the throat, but this sensa 
tion disappcircd rather quickie 1 he local reaction 
xxhich xxas undoiibtcdlx due parllx to the high 
glxccnn content of the preparation did not interfere 
with comiiielion of the course of instillafions No 
sxstcmic reaction such as fexer, ni liaise, urticaria 
or asthma was encountered \11 patients preferred 
the nasal rather than the injection method of treat- 
ment Sxxii’iL If kijis, M I) 

Clnncarclll, S SIxtx-FIxe Cases ofTctnniis (Kihcxi 
clmici c tcrapculid su fix casi di tctnno) Pciiclin , 
Komr, 1940, 47 srz cliir 015 

The fix cases of tetanus here reported were treated 
in the R Clinica dellc Malattic Infcttixc during the 
last four xcars Ihc liiglicsl incidence of the infec- 
tion was found to occur in summer, iS eases ocnir- 
ring in males who showed a subslnntiallx higher 
mortahtx than the 17 females This was in contrast 
to the other series Age appeared to liaxc little 
influence, and the xictims ranged from ten daxs to 
eightx three xcars of age \s might be expected, 
farmers and manual laborers were most frcquenllx 
attacked The portal of entrance and the txpc of 
xxound were aI«o noted, and in the mnjoritv of cases 
xxcrc found to be lacerations, although the highest 
percentage of morlalilx occurred in puncture wounds 
Tour posioncralixc, i neonatal, and i xaccination 
ease were also reported The incubation penod xxas 
obserxed to xarx widclx from two to twentx 'cxcn 
daxs, with an axerage intcrxal of eight daxs The 
period clajising between the onset of the sxmjiloms 
and the beginning of treatment also xaricd, 36 of 50 
cases rcccixing scrum on or before the fourth dax 
In contrast to figures quoted b> other inxcsligalors, 
which ran as high as from 70 to 00 per cent, the 
morlahlj in this senes was found to be onlj 32 jier 
cent 

The authors consider the aim of therapy to he 
threefold (i) to arrest the clihoration of the fatal 
cxotoxin at the point of inoculation, (2) to neutralize 
the circulating poison, (3) to liberate the nerxe clc 
mcnls aircadj inxolxcd from combination with the 
toxin \\ illi these imqioses in mind, scrum Ins been 
gixcn locallx bx infiltration and tojiical a|)plication 
inlracercbrallx , intraspinallx , intramuscularlx , sub 
cutancouslj, ns well as into (he carotid arterx 
Ciancarclh cmjiloycd the intramuscular and the 
intrasiiinal routes In an attempt to dcstrnx the 
combination of the toxin with the ncrxous'clcmciits, 
scrum has been given in combination with cliloro' 
form, urotropin, glucose, and ether, rcspcclivclx 
The xaluc of these combinations has not xcl been 
determined 
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Id Uk »erkf ben nporttd, tb« Mroa vts fhm 
tlooe la barj’ date* 00,000 tmh wm rirn 
ItnmotlUlrir lot the ipiiul cual, loBoaed 1^ 
00,000 or er^a »o 000 uolu jlrea UtnaoscDlartjr 
the dote befaf npeated daQf tmtll r m r >i t nrt ^ the 
> m p t o ctt oc f on^ Rdkf au ntnDBr o t i eert ed te 
a da/ or tra la armal d the patiata aU^ 
aef iu a tkinm occarred. but tn co cta^ cast did 
a e ri o u i acddeot taXa puce. On the barii ot thU 
eip e i feace aatbon are led t beCm that the 
procDpt aod liberal tne o( fped&c aemm b tha beat 
(cnn <d tmUnnU (or leUnoi. 

Coita FAaxa oara, M D 


AnffTEESIA 

G Ihrie D ad trVoodbouae SaferTFaetora 

i Eth^Wm AxMtbeata. J tm U iu^ 

« Vi. 

I Aacoat, 9 4 tbe ankx (bar IftAltatrd the 
d etbrlese ai an aaeatbetic a^rat tn the Kobert 
Packer IToipltal, Sa/re Pnmt) hraala. At ftnt It 
was o'ed caatl^lr and 00]/ occuktsaS/ but 
fradoaH bccaw tt pi ore d ita adaptabdt/ to coon 
KLTtkal ca«ea, It hai b ec o me the aneathcUc d cbcdcv 
(or the mak*^/ of operaliooa JCKiring tbr dftcea 
rrtJ perioa befotoliif AogsU 914, etbjkae bu 
bm fives u the tn^ aacithertc or (or (sdoctbn. 
ropfilemnted br ether nettheila, la j}.soo (M 
tksta. 

Baaed oe tU* etperteoct la «hkb etkjkoe gaa 
ns «ed In shok or tn part as the isetthetk 
it h tht auttm beM tbat etb/koe b an exevGeet 
anesthetic (or feaeral lankal 

The tad etJoa d ethiiew rapM, fftoorh. od 
mor« phssaat ityg that at the ooct eotsmoo tn 
balatloo aaevthelks The recpiraUocB are qoiet and 


reinla the liJ b dr/ aj:«l the tutor h food »Ue 
the patient b onder the anesthetic. Xovobr re 
laxaibn H cictOeni and adequat loe all grunj cr 
orthopedic anrxlcil need>. TVe tflect e< tbr aw« 
ihetl 00 tie blood pTr^sure b tOflu, rorto^cruh 
nanaea, Tocoitlnf, and dbtenttoo art 
For fcoml urage, the nthorr beOm that rthr 
boc It an anesthetic agrat hlch b aoperter U ether 
nllnn oxide or aoe«thetk* nd. tron tk 

auadpoint d ctplodbditT ufer th«" c) dafrcpenc. 

The dkadmntanei d etli>lcM art few TW 
toal ob^too t Its ase has been iu eigiosIblLtj 
TUt objecticc has been empiariaed cat prr- 
pontoo to its DUrlt There have bm do ei^im 
U the nthon’ up c ik u c i wUh tib anetXktk 
The entdanev o^ esplodoet m/dm rtnet ad- 
beiwt t a ftw roles. N Isme most be tAned 
In tie operatlsf rooo. Static spuki boU br 
toided by the nse of mo de rn cu mackbe and 
the maintenance d hwaldlt/ of ji per cent « 
hlfher The Dse 0/ an IntercMpfiai aaft b adro' 
cued. 

rnlaooar) ccenpHeattcru and po^tepenihs phk 
b(lH oc sever e buA ham beta lalttqeM aaoec tW 
patients who hate bets operated tpce under elk) I- 
cne ane>4be.4a In tib seri^ Tb« Inddract of iJm 
coaqJkntkios has bees lower than that reported (« 
other anesthetic agenu. 

FK Iremedlai deaths ccrvTed In ihb serin, 1 of 
hkh flu bsvt been (foe t etktkse. Tkb nprt 
aents as Wmediats nsortiLiy <■ bi 177S& ad 
afohtntkmt 

TV then eiprtm tbe ofdnkc tbat ctfobsr a 
an escrilcst anettbHle sgent for gcsml sargleal re 
and that an es)0t rer^aiBce oiits Is tV aiads «f 
tV •uTgieai prof emoa Hi nspert to Its Hriy 
benldrd die^'astiges. Sumx ft. Etrn, UO, 
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ROENTGENOLOGY 

Fossatl, F Hernias, Diverticula, and Sacculated 
Exudates of the Pericardium Symptomatology 
and Differential Radiological Diagnosis (Ernie, 
diverticoli ed essudab saccati del pencardio 
sintomatologie e diagnosi diflerenziale radiologies) 
Radtol med , 1940, 27 343 

Hernias and diverticula of the pencardium de- 
serve to be studied more extensively from the stand 
point of radiologv, since the chnical manifestations 
cannot be properly interpreted without x-ray studies, 
and the latter must differentiate betiieen other con 
ditions of the heart and mediastinum These con 
ditions remained unknown for a long time, and it 
remained for two roentgenologists, Kienboeck and 
Weiss, to desenbe them accurately m 1929 At 
present we are in the phase of systematizing our 
knowledge of the subject and differentiating it from 
the complex group of pencardiomediastinal con 
ditions In 193s Bdzzi reported on the pathological 
anatomy Diverticula of the pericardium are cir- 
cumsenbed extroflexions, sac-hke in shape, of the 
pencardium, generally contaimng fluid, and com- 
mumcating through a meatus with the general 
pencardial cavity There are two types, those con- 
sisting of the entire wall of the pencardium (genuine 
diverticulum) and those involving only the serosa 
(herma of the serosa) Diverticula proper are con 
genital in ongin Inflammatory changes found here 
are usually secondary The hernias of the serosa are 
almost always acquired through jileuropencardial 
adhesions 



Fig I Right pencardial di\ erticulum 



Fig 2 Left pencardial diverticulum 


In 70 per cent of the cases pencardial diverticula 
and herniations occur on the nght side of the heart 
1 he form is round or ovoid The volume is vanablc 
from the size of a nut to the size of a large orange 
Only diverticula of a certain volume can produce 
clinical and radiological findings, the others are 
merely anatomical curiosities The contained liquid 
IS usually clear in the congenital cases and cloudy 
in the inflammatory cases This liquid causes the 
density of the x rav shadow in pencardial diverticula 
and hernias Histological study in inflammatorv' 
types shows tuberculosis, syphilis, rheumatic in- 
fection, and pneumonia In chronic inflammation 
panctal calcification is observed In exceptional 
cases fistulas may open on the antenor thorax 

Subjectively the patients complain of precordial 
oppression, palpitation, pain radiating to the shoul- 
der, asthenia, dyspnea, dry cough, anorexia, head- 
ache, and mild fever Objective findings are scarce, 
there is dullness o\ er the region of the diverticulum 
The heart sounds and the electrocardiogram are 
normal The clinical course is protracted and the 
prognosis as to life is good Death usually results 
from mtercurrent maladies 

Radiologicalh the visibilitx depends on the vol- 
ume The form is usually semi-oval or semi circular 
As to location 73 per cent occur on the right margin, 

395 




INTERNATIONAL ABSTRACT OF SORCERY 


39^ 


4 ftnl cc tbfi Kiltttw uiU, 1 p« cmt on ibe 
Mt CLtriLri, aod per cent oo tbe povteriOT «alL 
Tb« a tlioe prcaenU rukoa maftmMca of ^mtl 
mb la raikn* t^tnaikmawidatedvlth mpbatloo 
(intpiratioa aad eipuatkio) aa ell aa Ljmocnpl^ 
inofift of Ukc pnliatisi «£TtnlcQl«itL nrtilt 
borloflaaf tbfoeii oje^troot a^ected aolraa there 
b a tn flam mat ofy rncuoo la Ibe di ertkatom. 
The heart, orta, caophafua aad trachea tansoaOr 
not fleeted. IIm dlffemtla] diacooaia maat ei 
d dc parietal anenrvun cf the Wan, ttuoofa <4 the 
heart,penliteT}ccoflhedoetofBotaIC, bdeddaccoc 
ctti cjit of the raj'ocaxdlom. \lao t be exd ded an 
tamon of the pokard! m Oympbao^cnia beman- 
fkrtaa Dpoma, aartoma) I traperlcardlal aoenryam 
cf the ^ceittfisf branch of the Mta meat be arb' 
tklerrd, aLo affectlooi of the medbrtl tuo racli aa 
lynpbocranuloeta and I/mpbcaarcoma benlfn 
loiocrn of ibe media tUa cn, dennofd treta, and «a 
mbted pfenris Tlx a Ihor pmeou namenm 
iQaatratiacia and bdpfol UbCoftapfaj oa the nb- 
fect. JiCoa E. Eun, M.D 

BmQ !_ \an ?•«, at DaoMet, P Imsxdlata 
andLat Rcaolta of trradUtloa Tberiipjr I |M 
Caaaa of Tmk 0«fm (Koittau peocbca cl 
fM^&fi dc b radutUrapie <k ceaC cat cb (otDca 
taz^oa) Xaa. hdft 4 ca. mf4 940, jj. 

Tbe asthon pit amt theb apcrksce dorist a 
period of tea >'ean with (rradbta theripr of toxfe 
foftet. In tM choke of oaei for type of 
tbenp)* th^ exdada oodnla foltra tiKh an loo 
Lure oe too Sard and thoaefolten piodpclndartJKwb 
or tradtaal cmnneeuloe. 

Tber ctaphaim the impoefcgii* of the pnpan 
IMS 01 the pfttienL Lrradiatkio ahoold oot be eto- 
[ J oyed Dl after the pa tleat hat tw dfe d admuate 
nx^caJ treatment. lim prepartrioo coofttfi f 
ptartnj the palicst t reat permlttinf practically 
DO rlilt ra,a deqoateifiat vith eadottoo of coffee 
tobacco, and alcobo] and tbf oae of Lcfot a toi Uoo 
and baitotniaCea. Thb prepatailoo ma> leqolnoo# 
xeek Of eeretal weeka. but nacharioo b oot befoD 
t^nHt the patient fcneial cooditloc ha* uBprored, 


oridU k* hw topped. poh< rate U derm-eJ 
aad |[artro-lnte*diiaJ WlaWLcy ka duami-Wd 
The raiEatfcio b prodaetd hr diflertwa b i»- 
tentbl of too ke fiiltmd by \ asm. of nyper d 
I un. of ahnninDB) t a dKtaace of 40 cm od 
Intenilty erf 4 na. The docan b» tW majccur cf 
caaet, applied bfaeekjy b ftm* jo t joo htn 
oatioaai roentjtni nrft*. Ilcnrei rr h totm eax^ b 
may be petferabie t ox uaaDet do«e*cf jj to wo. 
LiaaUr three aenes of tnatmenu erf foor eebare 

(1 en itb bterrab of tb eeVj erf rtat. 

Aa nyard* tha resnlti of thb f m erf tnalivct, 
the avthees pment their mpenrEtet { troKrit*^ 
caaea. The fint ceriea comfcbfnc 44 a«et 
before treatment metfian eieiit of u h*r 
BtiSa poke nie of ana a aWraai hail 
metaboll rateerf+y; Tboe rmpectire £nra M- 
loatn^ treatment acre 60 <3 od +7 U ik 44 
paUentt, u retnmed t ewraa! Lie. 3 died, t prt 
•eoled faimre* oeiociaspJete rrooirriet, od eadt 
not be traetd. 1 the icctmd aeries erf 54 eavt, W 
fore irradiatiea therapy the median e{|iht, poh« 
rat and metabc£c rate «ert yt i a. aad +>0. 
mpect ive^ FoQoming tmataxnt twx eem 
spondlAt ^rea acre A 09, aad + y. Of thex 

f 4patimtt,4 rrtonedi aortnalSi 7 orbert 
l<il,aad6 m nerf betxdted. 

11x111 reanlti Id the llrat Mrba are based apoe 
y of the 46 patknu imndBCd bos i t ejac 
yean aftm treatment. It ai foond that beftce 
treatant the median eiiht aad pohe ati m 
1 and 7 rrepecti efr Wreu eene^peed' 
Afves vm 6j aad U alia trtaimm. Oal) J 
parienu conilDeed t have ardUc dsteihanra 
The sS othm rtmled to erideoct of faTTOlh 
Kf&m altbociih 7 had rridenca ef faypGahy>^*m 
The IhoTi ODiit that Imdtatien may p recpl- 
Ulc a ihyrocd obb and lead U death. They 
y fetal ai cxamptei. I rhh couaeemo thrr 
caphaaaae again the oecmalty of admat prepar* 
lioo Woee treatment t* be«n. At tie tad «f the 
artlde. they presen t in tanalattd iona thmr » 
OSes treat ed by rradiarioo. 

DaB^Ecr MD. 
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CLINICAL ENTITIES-GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Leveuf, J Traumatic Shock (Lc choc traumatiquc) 

J dt chir , 1940, S 5 403 

Leveuf points out that the reality of traumatic 
shock IS clearly recognized, especially in the wounded 
in war, but that its true cause and the mechanism of 
its production are not yet understood The essential 
factor in traumatic shock is the circulatory collapse, 
involving the penpheral circulation especially From 
his analysis of the chief charactenstics of traumatic 
shock, the author comes to the conclusion that it 
represents a disturbance of the vagosympathetic 
equdibnum, resulting from arefles imtation onginat- 
ing at the traumatized site and transmitted by the 
nervous system If the resulting damage to the 
vegetative nervous centers is irreversible, the shock 
IS nccessanl)' fatal Such fatal shock is most apt to 
occur in persons who are definitely vagotonic and 
thus especially predisposed to circulatory collapse 
On the basis of this theory, Leveuf makes certain 
suggestions in regard to the treatment of traumatic 
shock Since it is evident that traumatic shock does 
not develop at once foUomng the trauma but be- 
comes increasingly severe until the nerve centers 
may be permanently injured, it is important that 
the wounded be treated as promptly as possible 
Injured persons should be kept warm, and the 
anoxemia should be treated by inhalation of oxygen 
in an oxygen tent Treatment for the circulatory 
collapse IS especiallv important Since the vasomotor 
disturbance involves the penpheral capiUanes pn- 
manly and the heart oidy sccondanly, measures 
designed to strengthen the heart are not pnmanly 
indicated This refers not only to the use of cardiac 
tonics, but also to the intrav enous injection of large 
amounts of serum or large blood transfusions with a 
view to raising the blood pressure rapidly Theexpen- 
ence of the last w ar show ed that such large injections 
or transfusions arc ineffective and sometimes harm- 
ful Injections of small amounts of hypertonic solu- 
tions, such os hyTiertomc saline or glucose solution, arc 
belter, as their osmotic property tends to wathdraw 
fluids from the tissues into the capillaries Small 
amounts of blood should also be used for transfusion 
Drugs should be used to reduce the vagotonia and 
stimulate the svmpathctic system To reduce the 
vagotonn, small doses of atropine arc indicated, to 
stimulate the sympathetic system, adrenaline and 
less toxic homologucs, such as ephednne, are used 
Adrenaline must be emplovcd with care, as its 
action IS of short duration The use of adrenaline 
ma\ appear contraindicated because it is a v'aso- 
constrictor, but if the theory of the v’asomotor dis- 
turbance in traumatic shock is correct, its stimulating 
action on the sv mpathetic is of greater importance 
In addition, drugs should be used which improve the 


penpheral circulation, without direct action on the 
nervous system, for instance, the antispasmodics 
such as papavenne Also drugs that act on the 
vasomotor centers are indicated , of these camphor is 
best known and is much used by surgeons The 
action of camphor in oil is slow, however, for a more 
rapid effect coramme or cardiazol should be used As 
aadosis is a constant factor m shock, bicarbonate of 
soda should _be given in doses of from S to 10 gm 
daily, by mouth AU these measures should be em- 
ployed before the necessary surgical procedures 
are undertaken 

The expenence of the last war proved the value 
of the wide exnsion of injured muscular tissue in ar- 
resting the progress of shock The question of anes- 
thesia in cases of traumatic shock is one of impor- 
tance and should receive further study AU the 
methods of treatment suggested should be employed 
with care and under close observation, with speaal 
attention to changes in the blood pressure 

Auce Mevers. 

Kendrick, D B , Jr , Essex, H E , and Helmholz, 
H F , Jr An Investigation of Traumatic 
Shock Bearing on the Toxemia Theory Sur- 
geo, 1940, 7 7S3 

By means of heart and lung preparations, the hind 
limbs of dogs have been perfused, and the effect, 
on recipients, of blood from perfused unaffected and 
traumatized hmbs has been observed While roo 
c cm of blood from the perfused hmbs was being 
given to the recipient, an equal quantity was with- 
drawn, defibrmated, and added to the blood reser- 
voir of the heart-lung limb preparation As many as 
23 exchanges of blood were made dunng the course 
of the expenments, which ran from two hours and 
twenty minutes to four hours and twenty-five 
nnnutes 

Blood from unaffected hmbs, or from limbs 
traumatized for short penods, did not produce 
shock in the recipients as determined by the blood 
pressure and the concentration of hemoglobin dunng 
the penod of obsenmtion However, one animal 
died in eight hours and another in -eighteen hours 
after the expenments were completed. Blood ftom 
limbs traumatized for from^ thirty-five- to forty 
minutes caused a significant decrease in the blood 
pressure within forty minutes after the first exchange 
of blood, and death occurred a few hours thereafter 
Repeated removal, dcfibnnation, and reinjection of 
a dog’s own blood was wuthout effect on the blood 
pressure and the animal treate'd m this manner fully- 
recovered 

The beanng of anesthesia and certain other fac- 
tors on the results has been discussed It is con- 
cluded that the results of the expenments desenbed 
in this report furnish suggestive, but not conclusiv e, 
evidence for the toxemia theon of chock 
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n F T Tha Eflirct of Intnpftftora Md 
sat*] AdmloUmloa ef S> Ufrtc%hamtaK 
Anaioto«« on tSa Nanbocn, Bni Jf J ^ 
»jo 

The diicmnT’ of Uumfn K aod of lu rclitkn (o 
pluma prDtlin»bia, tad tbe rroipdtioa of pro- 
throes bfo dofidency u to {nipcnttat cook of 
rfaifc In mu rofit^od dow approach to the prob- 
lem of the betaonbttrt ludeocr In the ortbo^ 
Id normit InJanti the prothromblo t birth ti 

cmitlly heart 6o per oat ud hbt fall tn tha fiiw 
three d BJe to duRTOolr knr Wr^ There 
after It nje» iT>oottci«»iiy t from 70 1 80 per cent 
od b maintained t that krel for toana cooiuhs. 
Fatima tioca madt of btbla bcpra (ter ata wma t 
labor or of moihen tsffeRDg from l e ie n toeneoa 
nexert that the tjpe of itHrtrj and the aoiewtaJ 
conihlloa tt« ( don Infi ena tbe prothrois 
bfo ki'tl in the natbonL (IMien aynthetk \1taffifn 
K ti (Iren t the babj after Urth the prothitnabfn 
index (bet t ud ter^ot Uhla ooreul luatta A 
aim lar resoh baa been obtained by tba tie of 
natorai ^ tae^ T The reten e of pnxhromhfo or 
of \ tamla R U not adeqoate t pqIntaU tht pro- 
thmsbl keel h the ne rfa u en tiniil the vto 
Mlaodn K u abaorhed m cg&cknt rratalitiei from 
thetLaentaiTCtsal I the aduh Inteitlse Xltamla 
K b ahtorbed eOredly fracn tbt food m the pretencs 
of bik d from tbe cehoo, where K Bay 

be irntbetfied by btcterltJ tciioa. 

hlili s poor mrce of Mttfflla K tad b the 
peetbora tbe cccimtt of the btotint are nedk. 
Hesee It hat ben attaioed that neoeb Vltasb R 
cuoot be tbtorbed ontii btrioiiJ brestioe of tbe 
brad oenn Brct'a feetSax or tlw w o( oafierl- 
hied bretat milL oo tbe fim day abooU atebt tUt 
ynthertt ^ np^ytnf tramerotu lurmkn btdeiitj 
bat K <kei not as^ any mroteeboo tfttist tbe ttD 
b plttntt prothrombfn. Other faetj tko may be 
inr^red It b not known, for mstaoce betber the 
cmpodllaQ of bfU b the oeaborn a trrl table for 
Ibeopthna] baorpiknoft t»mm C Jacodkeand 
nrothronibio deboency do not oeretmOy coeiitt 
That kterws aunplcs oeonttemm b dot to eve«>rw 
bereofr*] nd t f nctMoal unmatonty of iba brer 
oCyeMi that detoent n rubev* mav a^ be f di/r 
in neonatal bypoprolbrembinetma 

Prereotk* of prothrombin deteeocy iDdecreate 
tbe biodrtjce and re^entv of eomphalion* the 
rabors 1 mewt ooraial babk* earl breart-fred- 
i f ID p re rent bnormal or prokrifed k mafof 
tbe protbraabtn Tbe dertnai adrwmtti ra 

Ikrn of \ tamu) K aalcfua t tba oolher k* ihu 
twenty Ioot boon befon debrerv kadr c u rapid 
baorvdon fat the fetal orcnlatK® and ppeart I 
pjBfJy atore of \ tiamj K anffirtcat not «iJy 1 
F»u> t normal bimta tbt pmtbroabta costnit of 
(hr babr* bkod t farth not L>u t marruain It 
thj normal limit d ne the early dara ai bf 
K ainnUi effeet aftn btni th ^mila ab»rt>ca 


\]Uaafa K analog b clrea fa tbe trrt few ham cf 
life. IsKOi« tf the naphtborprinoM ^ ea a ipetd (f 

action fowpaiable to that ef bkwl Ux*< -wo asd 
Its effect teem t be more hatfaj AD ihne facta 
aaom that tht adAlnHtntkn cf a Mtaain K 
anjalofue either to tbe notber between twebe tad 
foor heart before dehreiy or t tU Dewbora, waeU 
appea t ba apeckfly faaDcattd { ) fa caret of 
oatemaJ loimia ( ) In preraatare labor tj> b 
caret of dUEcnlt or InatrwDeoUl deJhery (4) W* 
bteart teerfin* U net po«nJUe (tl ben toy mrted 
•n&pfoaa detelop darfaf the tnt cb) of lie (») 
in caaca of hemorrbaxlc dfatbcd\ kicna rriTta 
Deooatomm and oemla nd (7) beniaoperuka 
b neceaaary on tbe newtam. 

iJ CXI E. Lam urea 1 u t , ^ D 


Frldrekla, U i, CndteMoa, tL, Vtoatrary. IJ 
OesMBMerv, S., iw Ckanoeven. J j bsMcb 
Leakna In Jtau Hrft on Dka DeMnw ■■ 
\ 1itmln A . im J Caiaerr ^ 4 ^ 30 f 
1 fon McWt cf cxperlmsu. 114 itfa m aob- 
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no disfigunng patches of hemangioma, scarnng, 
telangiectasis, atrophy, loss of hair, increased pig- 
mentabon, epiphj seal mjur,', or other residuals It 
IS to be remembered that some shght scarnng 
remains after any form of therapy, but the authors’ 
defimbon of a good result is one m which the amount 
of scarnng is no more noticeable than the fine linear 
scar following surgical excision In this senes of 94 
cases, all of which were superfiaal, 40 per cent of 
the results were considered good The best results 
were obtained in infants less than two years of age 
After the penod of infancy, the good results of 
irradiation decreased in direct proporbon to age 

2 The results were sabsfactory m 47 per cent of 
the cases In this group also the end-results are com- 
pared with what might have been accomplished by 
surgical exasion The reason for this comparison is 
that surgical exasion is the older form of treatment 
for hemangiomas Included m this satisfactory' 
group are all cases in which there is a shght or mod- 
erate amount of scarnng or telangiectasis, or in 
which small patches of tumor remain, also cases in 
which the tumor is enbrely gone but the cosmebc 
result IS only satisfactory In this group too are 
placed many of the larger hemangiomas, especially 
of the face where surgical treatment was out of the 
quesbon because of the size of the grow th or exten- 
sive involvement of eyehds, bps, or nose There has 
been tremendous improvement in many of these 
cases, but obviously not a “good" result In many 
of these cases the pronounced scarnng will improve 
with age, and ulbmately give a more sabsfactory 
result 

3 In the CTOup yielding poor results (13 per cent 
in this sene^ are included (i) all port-wine stains 
(5 3 per cent), which are all raioresistant, (2) most 
hemangiomas in adults which were radioresistant 
and which were finally treated with electrosurgery 
or surgical exasion, and (3) all cases in which the 
residuals, such as patches of tumor, telangiectasis, 
atrophy, or loss of hair, were so pronounced that the 
cosmebc result was considered bad 

There are many who thmk. that pnmary exasion 
of hemangiomas without previous irradiabon is the 
treatment of choice They argue that bme and 
expense will be saved by pnmarj' excision and that 
a cosmetic result equal to or better than that ob 
tamed bj irradiabon will follow The authors con- 
tend that irradiabon gives good or sabsfactory re- 
sults in a high percentage of cases (87 per cent m 
this senes) and therefore that surgical treatment is 
unnecessary for the majonty of hemangiomas In 
many cases of fadure of irraiabon, surgical exasion 
gives the same hnear scar that pnmary exasion 
w ould have given The cavernous growths that have 
to be exased surgically are much less vascular and 
operation is safer if pre-operabve irradiabon has 
been given 

It IS the authors’ opimon that as a general rule 
radium gives good results in a large percentage of 
cases of superfiaal hemangioma A fairly extensive 
review of the hterature on hemangiomas rev eals that 


most articles deal ivith case reports of unusual tvpes, 
successful cures bv vanous methods of therapy advo- 
cated by mam authors, and general discussions on 
the pathology of hemangiomas, but there was not 
much emphasis on the failures, comphcations, and 
late residual effects of irradiation The pabents 
wnth bad results are commonly seen by plasbc sur- 
geons and do not return to the irradiation therapist 
unless carefully followed 

Radium is of greatest value in capillary and caver- 
nous hemangiomas in young infants Cavernous 
hemangiomas are treated best by external radium 
and, after several months, by mterstibal electro- 
coagulabon for the residual growth External 
radium is b)' far the best and gives the most equally 
diffuse sclerosing effect of any of the sclerosing 
agents Irradiation has given poor results in port- 
wine stains 

Sohd carbon dioxide is used for very small heman- 
giomas, residual patches of hemangioma, telangiec- 
tasis around the penphery of a lesion previously 
treated by irradiation, hemangiomas around the 
eyehds, and hemangiomas of the scrotum 

Good results can usually be obtained in super- 
ficial hemangiomas, but only when the surgeon 
understands the indications, contramdicabons, and 
hmitabons of aU forms of treatment, including 
radium and roentgen therapy, the pnnaples of good 
plasbc surgery, and electrosurgery It is certain 
that a working knowledge of only one type of 
therapy will not give good results in all types of 
superfiaal hemangiomas SAiruEL H Klein, M D 

Seed, L , Slaughter, D P , and Llmarzi, L R The 
Effect of Colcbicfna on Human Carcinoma 
Surgery, 1940, 7 696 

Invesbgabons of the effect of colchiana as a 
mitotic poison began with the observation of Amor- 
oso, who noted that in pabents who had gout and 
carcinoma and were treated with colchicina and 
irradiabon simultaneously the tumors regressed 
more rapidly than usual After this observation, 
Ludford found that colchicina added to bssue cul- 
tures in dilutions of from i 500,000 to r 100,000,000 
caused an mcrease in the number of mitotic figures, 
which resulted primarily from the accumulation of 
arrested mitosis rather than from the stimulation 
of mitosis 

If colchicina stops the division of cells in metaphase, 
such an effect would appear to be useful in the 
treatment of mahgnanaes by irradiation If irradia- 
tion IS more destnicbve to dividing c^, and if the 
division of cells could be even temporarily stopped 
by colchiana poisoning, the effect of the radiation 
might be increased The more rapidly growing cells 
are more susceptible to colchicina poisomng On this 
b^is the authors decided to try the combined effect 
of irradiation and colchicma on human caronoma 

Colchicina was given m toxic doses to 4 patients 
with advanced carcinoma Two of these died of 
col^icina poisomng, w hich was accompanied by fe\ er 
and by severe agranulocybc leucopenia, anemia, and 
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Anti-bactcnal substances function b\ “inter- 
fcnng” an cs^^ential metabolite and thus in- 

hibit growth The interference inav be 

1 By oxidation of a substance which requires 
reduction 

2 By molecular combination, forming an inactive 

B) competition for an enzj me associated with 
the essential metabolite 

It IS claimed that sulfanilamide acts as in 3, the 
essential metabohte being p aminobenzoic and Class 
3 inhibitions require an inhibitor so closely related 
in formula to the essential metabolite that it can fit 
the same enzj me, and suffiaently unrelated to be 
devoid of essential metabolic activity 

It IS suggested that research in chemotherapy 
might reasonably be directed to making such modi- 
ficaUons of known essenbal metabohtes that they 
wall have these charactenstics 

Samuel Kahn, M D 

McClure, R D , and Lam, C R Experiences In 

Heparin Administration / Ant if Ass , 1940. 

1 14 2085 

The authors present their results with hepann 
administration m a senes of ii cases They beheve 
that their patients presented definite if not urgent 
mdications for hepannizaUon 

The dose consists of 10,000 units of hepann dis- 
solved m 10 c cm of sahne solution (This unit is 
five times larger than the onginal Howell unit, which 
inhibits the dotting of i c cm of cat’s blood ) 

The details of treatment as followed by the au- 
thors are as follows 

It is convement to give the heparm in J per cent 
solution, but if there is an indication to restnet 
fluids more concentrated solutions ma> be used In 


1 case there was no ill effect from repeated injections 
of the undiluted solution When the continuous 
intravenous dnp method is used, the vein selected 
mav be in the leg or arm It is more convenient for 
tlie patient if the needle be in the leg, as this leaves 
both arms free for eating, reading, and personal 
care In most instances a medium sized intravenous 
needle is inserted into the vein and taped firmly in 
place, without the necessity of “cutting down ’’ 
The leg is not splinted, on the contrarj', after a day 
or two the patient is encouraged to move all the 
extremities at will In an uncooperative patient, 
such as the man with tabetic dementia paralytica in 
our senes, it is essential to fasten a cannula in the 
vein by hgaturc When the patient has recovered 
sufiiaentlv from his operation or infarction to be 
ambulatoiy, the needle may be transferred to a vein 
in the forearm, after which he may sit in a chair or 
walk about the room w ith the intravenous injection 
running How long the patient should be ambula- 
tory before the hepann is discontinued is not known, 
two days should be a reasonable penod 

The II cases treated wuth hepann by the con- 
tinuous intravenous dnp method are summanzed 
in Table I 

The potency of hepann obtained from different 
laboratones may vary markedly This fact, together 
with the fact that there is no offiaal standard of 
potency, causes confusion when results are com- 
pared The unit referred to in this paper is that of 
the Toronto workers, namely the activity of 001 
mgm of the crystalline substance Best believes 
that the potency of this product is perfectly con- 
stant There is, however, considerable vanation in 
the amounts required for different patients 

In general, the potency tn vivo has not been as 
great as the authors had expected after reading the 


TABLE I— SUMMARY OF 11 CASES TREATED WITH HEPARIN BY THE CONTINUOUS 

INTRAVENOUS DRIP METHOD 
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Introduction 

W HEN a patient is subjected to an 
operative procedure, the barriers 
hicli normalh sera e to pre\ ent the 
entrance of microorganisms into 
thebodj are temporarila let down and he becomes 
exposed to the danger of the organisms’ gaining a 
foothold and causing an infection The surgeon is 
responsible not onlj for exercising good judgment 
in determining upon the ad\ isabilitx of operation 
and the proper steps in Uic operatne jiroccdurc 
but for minimiring tlic danger of postoperatn c 
complications, of \sbich the most important is 
postopcratixc infection 

Before the da\ s of Pasteur and Lister, surgera 
was limited m its -^cope chicfla because of post- 
operatn c infections, whicli incxitabh occurred 
because of the entrance of microorgannms not 
onh at Uic time of operation but at exer} sub- 
sequent drcs'iing Bactena were transferred di- 
reeth from patient to patient bccau'-c of thar 
clo'-L proxmiita in hospital wards, or indircclK 
through the mcilium of doctor^ and nurses and 
other ward attendants, who had no idea that thc\ 
w ere responsible for the cpidcmic<i of p\ cmia, hos- 
pital gangrene and en=ipelas vhich cu'tomanh 
ran through the ‘surgical wards of c\cr\ hospital 
The modem ■surgeon I nows nothing of this 
‘State of affairs unless he has taken the trouble to 
rnd tliL nconls of those who tned to practice 
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this art sixtx or more years ago Now, he takes it 
for granted that the hospital m which he works 
has taken all of the necessary precautions to 
minimize or prex ent postoperatix e mfections, and, 
if thej dexelop, he is more than likclx to put the 
rcsponsibilitj on the hospital and absoix c himself 
from all blame It is perfectlx true that the fac- 
tors mxohcd in postoperatix e infections are so 
multitudinous that anx gixcn case is seldom an 
indixidual responsibility It is, after all, a group 
rcsponsibilitj of the surgical personnel from the 
surgical chief to the junior interne, from the head 
nurse m the operating room to the } oungest pro- 
bationer, and from the hospital supenntendent to 
the maids and orderlies It is extremely important 
that each member of the sfalT should feel his or 
her ox ai share m this group responsibilitx and b} 
constant cilort and meticulous care be certain 
tliat his or her share approaches the irreducible 
minimum At the same time each member of the 
group must be on the alert to discox er or applx 
nexv wars and means to constanllx reduce the in- 
cidence of these infections m his own hospital 
The dcxclopmcnt of an infection within the 
human bodx dcjrcnds upon the entrance of some 
microorganism into the tissues of the bodx, of 
sufiicicnt xirulcncc or in sufiicicnt numbers or m 
such a slate of animation that it is able to resist 
the lethal action of the local tissues or the cellular 
and humoral elements xxlnch arc brought to Uic 
site through the blood stream From numerous 
experiments u has been determined that in cer- 
tain animals the introduction of a single xirulcnt 
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oqra l*ni naj- rwult In the de^riopmcnt of an 
lnlFct)on sod the death ol th« anl^L On the 
other band, the introdnctioo of of Ie*f 

virulent ofyaoiiau mJi> produce no lofcctiin 
whatwe\Tt In wme cajci, tbe intjodnctwn of 
OTpint^jm nuy have to be actampamed br iooie 
dama^ to the kxal tlsaua each u CDOtosMO or 
bj aocne knrenng of the fcneraJ vital n *a£t ts 
chrtUnf; or Harvatfcrn wcwld prodoce In onhrr 
that an infection may develop. In abort after an 
orjpuikm bai gibed entrance bt the body 
wirtlber or not an InfectJcm loJlowi dependa onon 
the ewteome of tbe bleractloo between the im 
lence of tbe organlim and tbe reamance of the 
hovt 

UTico a patient ta owrated trpoo be ma\ be to 
nerfect>v normal heahh or be roar be great] de 
oilitate^ either bv a teirre acute proem or a 
proboged chrotuclllDcai. ^t the tone of opentkn, 
a wound ta made and the tbaoea beneath Uk tlin 
are erpoaed f a certab length of time i 
certAm cooditlofu aet up bv tbe operator and hb 
(taff whkh are deseed to mfo.lTB.Ltc the entimocr 
bto that wound of mkroorgaruiTM coeotas ^twii 
a umber of different aonreea. Bcleflt ennmer 
ated thneaoormare ( ) tbeckbof thepaLfent 
( ) tbe blood or Ivmph of tbe patient (i) tbe 
deeper Ua«jei or cavitiei miihb tbe patient (4) 
the Doae and thraat of tbe operatiag penoend 
(5) tbe ^ihios ibnev tkin, iM haft of the oper 
Btieg petnon/iel 16 ) tbe bandi. skno, aodgowoa 
of tn operaurtg team (7) tbe bznraBMta. 
•poegea, cum rH VJ w a , path, and ntare outcml 
fe] & air ca tbe operitii^ room aend all of the 
objecti that arc in tbe room or that are brongbt 
into the room during the opcritloo and (0) the 
Doae aetd threat, hair aldn, clothing and tboe» of 
incora. 

Organinni from theae aource* tax be Intro- 
docea directh mt the wound bv obfecta which 
are pnmarilT cootammated and are maerted Into 
tbe wound, or tbe) miv foil into the ouod frotn 
the air Of on object! m tbe atcnle Sekl, which are 
then mtroduced int the aound It aean* I me 
to be enreroch impoftant t bear m maid these 
mauv fourreiof oJgamiin* and the 1000! tnaam 
by which thes may get int a wound. portlcnlaTl) 
at this time a hen certain Indn'idoals are Uriog 
ipeoal emphasis on one factor in this coanplea 
probtem to tbe eifiqtxw of olhera 

IIoweiCT the operainc woood n not the onlv 
part of the patient which b iub)ected to uaual 
cootnminitjoo th ertiuneous ofgaiir»ms donac 
or after an operatioct, nee a it the enh legloo in 
which an mfectwo cna\ becoene establoheo Dor 
mg ibe period of ant -operatKc or portopmtnr 


•edatioo or during tbe admiai<ritio cf the 
aneithctic, mouth organKms nur pet dow into 
the tm Jiea, bro-Khh ard bronchiclfs ah*rg nh 
snuU poitldea of mumi ce rcniJinj and, filEre 
to be cncDed beame of the ccMtltw of the 
oa^ rtfla; may remain feeg enoogh to mnluph 
and invade the adjacent epfibeOinn, and therein 
prodocc a bbubj or lobar pneumonia or a 
abiaai. Tbe coogestiou Ukf rccesane kcttuc 
of the mDcoQS metnbimue which rr<H]ts erther 
directly or ladJreclJ> from the idminntfalMj cf 
tbe anestbetl may plar a part In tbe r^labinh- 
ment of the infectloo In this region. Tbe unaccus- 
tomed bath, drafts b a brpe word, ocesvie per 
spiiwtion, and N-nacrootof dinnrbaiices of ow sort 
or toother are factors 0/ secoodity importance 
but must be comldered in anr cooplete dlwus. 
skm of this pobiera. The same factors pby a rfJe 
aboln tbeebrekgunrst of postopmth simrriiis 
tonsQSiis, aod paiioutls. 

Of major rooctrn, abo, art the loftctions of the 
arunfT tnet which not inimpinitl derrfcp 
foOowiog an opeaiioo A spasm of jtc uriaarT 
spluncter 0 an isbibstioo of tbe onjun rrdet 
sacaetimea makes (l t{Dpciss*Ue for tbe patiest U 
road, and when all efforts fall, resort b made to a 
cathcler \ arko mrtbods are used t mlni.giisf 
tbe tntrodcetloci of organhiBS tele the Uaddrr 
but it a ahDOW iamsdble to maLe niheteritt- 
ttac a tteriie p rec B OBit. TVih tbe Indr in a hon* 
eoQUd poaftiiA the bladder oSoaUr h oot ccoh 
pleteiv nnpiied aod the retained organras tBol- 
uply in tbe residual utIm tod then irrfuie aod 
laterlnvadeth mncousmrabraDeofthebladder 
SuD later the\ ma\ ascend i the kidnevs and 
produce an infection of tbe pefvii or tbe bter 
•titlai tisaueo. \ Uaddei whkh has become olct 
diftesded may be thereafter partially narthied, 
whl'b increases the ucount of reild^ arise. If 
tbe fine ccaUmlnalcd before or at tbe time of 
calbeieTuaticm this must be Lrpt la mind and the 
danjei of ore rdatensfoD w eigbed agilau tbe dan- 
ger of further coetaminalk* bv repeated alhe- 
terUatiocu In v caac spocuncoui voidtep is 
l be encooroged bi all linds cf coesemme 
Dcwnres, glrcenn eoemas being perhaps tie 
moat effect! 

Infertioni of the lungs and brer from septic 
embo) of ibe ewan or pnrtil r.-«erai, 

d •efv ItketnsefalluJt the group of poet opera the 

infectioQS whici we ha e t oodder Awpdc 
embob to tbe longs which produce Inlar^ tta 
be teccmdanlv contaminated b upfritra mucns 
containing tsoalb ornststas. 

\ recogrulwo of tbew trfcuB soerm “ 
tamisadon aeswntial toasohilk«ic<tbe{*vMcm 
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of postoperative infections Gradually a knowl- 
edge has been acquired of ways and means to 
close the doors of these sources, to thus mmimize 
the entrance of organisms into the body, to mmi- 
mize the development of an infection by them, 
and to overcome any infections which develop in 
spite of all precautions 


Let us consider these matters more m detad 
(i) ways and means to mmimize the contamina- 
tion of the wound at the time of operation (2) the 
ways and means to prevent the development of an 
infection by those orgamsms which get m, m spite 
of all of our precautions and (3) the methods of 
treating wound infections which develop 


I MINIMIZING CONTAMINATION 


A From the Nose and Throat oe the 
Operating Personnel 
j STAiGE DAVIS When an observer goes to 
the operatmg room of another chnic, one of the 
first things that comes under his notice is the 
masking of the operator and the operatmg team, 
and from that he is able to judge, to some extent 
at least, the quality of the techmque used in that 
operating room If the operator or any of the 
team is madequately masked, then with this as a 
definite break m techmque, one is mchned to be 
somewhat skeptical about the rest of the protec- 
tion for the patient, which cannot be so easily 
observed (4) 

If one observes the methods of maskmg m 
various clinics and hospitals, it is astomshmg 
what variations can be seen both m the types of 
masks themselves, and m the methods of using 
them In the majority of hospitals, the masks are 
much too small and are therefore uncomfortable, 
they are too thin to be effective, and m addition 
are often worn improperly 

One frequently hears this remark “I do not 
cover my nose, and do not intend to, as a mask is 
uncomfortable, my glasses become fogged and 
furthermore my infection rate is low ” This, of 
course, is a stupid attitude to take, because few 
operators or members of operating teams know 
whether they are hemolytic streptococcus or 
staphylococcus earners or not, and not one m 
these groups knows when he may become m- 
fected, especially m the wmter epidemic season 

Meleney (20) found that 33 per cent of the 
operating personnel m a New York hospital, with 
no epidenuc going on, harbored the hemolytic 
streptococcus, and almost all of it earned the 
staphylococcus aureus Walker (29), m Boston, 
dunng two epidemics found that the streptococ- 
cus earners m the operatmg personnel amounted 
to 50 and 38 per cent, respectively 

When we reahze that rmcroorgamsms are con- 
stantly being showered from the unmasked nose 
or mouth mto the wound durmg ordmary respira- 
tion, it IS appalling to see an operator, inade- 
quately masked, breathing mto an open abdomen, 
an exposed brain, a wide-open breast defect, an 


opened joint, or any other wound for say an hour 
or longer 

It IS my behef that every person who enters the 
operatmg room at any tune should be properly 
masked The chief surgeon and the head super- 
visor are just as liable to be hemolytic strepto- 
coccus or staphylococcus carriers as the orderly 
When observers, either surgical or medical are 
admitted to the operatmg floor, they should be 
as carefuUj masked and gowned as the operatmg 
team I also beheve strongly that adequate mask- 
mg is particularly essential m out-patient depart- 
ments for the operator and his assistants 

Now what is meant by adequate maskmg? The 
nose and mouth must be covered m such a way 
that orgamsms wdl be filtered out by the protec- 
tive covenng or deflected away from the sterile 
field Four-ply gauze masks of unbleached muslm 
will filter out most of the droplets and dust par- 
ticles which carry the great majority of the ex- 
pired bactena, but not those mdividual organisms 
or the fine dust suspended in the current of air 
Smoke will go through these masks and so we 
must assume that bactena wiU The only certain 
barner is an impermeable membrane of some 
kmd — film, cellophane, or rubber — incorporated 
m or on either side of the mask Whde such a 
layer does not permit the passage of bacteria, the 
bacteria are deflected around the sides by air 
currents They do the least harm if they are de- 
flected downward into the sterile gown This can 
be accomplished for aU practical purposes bv a 
hehnet covering the mask 

B From the Air 

CORNELIUS j KRAISSL The use of ultraviolet 
radiation as a bactericidal agent is not new but its 
value for the destruction of the organisms in the 
air of an operating room has been demonstrated 
only recenUy (7, 13, 32) 

Our first studies nere aimed to determme the 
zone m the ultraviolet spectrum which would be 
most bactencidal for the orgamsms commonly 
found m wound infections and which would cause 
the least unfavorable reaction to the tissues This 
was found to be best obtained from a low pressure 
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EDcmJO npor tube deu^ted u a raocW' 
cbrcmlic (roerator BacteifcHa] cklermina 
tlom mere nitk on pUta Keded irrth ^ T»ri- 
out orBinhna and com p a r e d with the bacteri- 
cidal acthn on the taine oT ipTiWmi when na- 
peoded In the air It waa foond that It waa from 
6 to lo thoea aa eaar to deitroy bacteria In the 
air aa it woa when tbev mere planted on the cul- 
ture phtea. 

Loopi of fiilDea pif a \ lacera were crpoaed foe 
vanoQS nerioda of tune and the Intenaitj wbkfa 
pTodoced adbealocs la the aoa a e dic t week waa 
recorded. A rraph waa plotted cn»^rW the 
baeterid da l rttct on the aeeded piale with the 
adheiioo-prodncing effect on rbc^ and It waa 
foond that the bacterfeldal effect aQ of tlv 
wonnd-inffCting orfinlittaaaa alwa^m well wt iMn 
a aafety zone m which adbeilCT woold not be 
prodnc^ 

Stodwi were made on the bacterial content of 
the ah of the ^iriaoa e^setatis^ T«xna and It waa 
foond that the rooca were riihrdjr free when 
nnoccnpwd bnt that the cimtent <rai^Iv roae 
rnrhen patlenU, doctora, nuraea, and otnen entered 
and bcfan thw actMtkt. 

It wu alao foond that the predomlftatfeg tyfica 
of organisau were the ataphviocixcai aJbot and 
aueu mhkh aoraont foe tDoct poatoMrathe 
wound inf ecboo. Tn»n we realize that iW total 
w Htnhw of ofganisiBa on the aterik 
raiia darin^g; an hour's time betwee n jo,coe> and 
6o,eoo it senm that Moe attempt ihoold be 
made to combat this coouimhiatfan pcorlded that 
DO harm b done to (he patn^t ■ tiano and that 
the lococTenieoce to the operating staff b not so 
ffreat as to {nterfcTe with Uielr efficiency or cons- 
lOTL 

The most important area In the room, when an 
opeiatkio b in profreaa, b hsmediatety above the 
WDond and b the one whkfa sbooid reeeire the 
grealat attenticb. A dmlai fftnminating unit 
was th a ef oi e dcsIgDed with an open top to reduce 
the beat and to pemlt a ratio opdraft throogb 
the opeittef fanmedbtelv above the operatfre nte 
A cinmiu ultra -iolet ge u eator was ^^plird to 
thb onit so as to focus on the critical cooe ihns. 
bactena entering thb rcce either by the exhaled 
air of the operatoo or by other opezatLog-room 
air correntj are ex pae d to the nnximitin hitai- 
lilv of adiation- Fortbcniwre, they are drawn 
un a a rd away from the wound and m aO proba 
lsljt> are d a Po> fd bv the intemlt) ol the raya 
to which they are tnbjectcd. In addilicc, an'ol- 
iarv mall on ts are to placed that the down-dnft 
from the air coodrtkeune supply a adequately 
ladatrd Tbe btenatr of the combined nwlia 


ticca ^ been eaitfuDy meaRirrd b ereir ceUc 
r«t of the opentin* room and so repahted that 
the amemt on be loicrated by tlw tbwtq cf ihe 
patient The heads of the epeatbp team briw 
to the rayi should be Wher protixlfd hr 
Wrarta, rboa, and giassei lo cover any apowd 
»tb and tJms prwajl crythona. With this u 
langonent the bacterial cokey count has Lera 
redoced to ooe-tenth cf the orkfaal mnnher 
Dau oc w«sod beaHng art now bebg ptbered 
CO the ooes operated upon uakr thb radatloi 
and figures should be arallable b another year 
cr tmro. 

C Fioii tm IUmh 07 me OnxtTOZS 

scuim B. nXLF.a. Scrubbing alone can f"*!* 
the hfindt bacterb free. Thb was denuedoated 
early bv Lawat* Tail (yj) of Binabghain, Erg- 
tand, and Schleich (tsl os Berlin. BacieriokfWal 
ttaU on ComeJl stuiictJlj under the tfirerlino ef 
ontefusChLB T ) baae abo demcnstmtd thtt 
hands smeared mith spore- fonnlng, resistant, nco- 
pathogmlc hacirrla can be ma« ba^eri^tree. 
Homer rr sciubbbg ah»e requires thw natm, 
and thoeuughness. Beoarw of the time roowimed 
(so minotern mbhnaral the nse of seme re&Ue 
aatJanticfofloming the srruh-up b dfdcahle (rl). 

It a adeiaable to hare a roulioe ptix e dm e 
mhkh all foOov b the prepaaticn of thrk 
hands and ama. The na£b ibcnkl fint be ebaned 
and cat. Scruhbbg ihoold be thned by a ckd 
or hour glaia bnt tiw b not mote hoportanl than 
care completeness, and rigor Tbe senb ihoold 
be systeniilc, beitmung with the deasest ami, 
tbe «rm« three above the cibov and wtri 
tng down the foreanns to the hands— the baci s, 
the palmi, and the fine era , ladudLou the sides. 
The n»n«j o p e da ily anderncath the free nurgio, 
should be given the most tbortngh at ten tko ith 
brash and orange stkL. Sterile brushes ibmU te 
used amt they ihoold ha^'e firm bat not hardi 
brbtlca. ScTubfcffig should last not less tha n c 
DCS more loi mbutea atvicdiug to the vigor 
of scfubblnc Sterile liquid soap or as rrroo- 
mendedb Walker (to) a cocoanut cfl stop 
be used. After scrubbing, srfaich. If thorough, may 
remove tbe great majority of surface 
ganismi, there s e e ms to be coesldeftble diJW 
coce of opmJoo vrith regard to the tw cf • 

tntiaeplic. It hasbetnoeiDoostraled thit ftgbfs 
a m »der margin of *ietv and we beUere it ih:^ 

ajsp^-ed. Kice ( i) m a recent tody has ih^ 
the effectiveoeji of scrubbing and intisfpoo f’ 
rendering hands and anas asrTwafly 
Aa a hand diimfectant chlorinated 
sodium caibonaJc paUe has been iouod eftcrtl. 
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Chlorinated soluUon m obstetrics was suggested 
nearly a hundred years ago by Holmes (9) and 
later by Semmelweis (26) For hand disinfection, 
a handful of each powder is taken up and they are 
mrsed in the hands m a basin of sterile water The 
hands and arms up to the elbows are coa ered with 
the mrxture, which gives off chlorme gas rapidly 
Care should be taken to get the mixture under 
the nads with an orange stick Some of this may 
remain long after the operation The arms and 
hands are then washed mth a spray of or sponged 
with 70 per cent alcohol (by weight), then with 
I 1,000 bichloride of mercurj', and dried on a 
sterile towel 

Glove iccJiuique Rubber gloves n ere mtroduced 
m surgery bv William S Halsted (6) and are now 
m almost umversal use Halsted’s methods are 
still employed by his former students and assist- 
ants at J ohns Hopkins Hospital If rubber gloves 
are carefully cleaned after use, boiled and stored 
for one-half hour m an antiseptic solution nhich 
kills spores within that time or less, they may be 
considered safe for use, and will give senuce over 
a much longer time than if stenlized under steam 
pressure Habted used operating gloves much 
heavier than are generally found in operatmg 
rooms todaj It is possible to feel n ell through a 
properly fitted glove even if it i« of heai^y or extra 
heav> weight Gloves should be discarded as soon 
as the rubber loses its freshness and full elasticity, 
because older gloves of dead rubber puncture and 
tear too easily to be safe The lighter weight gloves 
puncture altogether too easdy It is desirable to 
have the operating room nurse keep a record of 
the number of punctures that occur, and hold 
the members of the operatmg team responsible 
for punctures caused by careless or rough use If 
such a practice is followed, the number reported 
each month, m the majority of operating rooms, 
wiU at first surpnse the attending surgeons, and 
if the members of the operating team realize that 
their punctures are bemg checked, they will take 
greater care A considerable number of minute 
punctures escape detection even by inspection of 
the most careful operatmg-room nurse This is an 
important argument m favor of putting on gloves 
out of solution rather than dTji-, as is the practice 
m many operating rooms It is surpnsmg to see a 
tmy stream of water spurt from the finger of a 
glove when the glove is put on the hand, the punc- 
ture havmg been entirely overlooked in spite of 
the fact that the operating-room nurse had thor- 
oughly distended each glove finger separately 
with water uhen mspectmg The number of such 
mmute punctures which escape detection by the 
dry-glove method will probably average i or 2 


per cent, at least Such undetected punctures un- 
doubtedly account for a number of mysterious in- 
fections which are so difhcult to trace Evident 
punctures or tears, either seen or felt, should be 
an mdication for immediate change to freshly 
sterilized sound gloves 

FRANK L MELENEY Recently, glove manufac- 
ture has been improv ed so as to permit autoclav- 
ing without great damage This makes the dr}'' 
technique possible For those who still prefer to 
use the di^'-glove technique certain precautions 
should be observed The hands should be dusted 
with sterile powder before the gown is put on so 
as to avoid contammating the gown with powder 
which has touched the hands The stockinette 
wnst band on the gown wijjes off excess powder 
The sterile nurse holds the gloves by the everted 
cuffs so that the surgeon mav insert his hands 
directly into the glove without the possibihty of 
contamination of the outside The unstenie nurse 
who IS the first to put on gloves should use gaunt- 
lets which can be donned without contammation 
from the hands— -a thing which cannot be done 
with the newer gloves After holdmg the doctor’s 
gloves she may then discard the gauntlets and 
thinner gloves may be held for her 

D From the Skin of the Patient 

MARTIN B TINKER Skin preparation mostly 
involves parts of the bodj ordinanly protected 
Such skin IS too sensitive to permit vigorous 
scrubbmg with a brush The first preparation is 
in the ward The skin is shaved and then scrubbed 
with gauze sponges, frequently changed, satu- 
rated with hquid soap and water This is followed 
by ether and alcohol A protective aseptic dress- 
ing may then be applied Repeated scrubs on 
three successive days, over a wnde area, as spe- 
cified by the Orthopedic Servnce of the United 
States Army durmg the World War, adds much 
to the safety of preparation, particularly if, as m 
most reconstruction surgery, the operative field 
has been previously infected Chlorinated lime 
paste (United States Army, Orthopedic Service) 
IS the best antiseptic for the patient’s extremities, 
but IS too harsh for the neck, chest, and abdomen 
of many patients On the operatmg table the 
skm IS rubbed with sponges soaked with alcohol 
and agam wnth ether until the sponges come away 
without showmg soiling The scrub should begm 
along the lines of mcision, each wipe of the sponge 
working toward the penphery in concentric 
strokes Do not return from the outer unstenie 
area to the prepared area along the hne of m- 
cision, but discard the sponge and begm with a 
fresh one 
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Tb« »ijii wiil*fpt»c IS ibm appM. \crioi» 
cbemiaij fub«tJDcei hare bmi advocajed, »hKh 
would amn to rndkat that a perffctlt tatWar 
torr one has oot jTt Ixm found. The <-hW difli- 
niltrtcnm tobe that nofi of tbeta can pnirtrate 
tic pores BjCTiidcntlT to kill the ocgiakna there 
The ool\ rajciable test for the elBdcncy of a 
dtb\ aQtUcptk U to dctcraiae the tteriUty of a 
piece of the foil thickness of the skin at tbelme of 
incldoa. ‘wh tests ha^ t not as >el TTveaied an> 
anthwpbc which wIH p oduce too per cent 
iterililj 

Tmeture of iodine Is probaLlj more geneiallv 
died than an> other antl»epUc but It <^v fare 
fromssi S6peTceotiter{lin tDaereraIrrp«tcd 
series of tests by American, V nf»lah and German 
wMcken •cversl years ajto TTic bamlng pro- 
pensities of Iodine hare led some suig e ou s to 
prefer certain other antlseptici, fcich as fricric 
acfd, mercurochronje, romhiolate jtrntlon rserfet, 
acriAarine and metaphen SolntJOQS of these 
•ubrtacces in alcohcJ and acetone render them 
more pertetraling aiid tbejrfoft more efficient. 
Fhe per cent cn^ £ne in 50 per cent akshol 
and 0 per cent acetone sras foond to fhe the 


best rewulls In se\Tra] sertei of CTperiiwTiu csrrrd 

out under the direction 0/ ooe 0/ m (iL B T 1 s 
^ber 0/ rears ajfo at ComefL Recmilj B*]ta 
(n) has adiTMited for ikm prepan ti» s nmnue 
of coctunot-ofl dcriratnTs. called repto^ 
which is a deterj;ent and b not cede eVan mjj Uti 
antae7«H: The bumfajji projwJlia cf arfee 
Ioavbe^aJ^Tob^iatedbl, ccmplefe ntporatkn 
and paitul removal if the natfent b red-beado! 

r a \eiy hjht bkaide. Some writers report 
losrered antiseptic effichmcT fnun thh [wretdare 
Certain watery solotioDJ kriine which are Jaft 
as effecth-e as the tinctme and im InitithiK to 
the skin are now available. The perfect skin aatl- 
•eptk ho«e\-er has oot \Tt found and fa 
ocoert mmimfaecontajninatiooof tbewooMby 
cejananss ewnirtf; to the skin anriace dnnnc the 
CDone cf an operatko towels thoold be dipped 
to the w ound os soon os the familoe has been 
made. 

E. Ftovi T71E SuTfw w-V SirmiOThf tTtiiui 
Tha phase of the peohJem b co v ered bv the 
irpon ^ D nUoft Cutlers panel dnaadoo 
which appears on puge 414 of this usee 


ilLSTilUTNC THE DE\TLOPMENT OF INTECnON IF TIIE VSOUND 
BECOltES COVTAifDsATED 


K. llDait.a. Teaw 

j fTAtOE Dw-n. The gentle haodOng of aQ 
limes B moat iffipartaciL It Is loternrUnc to 
observe the dJffereoce ia the war b which aer 
freooa handle tstoes. One will ose the greatest 
care and hiS work b coosetpieoce ma^ be some 
what wUrwa than the tber The other b bea%y 
banded and ahows lltlie coeskferatan for the 
ibrncs but does fast accniale w rk. The remits, 
as far as lofectian b concerned, and also the Anal 
results are, as ml targeb lo fa or of the 
m«n mbo has hoodied tbe tissues m cBiefn] 
manner 

Sharp cnttnig mstrunjents shcaikl be used 
In rnalmf; tocisionj tnd dateciiocs retracike 
shook! be as gentle as possible aod ibouU oot 
cause bmidng tbe cmifuag of maasei of tissue 
when aiten clamps should be a ofded 

Wotting rather »h«n rough wiptng ith nuxe 
sponges b to be prefmea ajpsratioo sbouU be 
used b place of sp o ng in g when pomiUc rough 
grasping of tbe km and other tissues w tb thm^ 
fo i ccpa b bad isaWe and tbe thick ness of the 

skm should Derer be grasped with an art eT> dantii. 

B\ the use of sroalJ sharp books and masquito 
moose-tooth thumb forceps, anneressarv bntiibg 


of tbe ikb and of the other Unuo mar L« 
avoided 

Adeqoit hrmostasls Is also most important 
The iDonkbaJ blerdlnf pobt should be purled 
up with as Lule of tbe sarroundlng tfane as pcb- 
f utle. \ etacb should be tied hh fine silk b til 
ci^casea. If there ti an\ doubt as to the po^t 
hiUtv <J infectMQ, then fiat atgnt book! Lc 
empwved. 

As few Ugttnrcs as possible should be 
Checking the bleeding with the toagokung cur 
rent o useful but cart must be taken t char is 
ficall an amount of tbsoe as possible to a cfd 
lea lag spots of uecrwli b the wound. 

lo adortioo t the gentle handling of tlwws 
and thorough hemostasis, eserr care mtu be 
takd lo c oa serre tbe Harimum blood *3^7 
ooumhment of the iBaies operated ca. ido-Icm 
onK be pioDBed with that piurpo^ In % kw and 
erers efloft should l.e made not t mierfete ith 
the oumhorai of cells in tbe wcMndmarjoB 
which hjoction in the bealing of tbe wramd. 

Too nnrcb lensjoo most be avoided. Ifsutires, 

either buried n- m tbe skin, are ikd loo ugnlb 
th circubtwo IS mterfered with and fwrwrc 
necrofu occora. 
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The maternl for skin sutures \ancs m different 
clinics, but this is not of ^ cia great importance 
because these sutures arc usualh remoa ed Cat- 
gut should not be used for skin sutures Sub- 
cuticular catgut frequentU becomes infected It 
15 better to use fine black waxed silk, horsehair 
fine ware, or fine silkworm gut Horsehair, which 
IS quite smooth and impera lous, m addition has 
thefacilita of stretching slightK ^Mlcn thewound 
edges become edematous and swell, as ihe\ al- 
waxs do to some degree and parliailarla when 
catgut is used in the deeper tissues rigid sutures 
do not stretch, and Uic points where thc\ emerge 
from the skin undergo excess pressure for scaeral 
hours at least, and often necrotic areas dexclop 
On the other hand, xxlien this swelling dex clops, 
the horsehair stretches and these necrotic areas 
arc largelx axoidcd DrC'Sings should be ajiphcd 
carcfullx and smoothlx and should be comfort- 
able 

The healing of all xxounds is accelerated and in- 
fection is minimized bx absolute immobilization 
and rest of the area operated on 

B hlixnnxL Irritating Torfign Bodifs 
Including Suture Matlrlxl 

1 STAiGE DAxas Bcforc closing the wound, all 
clots, tissue fragments, and tags of tissue strangu- 
lated bx ligatures should be remoxed as this dc- 
X italizcd material furnishes excellent pabulum for 
microorganisms The remox al of this detritus, and 
with It manx air-bornc bacteria, max be accom- 
plished b} flushing xxith normal salt solution 
Excellent results arc also obtained by the use of 
sterile soap and water solution m washing out 
clean operatixe wounds For nianx' 3 cars in m3 
reconstructix e xxork, ether has been used freely 
for this purpose and does not interfere xxilh per- 
primam healing The use of alcohol and of other 
coagulating antiseptics, such as bichloride of mcr- 
cur} in a I 1000 solution in clean operatix'C 
wounds or on an3' xxound, should not be toler- 
ated because much tissue damage results and 
healing is retarded 

In closing the xxound, small needles which slip 
through with little damage to the tissues and the 
finest suture material compatible w ith the stress 
required should be used Coaptation should be 
accurate and all of the dead spaces should be 
eliminated 

Interrupted sutures are to be preferred, and 
these should not be tied too tightly In all clean 
cases silk may be safely buried and the local reac- 
tion will be much less thanxvhen catgut is used The 
silk should be the finest that will accomplish the 


purpose for which it is used, and the tissues in- 
cluded should not be strangulated b3'^ the sutures 
line steel wire is also used frequently and gixcs 
no reaction, but on account of its strength, it is 
often drawn much more tightly than is neccssarx 
and strangulation of the included tissue results 
The strangulation of normal tissue included m a 
suture or ligature may seem unimportant Init 
where there is interference xxith the blood supplx 
and necrosis occurs, there is a point for infection 
to begin, in the event that anx pathogenic organ- 
isms arc present 

C IxixiuNiTY Factors 

niAXip LXONS In considering the immuno- 
logical defenses of the bod3’ against postoperatix c 
infection, It should be remembered that there are 
ixxo mechanisms xxhich are important in rcco\er3 
One of the mechanisms is tlic process of inflam- 
malorx’ fixation, xxhercbx lymphatic and x’ascular 
capillaries are occluded around the zone of infec- 
tion with a resultant exteriorization of the bac- 
terial inxadcrs This isolation of tlie infection is 
important because it renders the zone of infection 
impermeable to circulating immune bodies of 
large molecular size Hence, immune bodies can- 
not influence the course of an abscess, and unless 
the abscess is \cr3 small, surgical drainage or 
spontaneous ex'acuation is neccssarx for recox er3 
(iS) 

The second body mechanism which deals with 
infections consists in the development of anti- 
bacterial and anti-toxic antibodies These are 
actix'c in the control of an infection onl3 durmg 
the time that the mflammator3 lesion can be per- 
meated b3 the large size molecules possessed bv 
such antibodies In other xvords, antibodies are 
useful only during the invasive phase of the in- 
fection There is a single exception to this general 
pnnciple 1 1 occasionally happens that an abscess 
mx'olxes the blood vessels and establishes septic 
intravascular thrombi from whicli bacteria may 
be distributed into the blood stream Such a 
bactericmia is favorably influenced, and meta- 
static abscesses arc frequently prevented by the 
presence of immune bodies in the blood 

Besredka fz) and also Gay (5) have shown tliat 
local tissues which have recovered from an infec- 
tion possess for a short time a resistance to the 
same infection not possessed by other tissues in 
the body This resistance has been called local 
immunity but it is not well understood There is 
evidence that it is associated with and perhaps 
due to the presence of large mononuclear phago- 
cytes 
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3 TIIE TREATIIEXT OF AN ESTABLISIIED WOUND INTZCHON 


A, ScTtcnr 

jonx ». lOCxwooD When a wound hdertloo 
dt\dop< and pnl hai fottned, ibe wtarad i^VJ 
be C3pfwd (0 lull kojth of the fanxived portion. 
Anatrobtc at wtD a> aerobic culturta ibooid be 
talen and lie causa tn-e orranina deteniuncd. 
Tbfo the approfnate tetoDOu^ treatment nur 
be deaded open If the temperature t« low and 
therti do not imn to be anj aev’ere |:e&CTa] db- 
tuiboiscr* ahkh Indicate a i^lireK trivial In- 
fection, the mere openbjs of tl« wound mar be 
Bifbcient to cauae a prompt rccotery If k b 
more terknt tbe local appucation of tpe n<v~ or 
Dcn-»peafic anUaeplka may be adntaUc. 1/ 
there b high fevTT wWe ceQuQtk, and evidence of 
genera] bitoDcatlon, ictemal aa a eQ u lo^ medf- 
calicn a needed 

B Locti SECOVDtar TtE-truerr 
tTAMnxococcra BACTEaiamAOt 
V locvaoos Thb medKation thould be 
oaH if tbe oTganlrm a a Mapfarlooxcui coacept 
ibte to tbe a 'aOabk phage The baeterkph^ 
thoaldbeappbed ioibearoucdoeceortwheadaf 
anddjrectlr contact ail tbe (afeeted nriace* fi ) 

ZTvC ?f*0npc 

Thli b to be oaed li tbe infeetlug orgaobma are 
ataerobea or betDolrUC ilreptococa. U tb tbb 
medlcBtioQ tbe three enendaJ requcreiDesta are 
(a) an edectrve moienal properi\ nerObed and 
actJnCed (b) ckwe ccctart Mtaeen tbe crcnnrr 
au>TwaaioD a tb pomdei in dittilied atcr and 
fc) motit coreringa oier ib aouod with an lio- 
penneable aeal to keep tbe dreatiog vet { ) 
HTPOemOWTX aOLCTTON 

ThktoUitKKt b to be prepared and Qted act rd 
Dg t Cartel Dakin technique It probobl t»wrf 
U bencbdal efiect more to lU capant toliquefi 
floDgh and oeenKu lj«ue than to a dirert lethal 
effect oo tbe organbou roponsble for the coo- 
Untauice ol tbe mfeettoo i ^ When tbe tu«oe 
rioegh a ronored tbe bacteria are unlikHi i be 
bk to form and ebborai ibei t cm \ rooat 
Important factor m encouraging vound tepai u 
ibe rcmoial of necroltc X vie MapgoU ( ) and 
their puribed •ecreuonj (be form of afbntoln 
( J4) ta e been ctnpltn ed t induce nmiiar cffecta, 
but, in oor hands ba e i been as effeem a> 
b poebJont sohmoa 

tome *occe» ha been reported from tb local 
mirodnclkffl of tnsLillm »ulimilannde mt cotn- 


ponod fractore wounds (to) but eijwneact b u 

>xt fattofBcieot to vorraat a blanket recoanDendi- 

lloQ Ibb iTpc of iberapi becaiTNe of tbe pew iJi 
danger of aente toefc mictlooi. 

T tui 

Moat radiolopbtsare con deced of the i abe cf 
•mall denes of r ran la the treaunenl of local 
Iboe faifcrtiooa (i ) UTiIle there b a pood deal 
of befiel amceg mrjecca that i nr tbenpr b 
beneficial ta ipcciaJ t^pe^ of Infcctioeu loch as 
poatoperathe parotitis. It b a jrt fanpeavUe to 
agree that i ray tberapj h indicated ta all tvpei 
of j^operatfvt wound fafcctiom. 

^qtiw In tbe cmpkmnent cf i-rav tberaps b 
teccanmended on til more b Lnomn of the njetia 
nism of tbe action of x ran b bfectim, uatB 
tbe possiUe hannfnl effects are mxlentorti, tad 
ontfl it becomei apparent that x-ran praber 
effects * hkh cannot be obtained bv sirapleT and 
cbeaper measum such as bot v et dressings. 

C. Gemu. StcovttMt TutnsENT 

BtCmJOSUAGE 

rxo.x 1, toxemr For Knots itapb lone 
a raj bacffhaw^cC tafeclxea, pardoilad when 
ibeiebasrpticrmb with tbeK oririDisiB, doc- 
Uy potent ' bataenopbage tboold be esipkned 
faitnvenoealy Ifigh potency Mocl phage sbucU 
be started as KioQ as a podU e raUare b reported 
and the oreanjsm tboold be tested fer nucrptb 
bEiu to lie phage as lonn u poMJUe By 
doobly potent J^ge b mtanl one bich not 
onlv proouces hus or detneg of tbe cult re b 
Uquio mediom but shows no nowib ben tbe 
deared culture b planted oo a blood agir plate 
If tbe stock phage a net doohiv potent It 
tbould. 1 / nos^k, be morted np bi fr^oejit pas- 
sages onul it a. Tbe miinl dose of phage rf»»ld 
be snsaH f otn o. oro.JScan-,botUnoreacilocs 
octur It should be incrcawd rapidly up to biyc 
doses tbe amount and dursitan of litatineBt 
being determined b\ the reqoirenjeot of ibe ta- 
d IdiiaJ cm*e ( 7) 

vrir iLiMiDt cojseocratm 
jort Lock ooD These ore of Txiste pK 

opcivUvch particuiajlv in the Ireatmeut of sent 

m aiA hnoolvuc streptococal Infectxsis ( 4' 
At ibe present time wilfatiilamidc orally 

cateraii ca abo be recommended as aa adjmet 

b tber ptocedmet bi tbe prcgihv lactic 
meet of an tmere tianmatic or operathe IcJott 
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when invasive infection is a likely postoperative 
comphcation 

The effectiveness of the sulfanilamide will be 
hmited unless the dosage is given at frequent in- 
tervals so as to maintain a fairly constant blood 
level of more than s mgm per cent It will also 
be hmited if there is extensive necrosis of tissue 
in the area of infection Its effectiveness is appa- 
rently increased m infections of serous cavities in 
which a strong cellular defense tends to supple- 
ment the bacteriostatic effect of the drug When 
sulfanilamide is used for postoperative infections 
the treatment can usually be stopped withm from 
five to seven days, so that the serious toxic reac- 
tions encountered with prolonged therapy are not 
likely to occur Daily blood counts must be 
made m order to guard against hemolytic anuria 
and granulocytosis 

Sulfapyridine is of great value m postoperative 
pi^onary infections, parbcularly those m which 
the pneumococcus is responsible In the past few 
months sulfathiazole has been found to be quite 
as effective against the pneumococcus as sulfa- 
pyndme and is preferable because it is less nause- 
atmg and less toxic 

, suUanilanude, sulfapyridme, and suLfa- 
miazole all seem to possess some degree of effec- 
uveness agamst the staphylococcus m the test 
tube and m animals, their relative effectiveness 
w huinan infections has not yet been determined 
JNone has an effect agamst this organism com- 
parable to that enjoyed by all agamst the hemo- 
ybc streptococcus For general staphylococcal 
uuections, however, sulfathiazole may be em- 
ployed m conjunction vrith doubly potent bac- 
wnophage None of the sulfonaimde group of 
unigs mterferes with phage action (33) The se- 
effects which are reported for sulfa- 
uiethylthiazol make that drug too dangerous to 
employ ^ ® 


SERUM TREATMENT 

tSAMp LYONS It seems pertinent to bnefly 
iWiew the nature and properties of the imm une 
odies as they exist for the rmcrobrganisms of 
surgical importance 

^J^phylococn Numerous antibodies are de- 
?®bed for staphylococci and their toxic products 
e commercially available antitoxm neutralizes 
hemolysm Rabbits are sus- 
ptible to this toxm, and the antitoxm favorably 
mnuences the course of staphylococcal infection 
lu rabbits This is the basis for the use of such an 
untitoxm m human bemgs, but all available evi- 
ence mdicates that the human bemg is not very 
susceptible to the action of this hemolysm Hu- 
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man leucocytes are susceptible to a staphylo- 
coccal leucocidm, but no effective antdeucocidm 
sera are commercially available Anti-bactenal 
antibodies have been recognized for the staphylo- 
coccus, and It IS possible to divide the staphylo- 
cocci into several types with such sera, but if one 
attempts to find some correlation between the 
presence or absence of these anti-bactenal anti- 
bodies and the eventual outcome of infected pa- 
tients, It cannot always be demonstrated that 
survival from a staphylococcus bacteneima is 
associated with the presence of antibodies of this 
type Furthermore, it has been shown that m- 
flammatory fixation occurs so rapidly with 
staphylococcus mfection, that it is unlikely that 
circulating immune bodies could effectively m- 
fluence the course of such infections 

Hemolyltc streptococci The important antibody 
m streptococcal mfections is the anti-bactenal 
antibody, and it is effective m mfluencmg the 
course of the infection favorably For several 
years mfected patients have been passively im- 
munized by the method of immunotransfusion 
(19) The mtroduction of sulfamlamide has not 
made this procedure unnecessary The combma- 
tion of immune serum and sulfamlamide is so 
much more effective than either one alone that 
their use should be combined A partial explana- 
tion of this hes m the fact that sera of low potency 
are now useful when given with sulfamlamide, and 
that sulfamlamide alone has sometimes failed to 
completely control streptococcal infection m a 
satisfactory manner 

Colon bacilli Increasmg experimental evidence 
demonstrates that the colon bacillus contains a 
toxic substance which can be neutralized by an 
appropriate unmune serum (8) The toxic com- 
ponent of colon bacillus is an endotoxm, and 
hence, the immune serum is limited by the fact 
that it can neutralize at most only a few minimal 
lethal doses of the substance Vanous strams of 
colon bacillus contain various types of endotoxms 
so that an effective antitoxm must be specific for 
the particular infectmg stram Specific and po- 
tent sera are not yet generaUy available for use 
with baciUus-coh infections 


The Importance of Records 

FRANK L MELENEY The necessity for accurate 
and complete records m every hospital where any 
attempt is made to study and solve this problem 
rn^t be fuUy appr«iated General impressions 
are of no value whatsoever This was amnlv 
proved at the Pr^bytenan Hospital m New Yolk 
City when a careM study of wound infection wS 
mitiated m 1925 The occurrence of several hemm 
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«OCXD DULCllOV ova A PCHOD or l i rr t r a 
TtA*5 ntcnmaiAK uotmAL, Kt* tom: 
XCW TOIX 



lytic rtfcpt ococ ou wocod infartioni bi 
cues led «K of tbe SQtbm touk tbe besd of coe 
of llK savlca vhit be tbaagbt tbe bd 

deoce of moaod (afectioos voald be oa Ku vuds. 


He replied list be tboojtht H every trtriil lad 
serkw* Infection were cooated llat h wodd 
imonat to j per cent A careful «r\ey mabd 
Uat in tbe rar oit ft wu 14 per cent. E er 
since ibro there ba been s CDoUrawa stodr of 
pcatoperstK-e lafectioci. They set rtpartni ead 
«eek st tbe SuA Coofere u c u and cur a ftmr a 
detailed sommary Upcesented with an aaihib 
cf iMtiridDa] cases. Tus has Vept ertry oesiW 
of tbe rtafi alive tohiamra respmsjHtrty h wviU. 
taiab3( bis sterile technique at titf hifbert pov 
slbleleTTL Each year modificatioca in tbe itenle 
tcchnlmie have bm Luthnied vbm vetijnsn 
were sbovn to exist and tbii has readied ia 1 
fratlMng l on er iu ^ cf the I nodeoc t both of tbe 
trivia! a^ tbe aenoos tnleetiocn, as tbe at nea 
ponylnf table shows (33) 

It hu been found adnuble to hare tococ tnem- 
ber of tbe staff arbo b made napooslUe fc« a re 
vww of every case record. Notes an kept od 
indhidoal cards of aQ Importiot detadt <x tbe 
operalloo and of tbe postoperative coarse b rds- 
tsoc to the woond bealinf A copy of such a 
rttnrd card b fi ra belwr If s«b reewds 
CDold be kept by a mmber of ctailcs whb a 
periodkal ccoparism cf rrsolts and Btetbods, 
tbere vtnld be a steady impro ttaeot of rterOe 
technique whicb mbbt tbra serrr u u rumf fe 
10 TfwTW boajsiab enable to cany te an 
stirdiea. 
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“stenlizmg” techniques (4, 5, 8, 13, 21) by those 
Ignorant of the basic biological and physical facts 
which determine the efBcacy of steam as a bacte- 
ncide Local tradition and custom thus define 
sterilization with dictatonal finesse 
Most hospitals are equipped with sterilizers 
which are capable of destroymg all bactenal hfe 
if they are properly loaded with carefully pack- 
aged supphes and are operated mtelhgendy The 
surgeon’s chief concern m sterilization, safety for 
his patient, can be assured most readily by the 
standardization of techmque for steam steriliza- 
tion The basic prmciples upon which a rehable 
techmque must rest are demonstrated m the 
accompanjnng graphs which were selected from 
the diagrams shown during the Midday Panel 
Discussion (6) m the motion picture “Aseptic 
Technic ” 

The application of well substantiated physical 
and bacteriological obsen^ations to the develop- 
ment of a correct technique for the sterilization 
of surgical supphes m the steam sterilizer requires 
consideration of the following recommendations 

1 Adoption of bactenological standards known 
to assure absolute stenhty 

2 Intelhgent modernization of stenhzers to 
provide 

a An adequate quantity of steam (pounds 
of steam per hour rather than pressure 
head) to permit prompt heatuig of the 
load 

b A means of measunng (by thermometer 
or otherwise) the temperature of the fluid 
in the exhaust line of the sterilizer 
c A timer which automatically indicates the 
maintenance of a temperature of 250° F 
m the exhaust hne for a continuous penod 

3 Ehmination of the necessity to overload 
stenhzers bj' the pronsion of adequate stenhzer 
capacity (cubic feet of usable space, not number 
of stenhzers) to permit operation at no more than 
85 per cent capacity dunng the normal norking 
hours of the sterilizer attendants 

4 Periodic inspection of the stenhzers by a 
tramed mechanic who understands the design and 
use of stenhzers, and who appreaates the impor- 
tance of their proper mamtenance hlany m- 
telhgcnt stenhzer attendants are forced to use 
defectnc equipment because of the opinionated 
Ignorance of those charged n ith the maintenance 
of sterilizers and their source of steam 

5 Acceptance of the prmciple of graaitj air 
clearance to assure complete penetration of the 
load bi saturated steam 

6 Standardization of packaging in porous cloth 
wrappers (abandonment of metal containers) 
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7 Foldmg and arrangmg of supphes to facih- 
tate the mterchange of air and steam 

8 Packagmg to insure complete penetration m 
a penod permittmg stenhzation when exposed to 
saturated steam at 250° F for thirty minutes 

9 Loadmg stenhzers so as to provide a hori- 
zontal path for the escape of air from all portions 
of the load 

10 Employment of permanent personnel, 
tramed m proper packagmg and loadmg, who 
reahze their responsibdity and perform their 
duties wholeheartedly 

11 Enforcement of a standard techmque re- 
quiring a contmuous exposure to saturated steam 
at 250^ F for thirty mmutes as mdicated by the 
temperature m the exhaust hne 

DISC0SSION OE DATA 

Fig I The exposure necessary to destroy resistant 
spores in saturated steam depends upon the temperature 
of the steam Raismg the temperature markedly decreases 
the exposure required (2, 3) 

Fig 2 The destruction of bactenal hfe by heat is 
probably caused by the heat-denaturation of protem 
Because protems coagulate much more readily and at 
lower temperatures m the presence of moisture, steriliza- 
tion IS more easily accomplished by moist than by dry 
heat (is) 

Fig 3 Saturated steam is an ideal sterilizing agent for 
surgical dressmgs because it furnishes simultaneously the 
heat (latent energy of vaporization) and the moisture 
(water of condensahon) essential for the destruction of 
bactenal life (ii) The latent energy of 94 cubic feet of 
steam is reqmred to heat 3 laparotomy kits (55 lb ) to 
stenlizmg temperature As this energy exchange occurs, 
6 6 lb of water arc deposited throughout the fabnc bj 
condensation of the steam wrhich has flowed mto the kits 
Fig 4, The bactencidal action of steam cannot be 
utilized until all the air is removed from the sterihzmg 
chamber (9, 12, 22) Stcaih does not mix readily with air 
which protects unstenle matenal against contact wnth the 
steam Because steam is hghter than air (Fig 5), it 
stratifies over the heavier au as it is forced mto the stenhzer 
and dnves the air downward as eSectivelj as if it were a 
piston Thermocouples, located as mdicated at i, 2, and 3, 
record this action 

Fig 5 As steam is forced mto a closed chamber full of 
air, both steam and air are compressed as the pressure rises 
and become more dense Throughout the compression the 
air (10) IS approximately twice as heavv as the steam (18), 
does not mix readil> with it, and stratifies at the bottom of 
the chamber (Figs 4 and 10) 

Fig 6 The quantitative aspects of steam stenlizabon 
are illustrated by the fact that almost a liter of steam is 
required to heat a surgeon’s glove to stenhzmg temperature 
(865 c,cm of steam for a size 7 glove weighing 13 6 gm.) 

The collapse in v olume (99 per cent shrinkage) which 
occurs dunng condensation results m the mstantaneous 
development of local areas of negative pressure m the 
region where cold fabnc is encountered, hlore steam, bear- 
mg Its load of latent heat, rushes m to overcome the low 
pressure, contacts cold fabnc, and m turn condenses Thus, 
penetration by steam is a self perpetuatmg process which 
contmues ns long as steam comes m contact with colder 
objects. 
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TEUPCftATURCS Of KOMOCCNtOVS STCAU Afl UOTyRtS 
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HEATING EFFICIENCY OF AIR STCAU lOXTlKS 
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surface of the chamber The hot jacket also aids m drying 
the load after sterilization has been completed Tempera 
ture studies made in such a stenhzer are misleading because 
they may Reflect the heating effect of the steam confined in 
the jacket rather than the heatmg effiaency of the steam 
within the chamber Sumlarly, the fact that dressmgs are 
hot when the> are removed from n dressing sterilizer docs 
not mean that the> are sterile For example, a dressmg 
sterilizer can be closed and steam turned into the jacket, 
but not into the chamber, nhich converts the stcnlizer mto 
a hot air ov en The contents of the chamber eientually arc 
heated to the temperature of the steam m the jacket, but 
that temperature is not lethal uhen hot air is used as the 
heat transfer agent A comparable situation exists when 
steam is admitted into both jacket and chamber at a 
pressure of 15 psi, and the air is not permitted to escape 
The air and steam mixture stratifies imtially but soon 
becomes homogeneous as it is heated by the jacket 
Ultimately it is superheated (56 degrees superheat, relative 
humidity 33 per cent) and becomes a slow actmg, unreliable 
bactenade. 

Regardless of the type of steam stenhzer used, gravity 
air clearance is dependable because both the air and the air 
and steam mixtures discussed are heainer than saturated 
steam under similar pressure (Densities air at 150° F and 
atmosphenc pressure o 057 lb per cu ft , air and steam at 
250° F andispsi — o i lb percu ft. , steam at atmosphenc 
pressure — 0033, at 15 psi 0072, respectii ely ) 

Fig II Steam displaces air from packages of dressings 
by a process similar to that illustrated in Figures 4 and 10 
Thermocouples located at i, 2, 3, 4 mdicate in terms of 
temperature the composition of the air and steam mixtures 
at vanous levels inside of the chamber and within the 
bundle of dressings 

Fig 12 The efficacy of gravity air clearance in removing 
the air, not only from the chamber but also from the load, is 
illustrated in this chart One third of the air was removed 
from the chamber by a lo-m mitial vacuum Steam was 
then adrmtted under a pressure of 1 5 psi The residual two- 


thirds of air was retained by closing the air exhaust line 
The temperatures at the top of the chamber (i) (Fig ii) 
and top of the bundle (2) rose as the light hot steam 
stratified at the top of the chamber and compressed the 
residual air downward The temperatures of the bottom of 
the chamber (3) and bottom of the bundle (4) remamed low 
because the cold air that was present prevented contact 
inth the steam 

In this experiment spores m the top of the bundle would 
have been stenlued while those in the bottom would have 
escaped destruction because the air protected them from 
the steam WTien the air was permitted to escape by open 
ing the air ejector slightlj , steam soon displaced the air, 
estabbshing stenbzmg conditions throughout 

Despite the fact that one third of the air was removed 
bj drawing an inibal vacuum of 10 m — a widespread cus- 
tom — the remoimng two thirds of the air prevented 
sterilization until it was permitted to escape by gravity 
The fallacy of the custom is obvious as is the needless ex 
pense of creaUng the vacuum 

Fig 13 Steam must have free access to packages to in- 
sure rapid, dependable sterilization Metal contamers 
limit the surface of the package exposed for the interchange 
of air and steam and may retard sterilization (14, 16, so) 
This IS illustrated by the heating curves of identical rolls of 
sheetmg 6 by i7i<; in in diameter One was wrapped in 
four thicknesses of mushn, the other was enclosed in the 
conventional dressing drum Both were placed m the 
sterilizer on edge The perforations about the periphery of 
the drum were open The chamber temperature rose to 
stenlizmg level in twenty mmutes The mushn wrapp^ 
roll was penetrated in sixty five minutes, while the roll m 
the dressmg drum was not heated throughout for 175 
mmutes The limitation of area available for the mter 
change of air and steam to the perforations about the 
periphery of the drum was responsible for the delayed pene 
tration Metal dressmg drums are expensive, noisy, and 
cumbersome They contribute httle to aseptic technique 
and should be abandoned 
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framl p rioetpt e * tf packasmi toe top^iKi fee 

tear an iDwtntrd TW ooocb tna^ ( ) rermttha^ 
tbeKtetadiiapeidliepaci^ Tbt owncto*^ 
t iliret»(ei by eon ) folded CTO*t»rK Uchandi^ea 
tt lint tbt math (b) »* tW 4 r« rtep i» — f— ^ 
paciaar Soppl*i atrded d uni< tbt ^*raUw(K'*a^ 
aiidmoiaal paci* a^fjtaKal lotel*, Caul dn^ana) ^ 
pfmdiBtheboeioealtjn TV Wfaiotoaiy *W^ 

Mded tad rolled (a tfloed ewr dfifiB* 1* “ '“2 

pencUatn of tht erturr «f lhela«dW uttpW* tW fi^ 

tftVteetwJUyer TWe licet, deaWned to r*v«tWk* 

ieU fwaj ineKinbfi tenn to pitanfi ffrt. » tccteiito 
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pleated from top and bottom toivard the opening for the 
operauv c field The pleated sheet is then rolled from either 
side toward the center to form relaUi cly open parallel rolls 
When properly located m the package, the sheet effectively 
divides the contents into four small sections which arc 
easily stcnlized Towels for drapmg the skin are piled on 
top of the rolls, gowns for the team are arranged about this 
central pile to fill the space in the wooden trough 

Two ends of the foldM sheets are brought across the top 
of the bundle and tucked mto the crevice between the pile 
of supplies and the sheet bning the trough The folded 
edge of the sheets is lapped over these thicknesses of sheet 
ing The other two ends arc then overlapped to close the 
package ngamst acadental contamination The bundle is 
completed just as any paper w'rapped package and secured 
by a library tic of Venetian bbnd cord 

Tlus package can be opened for operation by an un 
sterile nurse Its contents arc mslnntaneously accessible in 
the order m which they are required 
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IS STERIUZATIOV OF THE AIR B\ THE USE OF 
ULTRAVIOLET RADIATION OF BENEFIT? 
DERTL H^RT UD F DuHim, Nortk Cirefi** 


I S ftllemptlng to tam n tbe (potkia u to 
wtctber or Dot itcrilizatJoo of Uu dr bjr 
Uk OK of nltrtvlcdrt ruUatkn u or It not 
of be»£t, tiim ut & manbct of qQOtlaaa 
lo be cottfldeml. 

1 What li the CDoditioQ of tbe dr Aid If It b 
cootamlntted U It a anirmd oi locd cmditioo? 

1 Blktt b the Knrce of thb cooUmfnttfco If 
present? 

j. UTut CIO be dooe to twioce or eTfaahutc thb 

r riT i tTfihi»ttnn> 

4. Cm the woood become iofected from the 
bacterb fiaitlitg in the iJr aM UHbj faito the 
»oimd? 

5. What wiS oltiarlolet ndbiloa AccDmpUih 
u refordi bactcHa oq pbtei of cclCtue medls. 
aid at ngairtli bacteria fl.oa.tlas b the air aod 
dioppbs OD pbtn of coltore raedk and vhat 
ait the retoJu obtained oa patinu baobr at 
pottopertdve roood infection b c u i w eTae J aad 
TDtofaT aa the poctopentire ebratloD aod data 
tloD of te mp era age etetaiioG b cooctrortP 
Jo regara to the degree of air onetimbatfcp, 
thb vajw V'lih the ttiae of rear and b fortfaer 
dqvodeit on the tnunber o? oacopanta b the 
room asd oa the flora m the ooaet a^ tbroati of 
the occopaota. It U Ucher dorbg thoae porta of 
the rear when the reaperatory bfectiooi are pre 
don^aant and dimhutbet (iuring the umca ol 
jTar when the people are rebliveJy free of oicb 
meetketa. Calarref b approrbiatelv 40 bot- 
Hah located over a wide area of iite United 
tatea ahowed that patboseok bacteria were 
preaest b the air b all operaibg rooon, and (hat 
tbe CKot comisoD organbrn waa the atapbvlo- 
cocaia, the aibci tvpe bebg found njoat often, 
while the ament, hmiof>lk and Doo-bersolytic 
were not at all mroanal, aod at time* there were 
at many aa 50 cofnmea of tbe rtaphtAocoeem 
ament aedlmectbs on a Petn dbh withb ooe 
bour'a erpoame. 

It na lonod tbit tbe air-cooditMoed operating 
rocena h«d a much kmcr air coQtAHUoatka) than 
thoae of the noo-Alr-cooditkned boipftab. Thb 
wtt canaed, dm, b) an dnnloatioo of noiiv or 
njOAl of tbe noo-pAlbc^enB: bacteria m the cot 
aide air and, acoa^ by tbe waihtag out or rtdoc 
[>ni« DwIuB. S«nk CERlmj 


tk« b the aomher d nathcflfenb ceganaao rf\ ea 

otf by tbe ocenpanu of tbe room at a remit tf tl* 
mere effideat TcntOatloQ. In ocr boqftaJ wt 
harve found that tbe lru~n*tilny ^ ^ai pnetkafiy 
aterlle wbmaa cnltnra taa« ahore tbe roof d 
the bcapftal at the air btahe and edtam 
In the washing chamber before this ah «u wadted 
and filtered showed many bacteria. Ur b tbe 
ducti after It bad been wubed and filtered was 
praetkaBy fiee cf oiganbna. ClQobg iha dean 
aIt b large qmntJtwa for rentllalioii, n at 
tonpttd to rnioce tbe bActerbl containliatlcci 
b the operating room to a brei vhm h venU 
not be of danger to tbe patienL Tbe redoctica 
could be brought about quite rapidly as kng as 
there were no occupmta ca tbe room, but ta soot 
as it wu occn p fcd oy an operating team the cov 
taTrinarioo could sot be brought down to a lesd 
whkh we believed would be lafe for an open 
wousd. Tbe ah’ was mltDed aa It cane bto the 
opemiu room and was feuad to be nactlaSy 
aterlle. 11» air above tbe bospfta] rwf hadgraa- 
oegatim baciU] aod fungi whmsu tbe air Inriog 
tbe openiing room CECtamed lUpbyiocucd pn 
domlaaotly 

hlany other menaum woe taken to by to 
reduce the air ccmtAminatloa. Tbe tmmber cf 
rlshora was reduced to tbe minbimm the waS 
were washed daily and painted freqaentlr' the 
floor was mopped with an antisepUc between 
operadoos nu^ were amm at ail times whether 
o notopmuouawereiaprogreas Icelaigttpm- 
Inr p cii L edu f ea double masks of 8 thlctneasej cf 
batter gauze were worn and krge opetaUre pro- 
ctdaiea sreit pcated only as the firat case in the 
mendag after the room had beei dosed o\a 
night. It had been determined by sedbnetitatioo 
metbodi that the air which sras co n timla a t cd Is 
the extent of fretn to to too colouiei setEmenliw 
00 a Petri dkh per hour of erpoaure dw wtdcMy 
to j colouics per Petri dish per boa cfeiposart 
After the rootn had been dosed for a period £r» 
tad T lo twenn -four hemn Thus, la the eatk 
nwntng houTS the air wu practicaily bee ef 
menUng bActciia however as aoou as tbe 
entered the room the air eout ambu tiro rose 
rapidly This saiDe rise, bowevef could not ta 

lAialncd 1 T ih use of eiertrx: Las to stir up t» 
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dust on the floor It ■u-as thought that this rise 
^as due to a recontamination rather than a 
stirnng'Up of organisms which had settled to the 
floor As noted aboie, the floor was washed fre- 
quently with antiseptic solutions to take care of 
anj settling of dust There was an average of i 
to 3 colonies sedimenting on a Petri dish when 
the room was quiet from 4 to 5 o’clock in the 
morning after the room had been dosed over- 
night The number of sedimenting colonies could 
not be raised above an aierage of 2 to 4 or 5 
colonies with an electric fan blow mg on the floor 
to stir up anv bacteria which may have settled 
there 

Bj these various measures the air contamina- 
tion was appreaably reduced but not to the level 
to gi\ c a satisfactorj reduction in the number of 
postoperatii e wound infections An attempt was 
made to eliminate carriers, both in the personnel 
and among the patients Over a period of time 
the nose and throat of c\ er^' patient was cultured 
before operation and c\ etw member of the oper- 
ating-room personnel had his nose and throat cul- 
tured frequcnli) At one Umc we found that as 
manj as 80 per cent of the personnel and So per 
cent of the general population had the staphylo- 
coccus aureus in their nose and/or throat so that 
It seemed impractical to eliminate c\ety possible 
carrier Howc^er, those who were known to be 
persistent earners with a hea\ n contamination of 
their throats were not allowed to work in the 
operating room where large clean operations 
w ere performed 

The a^ erage mask is not satisfactorv for climi 
natmg the contamination of the air from the nose 
and throat The critenon for a good mask should 
be that it could be used on as man) people as 
ordinariK work in an operating room o\cr se\cral 
hours without an appreciable nsc m the bacteria 
from this source 

We would answer the fourtli question, “Do 
wounds become infected from these organisms 
floating in llic air’” in Uie aflirmatnc 0\cr 
several v cars’ time we tested the air at frequent 
intervals, daih, for manv months at a time At 
times the organisms were cultured from the air 
licfore the wound showed evidence of infection 
and when this infection showed up the same 
organism vv as present Our sev ere infections were 
caused almost cxclusivclv bv the hcmolvtic 
staphv lococcus auaus rurtlicmiore, we found 
that when the air contamination with this or- 
ganism was low vve did not get wound infections, 
and when it became high, we had an appreciable 
number of infections with this organism Our 
infection rate was approximate!) 4 per cent m 


clean primary mcisions after we had taken aU 
possible measures to reduce it It is our opmion 
that durmg an epidemic of streptococcal sore 
throats the streptococcal wound infections would 
rise This is well exemplified by conditions durmg 
the influenza epidemic durmg the World War 
when many operating rooms were closed except 
for emergency operations Streptococcal sore 
throats were wadespread and there were many 
streptococcal wound infections at that tune 
Since all other measures for controlling the 
contamination failed or were only partially satis- 
factory, we turned to ultraviolet radiation as a 
method of destroxnng the bacteria after the air 
had become contaminated This proved to be 
highly satisfactor)' by ev ery test w^ch w e made 
Using an intensity of radiation which with differ- 
ent installations vaned from around 24 to xi 
microwatts per sq cm at the operatu e site, ani 
vaning intensities throughout the other parts c' 
the room, depending on the Dqie of insjiLztjrTz. 
we obtamed uniformlv satisfactory res-_ts. Eic- 
tena, hemol)tic staphylococcus aureus, cc pLites 
of blood agar, could be killed withm cze ts two 
minutes' exposure at the operaliv e site, azd xber 
Petri dishes were exposed at distances as far as 
10 ft from the source of radiation they crzld be 
practically sterilized within thirty mrt-tss c- 
less Cultures made during opera'tiors sec'- 
mentation of bacteria from the air or pr..£s c 
blood agar showed that the numbe* <- - c'’ — 
falling on a Petri dish at the operatr 
be reduced from lev els as high as frer* 'cc t- r -c 
to I to 3 colonics per Petn dish pe-b'rr^f 
sure The Petn dish, of course, —as er-/-sed*^to 
contmuous irradiation just as the s‘erre "pbes 
arc left exposed to contmuous ra-irr r. so 
two are comparable More viab’t rers-n rca 
have dropped on the Petn dish cre cr -7 

killed after falling on it but sin"" 

ganisms falling on the stenle ruor-ir t 
be killed In other parts of the f/rr 
of radiation was not so great arc 
m the number of bacteria r-zz -- r' 

not so great How e\ er, vath L'- . 

r.'^cabV 
of tb'' 
P"' Petn 


e o"- 
’ zizo 


lion u'cd most commonly th _ _ 
bacteria per Petn dish at 
room seldom c.xcceded 4 o’- : — 

dish per hour of exposure 
In regard to the results f , ^ 

there was an immediate ce_r ^ 
feclions Before beginnirr 

there had been a numbe^ r 

infections in such cases as .. ~'C-rc 

otomies, arthroplasties, arc'- - -- 
Since beginning the use r' 

^ in 2. i— 
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iCTfcs qI opCTttioo*. no palfcnt opcnttd on mwfcT 
tie ultnviolet radhtkm hu died ci t wmnd Id- 
!wdioft. The iofectkn ntc hu been rcdoce d tnioi 
u ft>TTi£e o< 4 per ceit is dean primary 
of arraTI sa^tade to cooiidcfably leaa j 
per cent lo the ertenafve opentioe* vbei the 
ndalfoa waa oacd, la the latter froop vm aQ 
ihoncQplftatW, radical mastectomlei, cT«nt<M 
omlo amiaectocalea. and uthxoplutka. Seme 
ol tioe more enrtsh't operatioM Sa the *cria 
witboat radhtkn bad bad an Infection rate oon- 
liderabl) htjber than tbe 4 per emt fttcal aver 
a^e. Tbe pcaloperative temperature reaetken erf 
the paDenti opoated oa wftn ladlatjoQ hare 
iboim a marted Imptm emoit. Tbe arcra^ 
duration erf teTaperatare deration folknriog oper 
atlcQ for tboncoplutW, radical nouectlxaka^ 
and Ingnhul berniorrftaphla thoired an appce> 
dable redoctloa th r o u g b ogt tbe entire year bat 
tbe redoctloa vaa dir^y proportioraf to the 
amocDt d air contamination aw at Hww* na 
aa great aa so P<t cent vfacn tbe air cootandna 
tkm via hi^ In the winter and tnrfiw mootbi 
tbe grcatcal n n p ro veroent waa noted in w abort 
enlog erf tbe poatopentfre temperatare deratlcak 


THE PROBLEM OF 

FRANK L NfELENET M D 


C ATGUT b prepared Irom tbe mteaUsea 
of aheep aM ta tbereforc gToaaly ocb- 
taminated with inteatinnl bacteria. Tbe 
most nnportant erf tbeae are the apore 
fonnlng anaerobea, iDcforOng tbe tetanus bodlhu 
and tbe rarioui spedea prodoong gas gnngrene 
Spore forming organhiBa are reabtaot both to 
beat and to cbonkal antbepUca. It ta geneeally 
agreed that It b virtually bripnarihle to destroy 
ihe se OTganlsma by any rVimlfsl tobstances witb- 
OQt destroying at the nme time sook of tbe de 
aiiable {rfiyil^ propcrtica of catgut- The only 
way to aterillie catmt afdy b by acme hentiD* 
proceta, and if the heat b tuxaaivc or prolooged 
tbe pbyfKnJ properties may likewise be 

destroyed. Tbeie la, bowerer a margin of safety 
In wideb beat aleriliaatlcn of entgat nttv be 
accooiplbbed and tbe catgut ttiO retain la temDe 
treugth, ita piiabihl> and its absortablUi) 

In the past, certain hrms manufactorrog catgut 
snUim have tried to cmnpuj c n bc on rtenUtr 10 

Fraei TIm iratw'i'** Xmmtdk LtlT H urj «f t>w«n 
sot W SoSETT «f u«wwwr ■!«) tia tasKtl Sw 

tV 3 W tk( martna 


tbe beicil to trUdi tie tempeato 
went foDowing operatfca was abo rerbceil fe 
direct proportloQ to the (Wree of coBtamiaUcB 
of tbe air It b oar Imptodoo that tbe tarpewe. 
inent In tib postoperalrre tempenture reacdcri, 

whh le» soreoesa ta tbe wwjnd and icspeti^ heal- 
ing, b protabiy 0/ equal If not of more bpert 
ance thu the ocmaknal cUmiiiatkn d talcojco. 

e beOmT that ultra violft radb tka b the cBb 

wubtactoiy method of iterPiitag the ah that b 
araQabb at tbe present time and that by thb 
metbod tbe air coctamiaatloo can be redoced to 
a level wbert there b Qttle tbk of iafectiu cf the 
wtMud by tbe organbma present There b mu 
evslcnce that tbe organfano which art tbI Iffied 
may be attmnated 1 ^ tbclr etposnre. In rrprd 
to tbe o fradonal taiectloa ta tbe wooeds eben 
r a d bt k m has been used, tbeie has been an ade- 
quate erptanadon as tolls s ou r ce in shneat ereiy 
case. Most common of these tafeetkes has bea 
a stitch absetas. Thb, of coarse has n»at likely 
resulted from tbe fact that a stitch vai kft b 
for a nffidenl period of time to per mi t the 
growth of skin organiwns and to allow the nac 
tloo to take place 


CATGUT STERlLm 

FjlCS., New 1 ark, New Tort 

order to hare ibtir prodact strooger tjsd aore 
plmhle. TTxy have not nb)erted ih^prodoct tn 
adequate bacterWogical testa ta order to be azn 
of its slerilJ^ befoee palling it 00 the market. 

In 1915 f had the opportunity of studytae a 
case <rf lataJ postopemhT gas gangrmic wiii 
wai I of 5 cases operated upoo dnilng a sinjrk 
week ta one of the New York hosphila. kll of tbe 
patients died of poslopeiaiKe wound bfertko 
with gaa-gangrtne crganbmi. SpectawB cf 
catgut fmn tbe same lot which wi rwd father 
cases revealed same oraanbrn wtkh was it 
to t md frcTB the wound of tbe patient whom I 
studied, as weO sa K^•eIa) other pit boi^^ ^ 
un-patbogeiuc ipore-fonntag anaeioWc h^ 
tnib. Tbri KCmed t prorc coocJusfvdy thst 
infeetkn came from tbe catgut and that the 
catgut arttJ oot pcoperiy steriOied. Such 
stiwos has bro made 00 a umbet of other 
occaalcos . 

I>f Ueidi teW me at the time that «* of IK 
reasoos that Habted torned to silk as a satart 
malexud was hb belief that catgut sterflitv axU 
Dot be depended open. 
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Tins dcmonstniuon led me to unde^|f\f ^ 
Studs of Uic problem of c.itgut stenlit^y and, s -itb 
he X.d oMuSds supplied bs four of ibe pn^e.pa 
firms minufactunng catgut sutures, a Wo-scar 

" n'rs'l V eTCammed a large number of specimens 
of ertgul purchased on the open market ^d 
fouS that 22 of 174 '■■ere contaminated The 
producLs of 18 different firms sscrc 
of vhicli had put out unstcrilc catgut Iticse 

in II different states of the Union ^is >"dicatM 
a fairls ssidc distribution of unstenlc catgut, and 
the seriousness of Uic problem as obsaous 

We also found that some firms ss ere r^mg no 
altemnt to died the stcrihts of tlicir product bs 
an3ic-culture technique We thereupon 
worked out a test for stenlitj which would be 
adequate and could be readils applied not onls 
bs ^lie manufacturers but b> hospital labora 
tones Ihcsc studies were reported in 1931, and 
there immcdiatds follov ed a renewal of interest 
and a greater effort on the part of the firms to 

put out a sterile product 

Howes or, later studies bs Clock and b> 
Urewer and Bros at, as well as tests performed bj 
the 1 ood and Drugs \dmmLstration, clcarls 
sliowid that It ssas still possible to purchase un 
sterile catgut on the open market 

The \merican Colle-gc of Surgeons and, later, 
the \nuncan Medical Ass^Kiation were asled 
to set up a control, but neither of ^esc organiza- 
tions vas financialls able to undertake such a 
control nor did thes ha%e the laboratorj facilities 
to set up an adequate control 


An effort svas then made to has e some govern- 
» 1 Tirpnce such as the Bureau of Standards 
™ "the Nauonal InsUtute of Health, undertake 
Uns control, but thes hkevnse were not m a po i- 

tion to undertake it , 

1 malls, the whole subject of sterile surgical 
goods was considered bs Congress and incor- 
porated into the new Food and Drugs Act, which 
vent into operation a jear ago is now 

legalls recognized as a drug used for the kr^^t- 
ment of disease and it must conform to the 
United States Pharmacopeia Dunng the past 
sear an adsasorj committee on sterile surgical 
products has been working on the standards for 
these materials which has^e been incorporated in 
a supplement to the elesenth decenniM resusion 
of the U S Pharmacopeia 

These standards mclude passing the test for 
the 5tenlit> of catgut which we ongmally w orked 
out with the addiUon of a few mmor changes 
suggested bj Clock to include more adequate 
controls This Supplement was published on J anu- 
ar> 1st and will become effcctiie on Julj ist, as 
an official standard 

The Food and Drugs Administration is 
equipped with funds and with personnel to collect 
specimens from the open market all o\er the 
countrj and with a laboratori adequatelj 
equipped to test these products Under the law 
It will then hai e ilic power to stop the further 
distnbution of an> unslenle catgut Wc behe\c 
that this \ ill result m the ci entual eli min ation of 
unstcrilc catgut and the disappearance of those 
firms which arc unwilling or not able to take the 
trouble to produce a dependable nroduct 


\Kl IllLRL SXnShAClOm CllLMlCAL METHODS FOR 
IllL SILRIE1/\1I0N OF INSTRUMLMS’ 

L I 1 CKl R, I’ll D Cleveland, Ohio 


I \ thi short tinu allotted to nu for ihc di- 
aission of rlumical stirilization of instru 
nunls 1 Iwu to call vour attuitioii to the 
grcit nnd for mvm consistmi and na-oi 
vbli mi lluxK lor sc-,.uriiu, ‘stcrihtv m pa 
oiHr\UM louUiu I kIo nol bvlic\t. ihil 1 v'lnmr 
f ir amid wIk i 1 su-’m-t to \ou that the stand 
iTib itioii of dl priHcdutas slmiild be the aim oi 
tin Collr-^e 

\\i ‘tat '•1 Itittrs to h iding ho-pitab in all 
ft til 1 ' of tilt lointrv ami ttMi't 1 ic'i u,'ht 

‘ l' I n t--* 


if 

Ur \r 


t'- It I r t ‘ t t*- 
1 i r \ ' v't U A ’ 


Of thi-^e, 75 place their dull instruments in boiling 
eater for periods ranging from ten to thirtv 
mmuu- T' ^»;'/<-ur 1,0 puals autoclave their 
msuiiments at from ,o to 30 lb with no 
men ,0,1 of the tcmiicraturc attained dunng 
s tcnhration, and 1. combne boding and auto 
cluing Threat msiuutin-i.s ,,,3 their mstrumenl-s 

Z 'ho 

me 10 ihmi ni luu InlcJJ X'J'"h^rr 

wbde enb 1 iht I U 

- o\tn at 170 t 



INTERXATIOVAL \nSTRACT OF SURGERV 


tj ly ndntitn. hmitalxns dm 

•ohilloni for from thite to twH3t\ mhiota i 
DM» gI>Ttrofcmoi, Bnodw g i vcou f and cnrboiic 
add 1 cQsptcr. Uiot and alCTKit b a profiortioQ 
of I > aJ>d 10 DM pore ctiboljc add foUow^ bj* 
rirtM* b abobol for a period from thrre to tUrt> 
mioDtea. 

Six batltulkns Ubor uoder tlw be&f tlat 
alcohol strrilizea bslnucttiU and use cooccfiUa 
tkau of from 50 to 95 per cent bosrerer itbmll 
Loovn Uat anthrmi ipora xuni\e aQ comotn 
tkra of akofaol for more than ooe bDodrod and ten 
daji. This was Loovn to Robert Koeb b 83 i 
\bsohite alcobol aod alcohol b Im 50 per 
cent conccntiatjoo are practically osdeat. guhn 
and Dambrcmi.]r ( gti) found ^nruUdog or 
nnkms tn toon than of the tamplci 
from alcobol (70 to 96 per cent) dko ia cQnlcs 
and hospitals at Gieoeii. The facility of depeod- 
bg upon alcohol vu nrflllhErtatedlB the report 
of hj-c and ifaOor^ coacemlog an ootbrcaa of 
cloatndhuD-srelchl bfecllons founrbg opentlou 
b which the bstnuDenta had been washed b hot 
Kxpj water rbaed b scalding water aod Icn- 
caezii^ b 70 pet cent atoahoL 
Lywl n ui^ b 2 teadcntiorii and i oses 5 per 
cent eaxbohe add foUawed by an akebo) rinse. 
Six per (rest empbr pure t}aDl a to per cent 
Ivsol biniodide os mercury aod t ;opercetit 
tkfifacf and soda soo^ 

FbaUr s boQ tbefr matruBsenU for three mb- 
Qtes 40 ^ then Immerae them b to per cast IrsoL 
it b a depbrabb cute of aHain and the tame. 
althoQgh to a tester degree, can be said of sorgwai 
dresabp, robber goo& and gbirwart 
Brewer recenlh stated thit 71 per cent of 
dalists ad 'ocate cbemkai cteriliratioc of b- 
ctromenta. Of these 65 pet cent emplov a mer 
cunal (metaphen potanrom, toercondodicte, 
n'M‘i » T , mercrab mercoboUde or merthlobte) 
the mafority (50 per cent) ote loetapheo b a 
I 3500 dQntfcp. The time of exposure -aries 
greatly Ilovever they stats that from ten to 
thirty mbntea is a req uir ed mfnbmm. 

Brewer noted hirther that i per cent of the 
knife blades osed b im sutgscal operaiioat 
carried spore hearing anaerobes. These rrsoJts 
agab ospbaslxt the fasmedbte Dcce3cit> br a 
better midcrstaadbg of the term sterlb^ and 
jtandanfixatioo oI procedures b r e aso sub lv 
fast and dScnit methods. 

BacterfoloficaDy, the probfem is not at all 
complicateii. Stmlirariro can tasOv be accam- 
phsbed bro the cmpidyiaenl of mixed, dried, and 
p cHr d cTed garden sou vhkh carries aetobk as 
well as anxeroWc pathogmk ^Krre-beanng or 


fanisnis. According to Sobemhdm and Msatckl 
aoelr powdered soli heated b ttmmitt anm 
at 9S Of 99 C rermlres 6 to « tlmeiaiWfca 
cemplctc ttciilLalicm as did a like ^ 

worn derived from the ome sea by entane. 
Spore Kiroensions prepared from sot] and rnmN) 
aterOe sell ^w ov ed to be nKae itsJuaal ihoa cii- 
tnre spoccs simiUriy trmled. Drwd and pew 
dered sail therefore offers a limpie meow of 
chedJng and standardiring tedudqoe b the hos- 
pital footine 

It was locnd that 1 gtn. of soO per filer cf 
water somved a bofhng period of two bom, 
while 0.1 gm. of lampica Decarrw strrae at tk 
esd of ODC beau and Ween mbutes. llowevet 
boObg of the sod b an 2 per cent wdi 

water te n dered It sterOc b free tatonies. ^Vhen 
iobricated lostrumests were cootarninated with 
p owdord SOB s period of (eo mhuites was seces- 
«ry to oompicte stcriOatkio It was noted that 
the addition of tonnolb net bo sdrantoge e^er 
the soda alcDC aod fonnaim Wd to the EberoikD 
0/ Initalbg fames. 

Soda baa been cxteaslvdv used b Eerope, 
Soberaheun reported that carta tpoteswe«reaiahr 
destroyed by h-TfTmy b soda water for petaxU 
rangbf from ta to taectv mltDlea. The aicae 
was aimocated b) INaRnm at Copenhan 
Syringes, bown-rr cartBot be baled b WKh alb 
swtlcos. 

It was not pcisilblf to donCcals the work cf 
Walbom with a5 per cent borax and 005 prr 
cent hydr o gen percnJde, axxi ihb appOes portra- 
Luiy (0 sterihxatioQ of hihcicatrd isstra- 
mrnta b less ilan oM boDi and {orty-fr>( ab- 
Dtes. A mjxtnrc of i rm. of loB to 450 c. cm. cf 
j per cent crts cf yluled growth after traty 
four bourt of exnonre provided the sediment was 
washed thcwoogoly prte to cnJihatlorL This fact 
cfeaitv dnpoostraies the toeflecthtnesi cf aese* 
•oiuliofts. hloat of these co mp ocods fcitsoJ soio- 
tloos) have low phenol coefliclentJ t~S- 
mcrcial cresoi also centabs bcnxopbeoof, wha 
la rapidly absorbed by human tissnes and pos- 
MMes great toiidty Lysci laQs to kill the spaa 
ol anthrax haolbs or of cioatridjiim botoil' 
naiB. These icfatwos are cBectrve agaiait tober 
culokt hacBli. 

Ifl OUT cvperieace lindd (irkreyl-pbaphw 
which a CB3plo\ed lor beat steriluatioo a b 
stnonieals at from 170 t 175 C and ta to a 
period of 5 mimitei, OTfltnilly hreaka 
and lea TS a tarry depotic If water 
precipiUte of aesols may form and pf»°*f*^ 
acid a Uberaled. The ImdoJ then beccaro fflort 
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Another common agent is potassium-mercunc- 
lodide It IS employed max 5000 solution, a solu- 
tion m which it is maximally lonixed In spite of 
this fact, It was noted that 86 of a total of 107 
hand-brush jars were contammated with various 
organisms indudmg a pseudomonas (pyocyaneus) 

A cunous fact was that the same solution killed 
this isolated stram of the organism Upon further 
study It was learned that potassium-mercunc- 
lodide does not destroy the organisms attached 
to surfaces like those of rubber, glass, han, gauze, 
paper, and wood On silk or metal (Mitchel 
clips) they were killed It was also found by con- 
ductivity measurements that the compound was 
highly dissociated m the i 5000 solution, as gen- 
erally used, and that the total number of Hgl- 
10ns per c cm was too small to destroy the or- 
ganisms fixed on surfaces Usually, organisms 
are attached to dust particles or cellular d 4 bns 
With this fact in mmd the surface tension of the 
solution was lowered m order to mcrease the 
number of Hglj 10ns m the surface films accordmg 
to Gibbs adsorption equation It was then dis- 
covered that the soap markedly mcreased the 
activity of the mercurial and that the same thing 
could be accomplished b> mcreasmg its concen- 
tration However, even under these conditions it 
proved meffective against organisms dried on 
wood 

Brener recently pointed out that dental burrs 
and surgical blades are not stenhzed by a large 
series of the newer mercurials, 1 e , when these 
instruments are artificially contammated nith 
spores of pathogens The spores were not even 
killed m the absence of protems of body fluids 
However, they are often inhibited m such a 
manner that they do not produce mfections It 
should be understood that Brewer employed 
large quantities of spores and in all probability 
in amounts out of all proportion to the total num- 
ber of mercurial ions present per unit of the 
solution, as was found by us in the case of potas- 
sium-mercunc-iodide 

From these findmgs it must be assumed that 
the question of stenlization of surgical mstru- 
ments bj mercunals is not at all settled 

Another generally emplojed agent is formal- 
dch3de gas This gas has found considerable 
application in the stenlizaUon of catheters and 
cj-stoscopcs Hovc\er, unless the instruments 
are exposed for prolonged periods of time stenlit} 
cannot be expected Penetration of the gas is 
often impeded bj lavers of muslm, and condensa- 
tion of the gas readilv occurs Instruments con- 
taminated bj garden soil and exposed m the 
usual cj-stoscope boxes to the gas for thirt> mm- 


utes showed growth However, if the gas can be 
forced through by a 40 mm reduction of pressure, 
sterdity can be obtained m a short penod of time 
(thirty mmutes) This was accomplished in a 
modified pressure cooker in which 3 electrical 
heatmg units were inserted A finely perforated 
disk separated the electrical elements from the 
mam body of the tank The evaporation of i 
tablet was found to be msuflicient but 2 or 3 
tablets mduced stenhty m about thirty mmutes 
When the pressure was not reduced organisms 
hke the staphylococcus and colon bacillus sur- 
vived exposure of the gas hberated from 2 or 3 
tablets of formaldehyde tablets Moisture on the 
mstruments slightly improved the effectiveness 
of the gas 

The use of formaldehyde gas under partial 
vacuum has not received sufficient attention 
Under ordmary conditions, however, long expo- 
sures, a high concentration of the gas, a high 
temperature, and a maximum degree of humiditv 
are prerequisites for its effectiveness, but these 
factors are never considered m routme hospital 
technique 

Chlorme as a gas has never found much use 
because of its extreme irritation, generally, chlo- 
rme compounds lose a great part of their effec- 
tiveness m the presence of organic matter, and 
chloramme compounds are less active germicidal 
agents 

Recently, Hettche in Germany reported on the 
effectiveness of " quartamon,” a chlorbenzylic 
compound of the higher alkylamids of dimethj 1- 
ammo-aceto-acetic acid The compound has a 
pleasant odor and does not corrode Hettche 
claimed that a 2 per cent solution sterilized in- 
struments m about ten mmutes However, when 
organic materials were present it took one hour 
to accomplish sterilization, and soaps affect the 
compound No work was done with pathogenic 
spore-bearing organisms 

2hiphu-ol IS another compound of this type mth 
claims of effectix eness not only agamst the ordi- 
narj organisms but also against the spore- 
formers as well It attacks rubber goods 

There are many of these agents on the market, 
namelj, lavasteril, sagrotan, baktol, bacillol, 
chlorx'arm, opUform, but httle or no work exists 
to justifj theu- general emplojuncnt 

I wonder if ae are reall} a long wa} from the 
days of the laudable pus and phenol sprays as 
far as our chemical stenlization technique is con- 
cerned 

Manj of our agents are cffcctixe under labo- 
raton conditions, but too often practicall} m- 
effectixe under other clmical conditions The 
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pbmol cocffickst rahta u onUntirily drtnmliuil 
irt of httV Ttlae lo pnctks. 

The ideal ch emi cal ibocld cpeiate b the pm- 
cnce of ornolc matter It ihoold have a 
tcinot> a tnr temperatnre coef&dent the power 
of penctntloa, a I<w loifacc taukn vetodt\ of 
acun aolabfbt) botnoecoetj tlablbtv deter 
fCBt pnpertka, aod cLraika l coc^tibfUtj' and 


tbooJd bo Qoo-coawhe, odorka, free froa na- 
due ipedbdty aad low In cosL 
The poiTwae of thh iSacimloo wan to emu 
y«ir Inlmat In tM» matter and to beg pjj m 
cooalder a ■}-ctem of ftandaidizallon cj icdmiqne. 
U present »e moat rdy enilreJv oo heatfiibe 
accompCihment of ateiiSty tbct there b cdj 
fterilrty and oo rdadiertaflicy 


CAN GERMICIDES BE RELIED UPON TO STERILIZE 
CUTTING EDGED INSTRUMENTS? 

EARLE a SPAULDPCC, PhJX, PtHaddfJua, PrunrylTanj 


T he KrmmarUed data prcaented by the 
writer hai recently appeared In print 
(SoaCL, Gywec. S: Onit^ 

A labontory procedtrre with cxtiemelr 
CQOtamlnated knife olidea waa need to deter 
mroe the bacteriddal po wer of 7 repreaentatm 
aofntloca ued for this p mpoee. £tD>-l akchof, 
phenol akohoL soapy solutkica of »w wjdux 
tenrica, aod bory metal aod foreuUa aohrtkoa 
were lodsded. It beoune evidait that m-o b 
the fueaeoce of blood aod poa, kziife blades coold 
be Bpldlv tterillzed by these aolutkoi prmdM 
were fftttiU, 

The btroduetks of bacterial spores, however 
dtanfed the iterfUalkn time Cram s matter of 
mtnnfes, oT rt'en aecoodi, to ooe of aereial houra. 
In fact only the tobtrats cootambf fonnaEn 
mccec dcd In destroying tetanns spores withb 
Fm (k« PuTf— t «r Sii.rairf^ tad laanalv, T«s- 
[S( C t »»t T Scbaol «l SivLaati nSaUApka. l‘aaiTT*ua. 


elghtetn boms. Other types of spores aert ke 
reibtant, bnt it srai obnoos that an osera^ht 
exponre b the fcnnande wu reqaired for aktj 
Even then only the formaEn solutions wm foend 
to be nUsfaaoTy 

A number of gemuddal sohtkos, not men- 
dcined, have been bvesligateA Noce, bowner 
has bcim foood better thack, or equal to, the for 
malm aobtlona. 

A Bmlted nutBlxT of tests with biased cstTt- 
ba t dfiMwm rated that the stenHifTT 
tnse b at kaw doobk that for knife Uadea 

It ibonld be noted, bcimni that sD the* 
tests were condacted wichont prrviocs ckmbi 
of the bjtramsita. Experimeatal data sepport 

t^ lew that cleanbg of instnimab before ks- 
mmicB b yo ' m kfak resolta b such a rarlrd 
redsetko b Ibe sterilirbg time that efa eme^ 
sterEliatloa of knHe blades with ctrtak fsioi- 
ddes U both practical and efficient. 
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SURGERY OF THE HEAD AND NECR 


HEAD 

Glaser, M A , and Blaine, E S The Fate of Cra- 
nial Defects Secondary to Fracture and Sur- 
gery A Follow-Up Study of 150 Patients 
Radtology, 1940, 34 671 

In order to prognosticate the fate of cases of 
cranial defects following trauma and surgery, 150 
patients were studied by penodic cranial x-ray 
examinations Careful attention was paid to dupb- 
cation of the ongmal x-ray technique for compari- 
son The medicolegal as well as the chnical value of 
such a study is apparent 

The healing of linear fractures depends upon the 
age of the patient, the width of the fracture line, and 
the location of the fracture m the skull It is possible 
that a biochemical process occurs m some skull frac- 
tures similar to that which may be a factor m delayed 
or non-union of fractures of the long bones The dis- 
appearance of linear fracture lines occurs much 
earlier in children than in adults In a group of 8 
children, fading of the fracture Ime became apparent 
within two months after injury and all but i of the 
fractures disappeared within six months In adults, 
the earliest time for fading was within seven months, 
whde the disappearance time was extremely van- 
able Fractures in the ocapital region were much 
slower to disappear than those in other parts of the 
skull Some occipital fractures were visible over an 
eight-year penod In 4 patients, instead of a heal- 
ing, a widening of the fracture with absorption about 
the edges occurred These were cases of extensive 
separation to begin with, although m some cases of 
wide separation healing occurred 

In a group of depressed fractures without opera- 
tive elevation, the fragments fused in from ten to 
fourteen months When the depressed fragments 
were removed by operation and a defect in the skull 
remained, the defect did not decrease in size but a 
rounding of the serrated edges occurred withm 
eight months If depressed fragments were replaced 
and the edges of the fragments were not approxi- 
mated, or if bone dust was not used to fill up the 
spaces, x-ray evidence of separation was maintained 
up to five years On palpation, however, the surface 
always felt as if solid bone uere present 

For the operative replacement of depressed frag- 
ments the authors descnbe a catgut screen whidi 
they use to maintain the fragments in position The 
introduction of silver plates was found to be ex- 
tremely dangerous, whereas the use of osteoperios- 
teal grafts taken from the skull proved to be simple 
and most satisfactoiy' for the closure of cranial 
defects Complete calcification required a penod of 
from five to eight years 


Osteoplastic bone flaps turned down for the 
removal of brain tumors or other intracranial lesions 
undergo vanous changes In infants these wounds 
heal completely without signs of operative proce- 
dure In adults the bone flap may appear normal, 
or it may undergo calcification within the center of 
the flap The edges of the flap and the burr holes 
may dmppear if the edges are closely approximated 
and bone dust is placed in the burr openmgs 

John L Lindquist, M D 

Morrison, L F , and Schindler, M Cavemous- 
Slnus Thrombosis Report of Recovery Fol- 
lowing Sulfapyrldlne Therapy Arch Oto- 
laryngol , 1940, 31 948 

The authors report a recovery following throm- 
bosis of the cavernous sinus 

SuHapyndine was used as a chemotherapeutic 
agent, a total of 63 gm (945 gr ) was administered 
Excepting mild cyanosis, no subjective or objective 
reaction to the dinig was observed 
The diagnosis of thrombosis of the cavernous 
sinus was made on both chmeal and laboratory 
findings James C Beasweix, M D 

Lynch, D F Osteomyelitis of the Jaws Am J 
Orihodonf &* Oral Surg , 1940, 26 584 

Osteomyelitis is usually caused by a mixed infec- 
tion with the staphylococcus predommating The 
resistance of the patient, the virulence of the invad- 
mg organism, the traumatic injury, and the en- 
vironment are factors in the development of osteo- 
myelitis of the jaw When congestion of the soft 
tissues of the jaw is not reheved, osteomyehtis may 
follow, especially when the congestion is in contact 
with bone for a penod of time without dramage A 
conservative method of treatment is indicated in 
most cases, although one must watch the case care- 
fully for signs and symptoms of pus, withm the 
mouth or without It is often best to cut away tissue 
so as to create a gaping wound in order to insure free 
drainage and proper aeration Drains should be 
allowed to remain long enough to accomphsh their 
purpose In osteomyehtis of the jaws, the process 
may be a simple one or it may extend and mvolve the 
whole jaw When the teeth are loose enough to be an 
imtating factor, they should be sacnficed Im- 
mobilization of the mandible is helpful 
A detailed report is given of a case m which there 
was a complete loss of structure involving the head 
of the condyle and in which the patient regained 
complete function and thorough use of his jaws 
The entire ramus was lost and a new ramus was 
developed with all the anatomical landmarks in the 
roentgenographic plate In this case the conserva- 
427 
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ttT« type ol UesUnnU u foQcnted tod t/trr lb« 
*«rpcit!r«iD wu re m o ml . Um )awi era «irrd l»to 
pentlon to u to irUh) Uk Donnl rttaliooib^of ite 
iwtlx. Tbtrt u eitremri Iwxt unooBt elbooe 
kr»t h thi* caw Tbere ha pparwUjr bwn a 
nxtMntloQ of Dtir nmn ith all the orifdaal 
aaatomkal chicacteriitica Rtdi t^ aogfe, the 
Tnatyllbolar canal, Ifsold notch, aad fwi^ 
bnlar nictiA. Rsxad J BDocrT? J MD 

ETE 

Bair fLL.1 SomaF odaomta] PfaraMoithaU Fiiiy 
dptea ta Scodr of the ^IsBal Held. dnA. 
OfkJu, pan, *4 o. 

Stsdj ef tba 'nral field b pielciablj eiAvdfttA m 
( ) topofraphlc and (i) iraaadtatlra the ( ame c 
ccaEni vfth the ahape aad extent of ftU 
and t£t falter vftb thetr dmiftj Eltl^ cuf 
aduwnatlc oe c hr ot na ttc actDcdlof t Kbdher 
white or colored tot atUtraH. rei^Mctlvel/ are 
cra^lo^red. Field atadj In the pnaenca of nncoriectcd 
ametrcfia acd rcfractknal abemtioo* b more 
cefUble with the oae of UifOr teat iUbxoB aM krwci 
krels of adaptatlooil, bartfrooad brlgfatfieaa. 

A new method of erarrTfMrLm^ depesaOtit <xt the 
oaa of aeketed low krtl of adiptatioral. bad. 
noond bnfhOMsa ti ptoaated. Thb (a own 
oeScat aod acneate than the ordlaarj method of 
fTimfiadon at celadrelf hi(h letela of fi|j)t adapta 
tloB a"d ooniflilcet teehnfctl difinldo la 

refined etarntaatiofl So erldeon U fo<md lo tba 
bdkf UuU atfeetwe of the epltbefial ItTvn of the 
retina caaaci tdecthre afiedwo of bfna percepdea 
wheteaj afieetloo of the oevcnl cood ctmf fjrneoi 
caruei adecdre aflfctioo of red percepdoo. 


The pmeat war ha* takan on the character of 
trench warfare. The exparieoca of the Ucrid War 
ahowtd that on tba 1\ e^ere Froot eye inhde* la 
creaaed t and even three time* dnntif t^ pedod 
of trench arfare conmarlfco) rth tba preeedlnf 
pen^ of open aaifart (Darfer) 

Treadb warfare coactrts nudotr of artiOerT ac 
tMtx whuh, directed cabtu fortlficatlana. mffictj 
■rf mrwt* not onlx thmeo frafmenti of bomb, abdL 
and ahrapod abo Df loncnDerahU rpUotet* of 
tooca, cetDCot, and aand. Tbaia tplfaiem, IruOrert 
pto)eeilk*, ac compa ny erery eip l o ak wi and, ha 
Inf acquired freat >peed, canae lajory to tha floha 
of the eye do lea* danfetous than tl^ ol the aheU 
tra*mcnta nerwarer accord nf t my corn ohaerra 
tlom. the DOit deatmctlre cent* d tW Tboal orfan 
ara ride and maduaa bulleti which cam csasib 

trantpiertlox wooad* of the head, cchit and of tha 
eye ItMlf. 

Tha anthor mae* the imolo d ha obaerradoo* 
of j8 ca*ei of eya mhirle* t tha Ch id Camalty 


rVaTfnn SutioB and trm w ca»e* in haw heap*- 
II daerfbe* aoina of them by mean* of hh 


toriea of the Inlnrie*, and photo* aad dnwp 
llhxcafearfeyel fuxie* Ikh are art *«, b ^ 
Uiiie. 11a de*nmn diffieiiltto b (ha«ao^ ttm 
■rent and pmicn<7.n for the ule of ih>« ocalm 
ahodidaotUk part b the brt tr«rid War 

lla examine* the character f the ojiMm act** 

IboOetaorotherri hot ml wile* I woaiBhattb 
orbit aad atmac* the caormon* kln^ tBerrr 
developed. He pofaU oot that the teal dr«rwt« 
ol the orbit and hs coo tent* b oaoch awn »rt>^ 

thaa hatbobaenrdooaxaminatioBeftitmrrmJ 

woond. AQ orbital o«ad* b Uck the nl^ 
paaM over tha anaa arfoenatko* ihoald be coe- 
•idered aa cranial b] By theae bbrie* tk 
■pprr wall of the orbit, menfaco, tod tha bnia an 
wtwoded. 

On tha basb of uaenwa ophthahwnpic aod 
dndod Dtnerratioaa be cnoiiden that coaenkae of 
(he aye and braj b Bothmf but the dbtirbaact of 
tfacfi Taicaiar rvatcffi The arreiity of coocnadoa b 
In direct proporiioe t thb dbtarbura, Ud aa 
reanhl varyba deptea of drfematloo of tha oer 
Toaa tbfoe of |ht rtdna and cortkal TfaaaJ ctelm 

Aisooa oo oonded then m t> bhde* 
asd *o alaharfea to iIm bead. RUbbolMpTecao- 
tblidi of aU of the orbital ndfJ!ofthtc> f )*ne> 
peaeuatlaf ihroofh and ihreosh OuKkErd of 
todh «e*B^ weta Infiktrd by anUbry be. K pa- 
deat nfferbf Iran a^e aoend »ta>ed b i hor- 
pltalonaa maceef lorty-aiz eidd(ht-(eukadatv 

Tbe rra b^ano b tha war re aancapaaled ty 
deoao adbrrioert of tha Kfera and tha daUmed 
efiorbid t the asdetlymt tbaax, bdi pttdf 
ocaae* tha dlfienlcy of ts«clcark*i of tha pobe 
tbrrefort Ibe rtiwr BcfetU that mh ciM3 of t) 
lahuiei ihould bo KiU t aceolrr here there bin 
oeolbt. Tbe fear of tyropotbetk ophthahartb b 
cntfCTated the thor ha* area ooJy caaeofija- 
pathetk Irrltiboo which oamrrtd ee the tacat} 
(Ijth day after the paUent bad been wewnded. 

I }oaf too caacs of ayeb^oilei an e} hadtaba 

enodated ^memf ooeamofeyeinjorb**®^^ 
rnnHi aa rcraft of 77 men ImC tW licht b oa* 
cycand .S In b<Xh eye*. The prueotwu threat ra 
to prodoce a KUt ■rater nailiar of b£ad tha the 
last war u m trench warfare li# bead, lace, tad 
hand* are more often wooaded than in open war 
tare T tt l McCot lf.D 

Borhatan, L. Cfaocoeaa FoOowtal Inedbttoai 
Patbolc^cal Report irti OfiU OfO, j »t. 

Tba caaa of axed liity-Cwo > ear*, ert o^had 

rereifed Urje do*es c> roenlp® i*> 
wUhoot adeqaate protection *011 who *nb*eqeaw 
derdopad rndbiml glaacoina, b lepirted a 
UbtoioxKal rtndy ahowed thlnrifat and dertrorfJ^ 
of the cfwnol ejathefiam and »om daiaan t* ^ 
aadodwCnm, atrophy of tbe cUbry prixewn, mo 
miAfd dupetibo of pipnenl fmm tb* 
naoe aue* aad pciUeticTr enritca 0/ the Irb, *** 
Uodtini <f the ipaca of Fontana aad tha antra* 
iuria^yet erf t^airla, ebch rejahed b jlajceffl* 
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INTER^AT10VAI. ADSTRACT OF SCrRGnR\ 


Tott T L. MaHtrtMt Mtlcnocm, 8»-CkQ«d 
**rcO(i». of tlM Um*. Extrackwi tara tltt 
OptlcN«rT* t^o, *j »tA 

t mfbrwfru don not hro^rv tb« opUc 
DCTvt hTqoooUy lu rtUlloo t t±* ciptk ftm» b 
of dlakil tmpofUace bjwnrr beonue lh« fnmib 
na exteiul likMf tbc Dcm IrUo ibe cnofann. lo 
uriu of 94 cun of TTi>Ejn»at ntboocnk ilic 
Dcoplum bad landed On optic aem to ool^ « 
butum. It b tb« utbor*! opiiuoa tbat coeUfUjU 
of mallfBUt meknoou t lb* ej lod aptcbllr t 
Lbe optic Dcm b oje ud b prcMot ooIt aba 
croerillttd mcUsUiU bu occturcd. In vU^ omt 
tbe Drtr b bbd^ to be Inrolreil 3U£faaal mefa 
aoma oia meb lbe optic nem by lbe (<ilaidtit 
roatei ( ) from tbe cbimM by extaafon aloof tbe 
miaa, ( ) by dbect citecaioo iato opta; nerre 
(brottfb tbe border tbree of ibe bitn-oalar 
of lbe opUe nerve, nd (3) by m-f «rt.A Tlr 
oecp^itm appear! t frov toward Uk brain more 
rea^y akeif tbe nerve ItseU than alone ^ lom 
vafinal apace and tb« EDcninfea. I traaamal a 
ttaA>a fms rbe to lacreatrd lotcacraolal pmaure 
alth (Meet In tbe temporal ^eldtjad taler bU dnea* 
of tbe ttJdflvofred eye it can be premied by « 
moval of n&mntly hmt piece <4 oerve Uch 
may mdade the laterocfecm and bufamnlal 
portiuDi of lbe aerre 

Eaqteratfao of orbuai (ian oraat be done U 
ibne u aay pesfbfUty that vlahla laaoe cafl* ha 
bees ipma throofb orUtai tlacaeti the tlDeof (be 
orlflaaJ operadoa. Joam C. Vaia x p 

CAK 

n fhaoti, W A Summary «f Ronod tVladow 
Or^t Opera tlocn ferfoTTPed for Deet n aea 4ra 
Oi«f U il mti. S' Xarreyaf o«Oi M 4S4 
II cbeoG briefly revlewi tbe blttory and experi 
mental baebsroond f mmd-atndow crafu la tbe 
rarfual trcaltEKfil of deafncA In aenea of 35 care 
folly contcoQed ca*ea be hods (bat cnfect^ has 
never occoired aa reaoh of lbe oproeefa ( the 
Toond window ntebe ihroDfh Vde tneuion of the 
tympulc membraBe Tbe roand tndov meoi 
braae bas not been ruptur e d , ai endenerd by asm 
plet abeenceof ) opera tire vratibolarayiiip- 
tom*. Darios lbe pjcnod of direct ohaerva don. jpoeaf 
bit only aub mafmM bfnocnbr rbson and brullaBt 
Qhtnilaatkai, tbe fiaft bas oarer UQed t renaj 
fixed In tbe toond Indow akbe Thu tepreseou an 
mterral well beyond tbe time ben normal tlsaee 
Srafts mjfiu bn v laded U> tabe, and akneb frorn 
tbelr newly ppfjed poaiuco 
I mpii rr ea aeat m beaiint fulbllini destnbte stand 
ardi has been obtained faOowins fcnad-window 
Ijaft opera dona. Tbe sme* has been mall, but baa 
erteoded over period of three and half year* 
Wlvn cues an selected accordins > ^ entersa 
whidi the otboT enamentes and wba tbe sorsical 
proccdore u earned owt u doenbed, Lbe operUloii 
(a drrold of any serloos irrmaeifnie ctsb, and la on 


lartance bu there been any kt eiw^iliati«. TW 
PpDcab^ of the pmeedar* apparently b 

^ ^ »*l h cam 

ta hich heartos Vmex are ream Un je drab«J( 
I tbe speech frcqoetKy ranpe It b brpwd that tl 
scope of the cpemlon miv be eiteaded u tb* « 

C P In tbe second decade, after tbe harW bn 
reacbed a rthtivrty title lertl 

\ urD F***sc*ti, U I> 


>lcCkalj|T Cl II PsewdaxanibomatoosTawsf 
tba xlaatnfd A Rttami of Lfpefdssea. frei 
^•'fanvfrf m j eiA 
Tbe aatbor dtaafbes ccodltloo tppeadif ij s 
hCBantkiblasttt«BawItbp»eoAmnltrr«ilms 
and dlKUases briefly tbe present-day Lnowbdfc 
ctaxrmlnf tbe vuioaa Spoidosci. 

A case in wblcfa tentatire dltSDo^ of bnun* 
fsoblastMsa Ith p*endotaatbomatoQS rbuse wxi 
made la reported. 

The patnokffcal observatlooi In tbe rrpor ted aw 
are cocaparrd with tbo*t of (cILable lathorltks 
It la noted that sarsica] re M oral of sock frowtb* 
often pmsca difi^t or {aspossfblt 

CocLdderailoo of the ntetatare ccamnias xaolkh 
maloua paibolon pnaspis review of lbe ‘lipcU 
om, a sniubb Irm betaose sH tbe coeditlires 
i«TTi^|lwi tbs bavt tome anderiyins 
ance of EpetO BseuM£a& 

Xanibotna reberanB b doafbed u a fern of 
locaEfed DpcfdoiBi and iu onelh (acton are 
fumed. 

Vafilbomauaia la 1 more csanBoa (am of cewoiai' 
lied fapotdoab. Aa to Ua catae, pnbapa tbe test sw 
can do b l faypotbealiie that a Epcid Imbabnre 
bef eea certain celb and tbe blood atreans « 
distuTbance is lipoid netaboSaa, ellber Icol c* 
s c an a t acromita for iba cbaractm Uir (Stbolofkal 
cmxlitke JuaaC Baxami, 11 D 


A03B AiTD snrxrns 

FraatUandBlalid W F) odaic GrwaaJoma •< 
tba \aaaJ Fom*. frcA 0MW7«fsf-T Ot*il 
TTw anibori hare baaed tbdr atntBes 00 tbe rs 
witMrvm of so caOed biredini pefyp* of the oasu 
(om, in an efloit t determine bether Ib^ 
Srowiba are non ipecibc edeantoa pof?f* .**’*”* ' 

led lb ddautaon cf lbe m*el», sreesdary brnw 

rhase and fibre or wbetber tb^ 

d4»^od at pjosml pt nlo c m ^ far aa tae 
litent re Is co u e rre ed. no fracral asreeromt as ta 
ibnr nature has been reacbed . 

Tbe proealneat infligimatory fatore* of Ibe'O 
piAvpa vbe presence of rrtrn pT C ri scal^t 

orus' t mjod to* iranaloma psoRenicnn. a 

t le eDbno t lbe derma tclocst 

Tbe cbmcaJ camlarfiy of these ^ 

rbei icro tb ts rapid and often pmrdess uro« 
rbase «» osnaJ symptom, and blecthjy 
tbe sbfbtest cnotart. iWent dbebarp i* 
qaent with both types, and recurrecce after rttno™ 
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IS Lkewise a factor common to both Lesions of 
both types vary from o 3 to 2 cm m diameter They 
are bnght red, blue-red, or brownish red Both are 
frequently eroded and may be sessile or pedun- 
culated 

The incidence of bleeding polyps of the nasal 
fossa resembles that of granuloma pyogenicum 
Either lesion may occur in aU age groups It has 
been stated that bleeding polyps of the nasal fossa 
have a predilection for females However, in a 
senes of cases chosen at random from the literature, 
the division is approximately equal between the 
sexes 

Histologically, the lesions in all 5 of the authors’ 
cases were identical ivith bleeding polyps of the 
nasal fossa (most of which were diagnosed as nasal 
fibrovascular tumors), as well as with pyogenic 
granulomas, both of which have been reported in the 
literature The granuloma pyogenicum is a struc- 
ture usually bordered by a layer of epithelium It is 
superficially ulcerated in about one half of the cases, 
and consists of young connective tissue and young 
blood vessels The blood vessels may be so large and 
numerous as to suggest an angioma The inflamma- 
tory reaction, which consists of infiltration of poly- 
morphonuclear leucocytes and mononuclears, is not 
invanably present 

Therefore, bleeding polyps should not be classi- 
fied as fibrovascular tumors even though their blood 
vessels present an angiomatous appearance and they 
do not show diffuse inflammatory infiltration Ap 
parently, they are pyogenic granulomas 

In view of aU that has just been said, it is recom- 
mended that the term “bleeding polyp of the nasal 
fossa” be discarded It is inexact and categoncal, 
and refers merely to a symptom rather than to 
the type of underlying lesion The evidence dis- 
cussed in this study makes it seem probable that 
many an easily bleeding, painless, rapidly growing 
polyp of the nasal fossa, composed of young connec- 
tive tissue and blood vessels, with or without infil 
tration of inflammatory cells, is a pyogemc granu- 
loma JOHK F Delph, M D 

MOUTH 

Rlgg, J P , and Waldapfel, R Lymphangiomas of 
the Tongue Arch Otolaryngol , 1940, 31 966 

The ongin and pathogenesis of lymphangioma of 
the tongue is suggested by a study of 2 patients with 
this condition In one case a diffuse lymphangioma 
could be traced to early youth In the other 
case two separate areas of lymphangioma without 
communication are descnbed hlicroscopic examina- 
tion showed no evidence of trauma or inflammation 
A congenital ongm appeared to be the most likely 
explanation for the ongm of these tumors 

The occurrence of two separate lymphangiomas 
on the same tongue is of interest 'concermng the 
favonte site for the development of this tumor 

In the embno the tongue dc\ clops in the third 
Mcck from an antenor anlage coming from the 


mandibular arch, from bilateral thickenings, and 
from a postenor paired anlage from both hyoid 
arches The hne of fusion between the antenor and 
the postenor anlage is marked in the adult by a V- 
shaped furrow along the hne of the arcumvallate 
papillffi, m the apex of which hes the foramen cecum 
It IS interestmg that both lymphangiomas of the 
same tongue were lying within the hmits of fissures 
in the embryonal development The large mam 
lymphangioma was hrmted medially by the central 
hne of fusion between the two thickenings of the 
antenor anlage and postenorly by the embryonal 
fissure between the antenor and the postenor 
anlage of the tongue While it spread slowly against 
the latter, the mass ended sharply at the former with 
overhanging walls The same was true of the small 
mass on the mfenor surface of the tongue It also 
ongmated from the central hne of the tongue, but 
remained smaller and did not extend farther poster- 
iorly It IS assumed that there is some develop- 
mental arrest along the border of the embryonal 
tissue of the arches and that sometime dunng hfe 
this tissue takes on the pecuhar lymph-vessel 
change and forms lymphangiomas which are spea 
fically confined within de&iite boundanes This 
observation of a double lymphangioma on the same 
tongue significantly supports the theory of the 
fissural development of lymphangiomas and of their 
embryonal ongm 

The lymphangiomatous tissue substitutes for the 
normal hngual tissue The enlargement of the 
affected areas of the tongue, the macroglossia, is not 
brought about by hypertrophy of the hngual muscle 
fibers but by augmentation and dilatation of the 
cavernous lacunas 

The lacunas m the cases descnbed are filled 
partially mth lymph and partially with blood so that 
the name “hemolymphangioma” would be justified 
The cavities were histologically, almost without 
exception, dilated lymph vessels, and those which 
were filled with blood did not look different from the 
others 

The diagnosis of these tumors is confirmed or 
supported by the macroscopic picture of the “bhs- 
ters” and the microscopic picture of the lacunas 
In the differential diagnosis sometimes a mahgnant 
tumor might be considered, but such a growth is 
easily differentiated from Ijunphangioma by the 
histoiy , the course, and the histological examination 

The prognosis is usually good, however, the 
frequent injunes to which the enlarged tongue is 
exposed cause a permanent danger of infection, and 
even with apparent freedom from symptoms, treat- 
ment IS advisable 

The therapy of choice is radical excision if one is 
deahng mth small, arcumscnbed tumors With 
extensive, diffuse tumors the entire mass cannot be 
removed, but it is possible, by a combination of 
several excisions of edge-shaped sections of tissue 

^hfferent directions, to reduce the tongue so much 
that It has space in the oral cavity Igmpuncture and 
radium therapy for such tumors have not proved as 
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raamfol u ibcy hare fot tlw** erf U>« Uood 
ve»«l type, M '»rri. E. IJC»tt\fTrr» M D 


ITSCX 

Smllb J E. RftmprfiarjctoJ Abama «hh lUf 
erfOCT to Abo win aliy Larfta roraatat* of 
Oaaaa. 1»a. Ctti KUati ir L^rrwitl ^no, 49 
400- 

Th hiftimortaHtj-rmt of RtropharTfixeal b*c«>i 
bappallmt. ^luy erf the cues rtported Itt benpiul 
reccuils re tonstJlix or peritonriQi bacmet that 
!<, theii ante Mad OMtoeaybxn tadodlnctlf rfth 
toosniai a£d pcriton«niar tlsroe u dlffereaUatcil 
from retropbaryom] tr>ao«. 

Twentv ca^ u retropharyiifeal abacas' iHih 
DsoftaCw rata erf 30 per cent, are reported ta pa 
Henli vbcnc afts TarM from effht moBthi to atity 
} cart. Tba occurieuce of the bsema was practkalljr 
the taiQc la both sar- then bciat i nuL^ anrt 9 
females ( 3 chlldm aod 7 addts) Death oc cu ntd 
la tha cases o( 3 children aitd 3 adnlts. 

The patholon compbeabo^ and treatment orf 
ratropharyiijear abvwi are the tame la both adults 
and chlldrrn hcraerer there b often djScrenrebi 
Its caoae partknlarlj with reUtioa to tnbemknb 
and fortlcB boebes RttropharTnteal bMUsbrneh 
more preralent la children taao b adtUt Head 
colds, rhiaitb hmltb aa*opharrutt>, otltb 
media. Walde j ' er * riot, with lymputlc dLrabaga 
I to Uu deep cc-ka l aad retnptummtetl lymph 
nodes , an predlipoahnr facton. Stfli iMtber caoae 
b the maned aa<al uociafe broufht boot by 
hTpertTDphkd adenoid Utsoe. itiny cases of retro 
parynxeal abveas <rf utie on<ia bare beexi re* 
port^ and, b childrea, opper re^ratoey infection 
IS onaSy presenL In the duh I betenlods oo<t 
first b« conrldered u cao'atn f (tar 

Id the chOd, the msptoffl tK cooditm shonld be 
thoofht orf socoeabat differently Ibu m the adolt 
In tbeadnlt, lha rrmptocBS and rpn aO pobi t the 
ceT%hkl reiiian b the child, bo does not compUb 
so qnlcUr tha symptoms ma be rerr mi-4eadin(. 

In child ren, most cases are compbcaled by cot* 
bfectioos of the upper respiratory tract and the octset 
mar be mskOoni. There ma or tna not be 
eleratioo orf t mip er a t nr e there mav be qoo p y 
conyh and sore bterference (b breathing nd 
swaJlowIap r'penall b nmaf child The 
ei nb ncc of natal obstractson, if the ab'ccss is 
located hish, od of rrcnrfitatloci throofh iba ease. 
driphafU, cid> nphafia, dyspeiea. ipcacfc err or 
aitrred rolce strrtoroa bmtbist. and rctractioa 
of tbe bead when tbe abscess b stteaCed low are 
dinfcr siptis Inanition, norrxia, od rapid loss of 
welfbtdn t tbe kch of food, cnay be present. Pain, 
if as b deep-«cated There u asoaff cQing of 
tbe clarub of tbe seek on one side or the tber- the 

cfaQomayha onmLooes, fidal nerve paralyatSj or 
sopporatlve titismedU If there ti as r im pending 
dyspnea, the bead b often thraa back on inrpira 
tun «Twt a marked wheexe b present. There may be 


otstTnetire laryngeal dyspnea- When bbedy iwti 
aratloas am present b a cbQd, retropharrutil 
bsctss iboold H Rspetied 
lath# dnJttka impioms sign' and cwnplilm 
pol t directly to a pharrngeal eotthtko Thsstret 
kalmflart that of epiltriy from which h eowt be 
tnaerentiated. Tbe smooth, tease roocaW tJera- 
tloo with ftictnalioo back of tbs pharyngeal wifl. n 
proof of tbe abscess. Generally the ceoirtioa takes 

P°<n > «endayatodt\eiop,tllbootkhkij 
been otrseired after u bort bateml as foer dap 
from the onset. 

Diagnosis b dependent faritefy «poo the kstory 
npu, lymptoms, x rays, and Lbs nTJontory ■«« 
Lsnaljy no (SlEcnlty b rxperlraced b tbs 

diagnosK onca tbe symptoms aad dgns art manl- 
fesied it b the comtficated aad sveriooked a<ei 
that lead to rfamnstsc dificnltks. 

In the efl denned, easily diigaosed ca*c b bkk 
prompt bcbkm and drainage has beta performed, 
tbe pfognosb b good. Howerer when ooe rtamaes 
tbe cosapScated rases the Ugh mortahty b asteponJ 
lag Tha death rate, partlcmuriy b tbe tnbeimloia 
l>pe of abscess b hl^ Hemorrhage coamflatlag 
retnpbaryngval bscrss shooM be treated br bs- 
medsale Bgatloa erf the exter^ at tbs comasa 
caroUdanery or of the jngnlar vein. LatW ntbor 
srrits (bera arm cases erf •arm beaorrhaie, both 
fatal Vaolber cnmUcailoo b spoolaaroos riptnR 
with tnffoaHcn. Tbm were sgeh cases b tH> 
series. 

The imtiDeBt erf ptropbaryngeal ahaet'- h 
nrgkal, regardlesa erf ahetber tM roaddon b 
prtmry or secondary eseept b tbe presace of 
gnmaa. ka mk, tbe openlag sboald be bCn-oral 
no ever I the case erf taiemriesas b«ce** ai 
erleml openJog shceild aJ v ba made and the 
b“«si bcnld be treated Lk taberculocs absces*e' 
in tber parts orf tbe bod bot tk mock gRatei 
co nn i'i a tbrn. Vs t the cxlenal opmtloo, the 
fowta either m front of or posterw to, tbe stnno- 
Dumosd mar be taken. For the i trmij rewt e the 

r na podlloo with the on« of loction h preferred 
general anesthetic h 

1 the earfr or pfe-abscesa stages, heal t tke 
neck, Bosst rompresses, ana or bot garglrs t 
profsote hyperetnia, and short ra datb eray 
treauseni ara b ct i eflcial Snprorth mesimp 

bosild be InsUtnled Proper local ireatmenl I the 
misf aad throat shoold be diaiaiMered. aad «act^ 
honld be n^ed f acewtanUted ainctts cannot te 
remored Jows F Due*, M D 


Puppat I D Kkman, K. P mad Cmds. C. «. 
Tba Qaki ra hlctabolHcB tn TbjroU 

Sarj OIjS irC arr MO. 4 V Jt4 

Fbe thorkran series of erpenmeats 00 caJ n^ 

balance in comiaJ pervm od I tho-e «iS(rtrl 
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that normal persons excrete a certain amount of 
calaum daily regardless of the intake of calcium 
Two patients with non toxic nodular goiter who 
were maintained on a low intake of calcium showed a 
negative calcium balance similar to that of the 
normal controls Four patients with exophthalmic 
goiter who were maintained on a relatively low cal- 
cium intake had a great increase in the excretion 
of calcium both through the unnary and gastro 
intestinal tract An increased negative calcium bal- 
ance of from seven to eight times the normal was 
established The blood cdcium and phosphorus al- 
most invariably remained within the normal limits 
These did not simulate the charactenstic features 
of the disturbed calcium metabohsm of the usual case 
of hyperparathyroidism Feeding an increased 
amount of iodine to these patients did not produce 
any appreciable change in the calcium excretion 
The increased feeding of calcium to a patient with 
hyperthyroidism in similar amounts as for a normal 
person produced immediate tremendous retention 
of calcium of ten times the normal quantity and a 
consequent positive calcium balance was estab- 
lished 

A staking feature of the authors’ senes of in- 
vestigations IS the definite decrease in the excretion 
of calcium in cases of toxic nodular goiter when 
compared to that of cases of exophthalmic goiter 
This difference remained even in patients wnth com- 
paratively similar basal metabolic rates 

Earl 0 Latimer, M D 

Gancm, J F The Iodine Test In the Diagnosis of 
Doubtful Hyperthyroidism (El test del lodo en el 
diagndstico del hipertiroidismo dudoso) Few mfd 
d Rosano, 1940, 30 569 

The author bnefly reviews the histoncal develop- 
ment of iodine therapy in hyperthyroidism He 
credits RiUiet with establishing iodine therapy in the 
treatment of hyperthyroidism in i860 In 1863, 
Trousseau erroneously gave a patient tincture of 
iodine instead of tincture of digitalis with remark- 
able improvement following such treatment He 
was the first to descnbe the effects of iodine on toxic 
goiter In the early part of the present century, 
Kocher demonstrated the dangers of iodine therapv 
Since that time advocates have published statistics 
to prove that the administration of iodine to patients 
with hyperthyroidism reduces the metabolic rate 
immediately and alleviates all clinical symptoms 
except exophthalmos and goiter 
The author studied 15 patients with soine clinical 
evidence of hj-perth^ roidism and increased metabo 
lism but III whom the diagnosis of hyperth> roidism 
was not certain These cases are reported in detail 
Most of the patients were ambulatory but a few 
were in bed Thex were given Lugol’s solution, the 
\mencan formula A reduction of 15 points in the 
metabolic rate, the standard established by Means, 
was considered a positive test Twelve of the cases 
gave a positive reaction, and thus confirmed the 
diagnosis of hyperthy roidism One case, which gave 


a negative reaction, was later identified as a case of 
hyperthyroidism The 2 other cases with negative 
results proved later to be Parkmson’s syndrome and 
nodular goiter wnthout hyperfunction, respechvely 
Thus, the corrected percentage of positive results 
was 92 3 per cent 

The author concludes that the iodine test, which 
is easy to perform, is of great diagnostic as well as of 
therapeutic value m doubtful cases of hyper- 
thyroidism Michael DeBakey, M D 

Wyndham, N Liver Damage in Thyrotoxicosis 
Atisirahait b" New Zealand J , 9 Hrg , 1940, 9 385 

The author made post-mortem studies of the hver 
changes that occurred in 43 patients who died of 
thyrotoxicosis All of the patients were adult fe- 
mMes In 10 the hver weighed less than 1,000 gm 
In only 6 did it weigh 1,300 gm or more There was 
no relationship between the hver damage and the 
size of the hver In nearly every case examined 
the patient died of a fulminating type of thyro- 
toxicosis 

In 13 of the specimens the histological findings 
were only those of passive congestion There were 
10 instances of fatty changes in the liver cells with- 
out liver atrophy There was a great vanation in 
the degree of fatty change The author could find 
no correlation between the length and seventy of 
the toxicosis and the degree of fatty change 
In 6 cases there were findings suggestive of early 
cirrhosis, such as an increased amount of connective 
tissue in the portal canals, patchy lymphocytic in- 
filtration, areas of regeneration of the liver cells, 
and occasionally minor degrees of hver atrophy 
In 8 cases there were fatty changes with atrophy, 
the fatty changes usually being pronounced In 
only 2 cases was the atrophy evident on gross ex- 
amination In 2 of the 8 cases there was some chnical 
evidence of hver damage It should be stated that 
1 of these 2 cases was compheated by pregnancy 
The author concludes from his study that the 
association of thyrotoxicosis and liver damage is less 
constant than one might deduct from reports based 
on experimental findings Earl 0 Latimer, M D 

Maxwell, J H Stenosis of the Larynx Due to 
Paralysis of the Vocal Cords Treatment hy 
Submucous Resection of the Vocal Cords 
Report of Operated Cases Laryngoscope, 1940, 
5 ° 453 

Stenosis of the larynx due to paralysis of the vocal 
cords has long challenged surgical mgenmty At 
intervals tracheotomy has been supplanted by some 
plastic procedure designed to produce a more satis- 
factory end result A continuous effort has been 
made to achieve the two pnme requisites for satis- 
factory relief from this condition A retention of 
the natural ainvay and preservation of the voice 
have been one or both objectives of those larvn- 
gologists who have proposed new treatments 
Not all cases of bdateral paralysis of the vocal 
cords require the surgical refestablishment of an air- 
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nj Nor UaplMoia tbeloevitib^ tyniptomof icdi 
pariJyth. TbcdlMbtEtyprodacedbriaclipirmlTM 
dtpoxls opoo tb« pcnhkn a**Ttmcd br tlw panl^nd 
co^ It b [mportAAt tomlln Unt pochk) of 
panJxxnl cord dnc to imrmt kiy nata l 

DCTTC b)ai7 mi chi rife. Thk titriThood oi 
of 1 vo^ cord from tbi adiroH to the 
pdltbo faOoirtiif ta Inrolt to the rrcormit oem 
profflpitf the IiQ^fofofttt to Lecp ooder cjooer oh* 
lemtion th« ddoil « 1 m U modenteij htcob- 
veideoced irith both cordi fiwd in th* cadiTvric 
poijtkau Dedov f the ponJbihty of thae cord* 
rctmaiaf to the medbn lloe, tbe pitfeBt b i po- 
tentlil ciodklite Cor wrffdl rehef rrom in tmpe^ 
ms d^ipnei. Tbo Hrclcil thenpy ol th* coBiSthm 
mtnt be isdlvUnUttc, for it cin icireely be iiU 
tbit evcTT patient ilth bOitenl padlysb of tbe 
Tcdl cords cm b« adapted t one nntlne tindird 
BTfldl operatlom. 

In thi put ten vein at the Colrenltr of lOchl- 
gan Hoepitil rUnfr^ there hare been re co rded sp 
cisa of UUteral ibdoctor piritT^ of the iaiTiii. 
It Tu fotmd that Ih* largest nimbe of cues wu 
associated vlth thTToidectoajr I thb tedes there 
were balitices te srhldi an bKmpbte kuiIt^ 
eru aasocb led with thrrofd enlariewnL Ln nearly 


$ per cent of iheae cases tb* mnheb til tool 

cords wu found t hart d ev d op e J o* the Li^ cf 

central ledotL 

Tbe Dta^onty of these pitiests bad bmpbts 
p*ralysb or pparratlr coenpiet paraJyifa, *iu 
the Tocal c or ds Ijins la tha cadatm so 

that an adeiTnte m l^ maa air* ay was taikimd 
and foiwlcal treaUncBt not ra quh e d . In 4 cases M 
lo inf thyroidectomy tha pirilyRS wa teapunry 
In j cases of bOateral reenneat hrmceal eem 
paralytb foQowlaf thyroUectomy. aa adequts 
mfnltnwm airway u pment for aloe sooths, tn 
ycin and lere a teen years, res p e ct] rely, before 
embarrasalnf dyspnea der d o pe d . At tU tfane cf 
cxainiaation of each of the j palleat both corih 
were hied In the mldEne. In 3 lastinccsof lit>Dcei] 
stenoals associated mlth bfUteral abdactor paral>*i 
of the TOdl cords, nbaocoos revciluo af Che 
lao'BT vu perfoensrd. Tbe epentloo ewd b 4 cf 
the case* raried la teehakpa frora that desenW 
by Hoot 0 b two esuntbb ( ) the aiytenod caiti- 
Uga nu csnyietcly rt m ore d aioog with tha proms 
Boacnlaris b an dioct to wldea the tcWUc c h i ah, 
and ( ) two-way tahe wu pieced b t^ Uo os U- 
h>ct^ tbe UTTOfobmcTt and left b place (rsa tee 
to three soaiu V se D Tuisc et. M D 



SURGERY OF THE NERVOUS SYSTEM 


BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Sorfio, W The Diagnosis and Oivcrntl\ e Indications 
of Intracranial Hcmorrhaftc (Die ErkcnnunR und 
opcratn c IndikaUonsstellung bci den intrakranicllcn 
Blutungcn) Wten kltn II chnschr , 1940, i 105 

1 xtradural hematoma resulting from a rupture of 
the middle meningeal artcr> or its branches presents 
an extended and n ell known clinical picture In con 
Irast to the other forms of intracranial bleeding, 
namch subdural, subarachnoid, intracerebral, and 
intraxentncular hematomas, it is much less ihor- 
ouglilj discussed in the German literature The 
prognosis of extradural hematoma is faxorable when 
the condition is recognized in lime and treated prop 
erl> Complications such as sex ere brain contusion, 
skull fracture w ith the danger of meningitis, or pneu- 
monia associated with prolonged unconsciousness 
max bnng about a fatal outcome Subdural hema 
tomas arc located bctxsecn the dura and arachnoid 
There arc sexcral forms and it is not clear whether or 
not there is a single causative factor The patholo 
gists sjicak of a pachj meningitis hemorrhagica in 
terna but there arc several other names for the con 
dilion in use Subdural hematoma occurs in from 8 to 

14 jicr cent of all skull injunes, and it is nolcworlhx 
that slight trauma is often reported as the inciting 
cause of the condition In the stnctly traumatic 
cases It usuallx results from a leanng of the xcins 
between the cerebral xcins and the superior longitu 
dinal sinus In numerous instances, howexer, these 
X eins are not the source of the bleeding The extrax - 
asalcd blood mass becomes organized and m the 
cour-e of organization an enx eloping membrane 
forms around it Smaller hemorrhages max be 
absorbed ciitirelx Tlic clinical course depends upon 
the abilitx of the brain or skull to atcommodatc the 
mass, tlic power of resorption, and the extent of the 
brain swelling Sxmptoms of increased intracranial 
pressure nsnallx bring the patient to the doctor 
(Mtcn slight paresis of the face or extremities is 
apparent I’apillcdema is absent in about half of the 

eases 

In the absence of a histon of trauma the diagnosis 

15 dilhciilt Drain tumors, as a rule, gixe a longer 
historx , except that in brain abscess or multiform 
malignant glioblastomas the histon max likewise be 
short In these two conditions, howexer, the patient 
IS usuallx more aaitelx ill and the disturbance of 
consciousness eluc to the presence of the tumor sug 
gists a tumor psxcliosis Other conditions which 
must he differentiated include fat and thrombotic 
embotisin, meningitis and cerebral apoplexx Idio 
pallnc forms of subdnn! hematoma run a dimrcni 
eon|s-i tlux max occur in old institutionalized 
nlioholics I umlnr puucUtrc docs not haxc much 
diagno-iie xahic, whereas artcni'graphx helps con- 


sidcrablx m the recognition of the condition ^ en 
tnculographx rex cals a tx-pical but less conxmcing 
picture than artenographx 

Treatment consists of cxacuating the hematoma 
The removal of the entire hematoma including the 
membrane has been abandoned since such a pro 
cedure max result in teanng of xcsscls leading to the 
dura and fresh hemorrhage In the cxent that arte 
nography has not been performed and the possibiIit> 
of a bilateral hematoma has not been excluded, both 
sides of the skull should be trephined since the prog- 
nosis m these cases is verj poor wath unilateral 
cxacualion Tocnnis lost 2 of 20 and Kohlcmann 4 
of 24 opcratixc cases In subdural hematoma of the 
newborn results haxe not improxed either walh 
Cushing’s opcratixc treatment or xxith the less radi 
cal aspiration treatment, so that the prognosis on 
the whole is verx unfax orable 

Subarachnoidal hematoma results from hcraor 
rhage into the external cerebrospinal fluid spaces 
These hematomas he wathin a sac made up of pia on 
the one side and arachnoid on the other In the 
majonlv of cases these hemorrhages ansc in artcnal 
ancurxsms of x-anous tapes, espeaallj congenital 
arteriovenous aneurisms and angiomatous forma- 
tions in the brain Under the influence of a change 
in the blood pressure relationships dunng pubertv 
spontaneous rupture of these vessels ma> take 
place 

Other conditions w hich raise the blood pressure and 
ma> result in spontaneous rupture arc alcoholic ex- 
cess, coitus, and heaxn lifting Especiall> significant 
arc subarachnoid heraorrhagas resulting from trauma 
to the larger xcsscls, such as injurx to the internal 
carotid artery bx bone splinters, which in the excep- 
tional case max lead to traumatic aricnoxfcnous 
aneurysm of the internal carotid arterx with pul 
sating exophthalmos With the onset of a profuse 
hemorrhage a patient in full health max be stricken 
xerx suddcnlx , but often preceding this cxent defi- 
nite prodromal symptoms occur which mal c a diag 
nosis of the undcrlx ing lesion possible A knowledge 
of the sx mplomatologx of this clinical picture before 
and after the onset of hemorrhage is of great impor- 
tance In the majontx of cases the lesion is an 
angioma of the brain Karix recognition alone per- 
mits successful treatment, which is feasible onlx 
when the tumor is small and its vascular supplx re 
mams within normal limits 

Significant insofar as praclicaUx proving the pres 
cnee of congenital arteriovenous aneurxem is the 
-■xndroinc of subarachnoidal hemorrhage, xxilh epi- 
leptic seizures and trau-ilorx paralMis Through 
artenographx we haxc a means of diagnosing this 
condition with certainly and of being able to deter- 
mine the extent of the lesion In order that the 
treatment be successful it must be directed to the 
Ic'-mn itself 

I 3 S 
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I ibe emit o< tent hnaoniuie bfd 

ml timl be nklatakied -mbkli u t ruW Mont iW 
bem ontK je ETtlipetiOD cd the anttora* h Uk 
treatettmt o< cboice ad fhe* jood rewiJu If radi 
oU remoraJ b nxH feaiftJe becao^e of the attuation 
ad tlttot tbeletloa, IlftUaQ of t be anaoa carotid 
irtety aod kter o( tbe I ternaJ carotid rteiy Id 
bcinf bool ImpcoTTment \-fay ibenpy ha 0 
effect Tbe Boat Ireqnent hiincmbca] bemorrlntc 
b tbe apoplectic typaprindpady the Inlma) cap- 
tnle Becao^ of tbe fretpeocr of xteuiTe dainK 
t tb( brala wtbttann ampcal titalnrat blUe 
t offer e\m tbe oi e tk ally In dcClIoo tbe>e pa 
tienU an poor rbka Qftady becatoe of tbeir |e od 
thei r poor cooditioo. I i^te of few otbora 

hare btaioed food tetolti with rpeal procedam. 
ScbombaDCT had t cam In 4 patient* In bom t be 
wire, the popleuc nat re of tbe diacate a* oot 
eodnly dear 

TninnTitrfa-ntif bemorrbaj^ moK* ttntt often 
from rnpcon of one of tbe Urfer lotracerebral vea- 
•ebrall^tbancIaTwcIoftbepIexn*. Tbeexua 
tated bhrod U driven In tbe artertal presnn ( 
tbe externa I or Interna] da Id tpicet. Tbebtterrmt 
bai krof been held to certain death. Hoarter 
obaerradoni Is tbe pad )'eaj ba tbo the cotv- 
ttary rbe«e ei«et do not pmcoc r IsdKBUotu 
for opmuoo. 

1 eeeduaioa tbe CBaaa^eaent of lauaaanlal 
bemoTThip compruca ntber 6e)d of aenro- 
rpcal etprity Tbe nrenmisU for uccvuf I 
oatcooe b a mroct ana uaterr dfitpoata. ^cterw* 
nphy b of ffnt Uspertancr and mtricaioftapbrb 
indiiTM^aa^ u aid to diipam 

(Boor) f<*^ L LfVBOt®r HD 

Short. A. It aod DtwMrr it- Traamatle Ci 
tradsral Ilrmorrhap Bra If J 040^ dt* 
Tbe ibon permit cam cf tnvimti axua 
daral bemorrhap and rmphaiice tbe mcooftaocr of 
tltf I dd I teml od tbe diSenhie* ut dmkal 
diapo^b nd locabsaUoD I the Imoa Pbe •rcood 
ca«e Ohutrate* iba pcaaihW valoe of riectro-en 
cepbalofiapb a* an ltd localtzatioct of the 
betnatoina 

I tbe hm <-«— there a* a detmite h»t<nn of 
1 od Interval, and the dmical eoone that of 
pmtEnf Intracranial betnorrhap At operaDoo. 
the witce f bleedini found t be the anpenor 



Ioa*ftod±naJ doui ntber thin tbr rpityt. aa-ikjttl 

la tba »rcood ca*e tbe hbtory u *tTpJeal the 
OQ»«of yTiimooM a*bU aadthecmna»» nrte 

Indlcatlre of robduai Usa» of turadunl beaor 
fhap NenroJofical dp* jart Iibe kcatka tf 
the le»k>n beta etectro-encephalofTta thoitd * 
aHeil am over tbe bernatooi appaicaUy poUtiri 
t fu true kcalkn. The acenraey of dertn-en 
ropftakaraphk teealbiiion ht* act jrt bm 
nnsed Ml If tbe method prom to ba accent H 
wiQ ban dhtinct adrantam ottt rcntiWnkfnpbT 
and encepbaiofTiphy becaine of K* dnrfjckj ind 
lanaloroe^ Jc*x L trscgi m, 11 p 

Jdlmao. O Extraaallar Eitvmfocrt af f1rnitjr> 
AdnlOfnaa. JCf Stt J/W Load a+o.!! 

aw- 

In tbe Ibor oa vordt tbb arc o e n t kt* bm 
P attempt to broaden tba ne enCio^ denenptiH 
and to correct too didactic a formnbtkia of lU 
gatan fA tbe pflsharr tdera&a t arronat bt 
rarfatnm te VYiptoreatoioin and to irirr ream) 
ahy operatic* b romettof^ tiwajth rtrtiv itteadrt 
by ID focre^ 

She K cot nercxurilv bdu to tbe malpiK^ 
of pftnixaryt mor h 1 nkaatberebrUberorta^- 
ia*r« ra»oe of tbe Brroott£n< atrortvr* 
rrpirfQe»« of I ue and ntatfwratieei. IW laaM* 
croM be roa>ldefed besip batrvrr rt refialir 
atracttire isay be 1 h» b a cn concept, tad aae 

bicb ma aot read ly had acctpfucc b al 
qsaden. 

A pftmUry laser b a i bcMe d b In devebraaesl 
br three f rton 

Tbe po ih t en dency of tbe denooi aad b 
oatore Some adenoma pro t cerula •*» id 
may tbcreaflfTfaii lomcnaiemtemffylarBoofn 
octhe^ma rooUaneWipro Mhi«oe«e 
caac* f acTotnepbr loojt after metaboGc cbntr ’ 
bare ceaaed t be ppareatfy propevd The 
adenoma ma bh larp, cy*tic nd lofl. or It ma be 
toofb, meaty ibrom tad roT y*-<nbT lie blitt 
t pe bemy toe mmt dilbcnlt of mnoval 

The fiaauoo of tbe chlana may br of mi 
Enanc** that there r» ntraraal TtH'linca t Ibc 
lamor nd vrMial ebanp' may be en tijr »d 
Ui t ppear 

t Tbe *eila and leOa dbpfuaaTO offrr *rrt; 
(d tevrtanet Tbe fibre** tbme* of tbr doptrar* 
and t doJiJ »appoct offer b aiore reiKuac* lia* 
doe* the under! [s< cuceOon* boee 

Eati»*ella erten'aooN may ormr la! 2 

ihafamo* tbe froolaJ lobe tba teinporaJ lot* *j^ 
more rare! uU tW a ct»c*i* iuju*. b*re tte 
tumor then dentonsinte* JefferJS cri kw* «■ 
mal ynano T iba tbor m i flp a t ukajria 
r,an L ard Ictid ! him t meac* that tasoecr^ 
ha entered in t locaiK** brrelber oatl ae< t* 
if the capmle ere rataCt, lboo*b the ceO Itt* « 
mIti tie *anie a* that foo d m ^aafler <0*^ 
Jom< Httrrt MD 
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t>m tUto, neb u pncTt^I t db*cfn!ziUizkt 
obdlcnUr* ATtcfidi ud protifentire btboltU. 

In tbe^ coadltioni It cm be bo bltioloclainT' 
iktt • t^pIcA] nBeriu deteoentiem o t t e rt pe 
ripbertl I the f«choiifc Kmrtr. 

Jen Uunx U D 

UlECELLiKEOUB 

llooum, J ^{loor C^Pi>t.b A l(7p»nr«tlmfe 
N wawae coto ft^iwiroroe \rv£ flndj MU 
940. •to. 

Okwlfi^ tbe eotlt? ari|is*By dCkCtQxd b; S 
\V^ MitebidI, od ‘'rnloof grmlete. eo Appor 
rntlr rdated bot kM *e^'m ifflktloa, are dD not 
lu ta enJanetloc of their ctote tod nttnre. 

Hotntrts, tbmlof them Into Ibtt bodfc-podje 

JO per cent of ate* <bScxJi t eodemtod tM 
dttufy poiaU oat tbtt the etmlgb* n t« (c« 
qoent todty ti they erer ere that they oay bt 


bifcW lawtiooii to oatnrt tM omlaU by bn 
tencml tymptoai that oot InlnctMaiW iVy » 
cosrpeaaUoa cue*, that meet cuetekootow 
to mjefT- tod that ttey mty WVnrta* Bad 
{ttaat u tub vomdt. nnabot roosb, kW 

b fubc i, mtjor or mjocr InTecUimt fcAnlrt a*il^ 
bttc*. ^nctore*. tfid bats*. U bln prttaeDt mh 
Lcrfe^ ibtt w tyopathetk tern:, ue badalr 
mpooifbk for the dbireit, thhoufh he ik 
•cnbe the ract nature of the d yritoaJu *. It <eew 
mott probtblt that periruemar teaiith fi>m 
facther lyisf vpoo lure Tr«d or tomtabaf 
am y tiay tncrl^ hctl^ (o the toft ptru or n 
the midst ot t (reat nerve ire tbfe I cdu a pro. 
looted, vicioot, tvdex, nnipatbetk ftordet. Hr 
haa foood that pttlrats are nrunhutibty rcfmJ 
or arm curd by procaine Uock cf the tdfjEt 
■me or bte nup tioo tf the rvhex arc U t 
rallabk pdot by procaine blsck ac tan^cal a 
dsloD. Jon UiaOT, U D 



oP the „tu»e«p 

creasing hunger- ^ by distress 

s.««. 

to the nbs attempt^ ^gspitatior^ a j^nd 

\\ttle pain> parn ^ ratbet ^ v>v 'UvKiit'V 
a. sharp st^ mcomp^ate, ra^ foUovfcdby^^^^^ 
shaboa , ^y^tsotcoug^^e^^ distressing ®^^ous 

. vSS“5a 

"^'’"Topea P^'Ta^r enters and tion 

»'^!l^euurety and a'l^ ^,,tb irotb- 


o less „ the , jrvauu3 - fVie viscei^i^ r- , oieu^*^ tead 

t»*» »«*, 

|£5^f SSS 

'ullcl "OPPP? '‘hcl\'ai': If «ilH m-'EP'^'^y'laccraP®'^ nT? ^ sro-P -^^ide^rea-- 
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(be tlin lib nbcoaj nctl iJ remoU from 

forrible )«tlao ol frmi tbe Trio* tbe 

cbrtt i a backward fbmrtkm. 

Trwtmwit l» Bjrwt Importaat I ibe caHr Ujtas 
S^m ibocb nd dj-ipaea demacH) rmtfa ml 
noTpHoe \ prmifrrl-«p port re U ■«>« cocnfort 
able. CcncUox b / dLuted ibertbx itd duKef 
(rod atdectaals b mlohnked. As scca as fnadUr 
carefol aeardi b made for vonoda. Ornen b 
rafoabte adjofict to utatmjt Its lababtloQ re 
bd'd dnpoea aod cvanosU vUb cotmpoodlaj 
ImpTOrcfflcot ibe pobe rate and bJood praaaon. 
\ pnniBothorax does oot eecesaarQjr retrain actlre 
imtomt. Its praeoca loaj be beneodai i arrest 
lof bemoTTban born the buc Ifcnierer if the 
djspcea b taoeadnf tba poMUbtr of a teoskn 
poetnaotborax sboold be realaed. Rorefo^ excessive 
rntrapieoralpreimn tsobtaioed by pssfabif a Medle 
mC tbe sac aM IrttlaK O'lt Ibe air It tuav esea be 
iM t lease tbe oeedle i tU cv r ej e d aitb tcnie 
taut 

I tcmal hetDorrhsp b dlfficoh feattire t «««»«^ 
Vn maca to g lajnij does ot pradoce bemo- 
tbocax of neb soa s to be Uul Bkedlri( osnaBj 
ceases tpontaneouslj Penbtent bfeedlog mar cone 
from divided tercostal or Latemal coasunary 
rtery Ooe or mote Uptom pasacd tlfbUr araasd 
tbe boaa m4> coDstM tbeanerr la ftsfreenre. Ttu 
procedure boaeeer a more diiEadt a^ probaUf 
less effect! tbaa t aoqodi TVub daipm bmao- 
Iborax tbe problem of tbs endosed blood arises Its 
rwaor a l b adrlsable The Uood sln/t rensj 
flsU aiid aiplraooa b earr 
Blood traosfusoQ a eahtable to oMibsc shock aod 
rephes brt Uood ^'hes massiTs ccOapsebpreKot 
efforts sbcrald be otade t dlilodfs tbe obMracdDf 
plaf or roocss Cotxaldax aiKl porteral drabiajre 
maj ludp If Ibesa (au brgocbo»oopr b a p«issible 
trestment S bcutaoeoas ersphrsema is not serkart 
aad nia^ be Wt asloss extreme. 

Treatnest of tbe a^nriet tbemsdres dermtb oa 
tbe nattne aad citeot of tbe damsfe. Adbesne 
plsstei txappiAf b done ioc brekes nba S cklof 
ooads require an air bffat dimlag toefa sobati 
nates closed poetimooarax for an open one 
Infedtoa a abraja possible od tberefon cteasdiif 
sbo^ be dooe as early as possible 

J D 'em U ■' ■ kl D 

rmtTtirwWf S. nd nolpo . S- E. CZiroalc 
(afianaBatMT LeaSoo of tbs Lucra StnralartoA 
BroocbiodCTtic QsnljMtaa. J fktrmte 

MO. 9 ir> 

Desprte cootlrtiied pcocrew la tbs experieoce and 
ability to dtscaose brnocbiocetiic caraaoens, there 
anmaar cases bi bids an euct dofooms cannot b« 
TTHiV Abo then re several not noco en noo con 
cbtloss Wh dosel nreulsl tbe srfos and Dtp 
totns o! tVVi disease 

Tbs tbors present 4 cases of cbmtuc inflamma 
torydlrea'ca bkhsoclo*ef> umnliCed tbe ecepted 
rfmtnl ptetcue of bfODcbrofenjc caraaoma, ladiid 


Inc on^ ct^j -e pli)dcal fiadmes toeal*tra- 
Jojical spp^Dce, and b t ca»< t\en il* Uopo 

taat<^«ntl(n d lard and perWme d . U^n 
miftaifnoof fbe ifoaesreTTyrred I e^ersUtn resved 
tbeirbUsmmatorT cbsricter 
Tbe tbors beLe\ Uul surgical la 

bordertiiie a<ea, b hich brnoctlnmV amscoa 
is stTon*iy w^iected and the dinkal and Wwttee) 
findbci are CDOdrtent 1 th tbe ersw.* of ibjt i 
eas^ b definitely bdicated. kUn mi tomoncaa- 
BOt be t«cs«nlxed Itb ceriabty even iii tbe eicrt 
advanced methods of dlaxocaia, and If epemW k 
delayed nalfl tbe pfcltiieb cofopief b ifl rtspedj 
(etna botooUt t be of any benefit to tia ps^je^ 
Tbe oifficnlty 0/ re t of a ltiBf tbs end nstare of tW 
combdoa nd of dlBsTentlstlny bet etn branch 
fcoic camwana and ebrooJe bffammatory 
lOastrated bv tbe cases described, b ouried sm 
bt the open d i l ooia h has been loccnd that ma 
bt (bred Lspertloa and palpatJoti of tbs affected 
tasoes h It impocnble to dlflerentlst ctnrfr sad 
cciuatel bet emi tbs t cnodiikns. 

J E TtM UM, 11 D 

Jofy n. rasqa>a(} rfs a Itb T bu ra a ip t asry “ 
des parnmc^Ki ssueVes k b ikoocsriute) 
^rratmM nt I a 

Tbrre are tm opmtioQs vtdeh coobbe poet- 
Bolyais lib tboneoplastv ooa b «hkb tbee b 
ooR or lew menuee reseetke of tbt 074 *^ ^ 
vith an rttnplmril sepmtloe of the ptuM ef thr 
hu|t froQ tbe iboracic caae, and anotber wctnlrd 
by Carl Snnb b Ttxb tWe b an cxtESsh rr<( 
cf the upper ribs. «ertiae of tba bterrental r^ 
leis near tba erltbrti cobmn, sepantiA tf w 
tajpeoHiry ligaments of tba do ^ and tbes exta 
plenra] separation of tbe isedlaitiaAl (peda T) ^ 
i « o< tba hi K (rota the ibonck cooteau Anwd 
lar to tiv Sod^ foe tba Scknlifie Study *f 
olns (Francs) (ood resolts ca be expected eeb 
10 aboot TO per cent of tbe cases heolbe^tjR 
ofopersUcotspeTiotmed Tbe itbor hu 
tba second operation, ttoediai to tbe techrat^ ■ 
Semb, 34 t mss betaea Noreiaber 93S, 
end of 030 sg cases tbe rcsalt uirw*»d “3 
t «as uamlBcimtlv good ot bad tbert 
deaths 1 other aords, good resnft ertw*™ 
In 85 per cent of lb# cases. Thii ttit laws^^ 

figure i* ibocthr to be doe to three factor* tbee^*' 

the Semb teaiaique its use in a reasons 

sibicbdcpensLootbedialcalandc^ietili a ^hap . 

and the manner ta hlch tbe poeimoJ^ * 
pfabed, at times very coeopieldy aad t ol^ B 

ratbee resuletrd manner so u to be fegartrt sj s 

leasocabfa rbl , . 

The great danxer of tbe Semb metbod h i^****“ 
Thuca belargdy vwded if certarn fom^ 
oiStabooi re accepted these re anv cfinkal 
MtWkogscal indication of Tieuial Infeeooo • t*"'' 
00 binoet of bomcisteTal, U^ild 
rjouns} aDHsrv oe ctmcal adenitis ^ 

abscess m tbs tborax I some cases ra/ect»iB*' 
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unavoidable on account of the separation of infected 
l>mphatics when the lung is being collapsed In 
other cases the nsk of infection is know n to exist, but 
the advantage outweighs that risk, that is true in 
certain cases of non stabilized lesions in which it is 
most important to haxe an evcnlx distributed col 
lapse in order to a\oid a much feared focal reaction 
In these cases it is important to avoid large pockets 
caused by the pneumolysis 
It IS also wise to limit the pneumolj sis when there 
is operative difficulty, pnncipall> in chronic cases m 
which there arc dense adhesions to the trachea, a 
partial separation of the dome ma> be useful in such 
cases, whereas the complete operation ma> lead to 
serious consequences 

Recent ulcerations in the parenchyma are the best 
indication for this operation, and in these, brilliant 
results are obtained with a minimum of mutilation of 
the thorax Children are particularly amenable to 
this procedure for the same reason and because the 
dome of the lung can be easily separated This is one 
of the pnncipal indications for the operation The 
operation is a distinct advance in thoracic surgery, 
but the limitations of the procedure must be recog- 
nized or there is danger that it w ill fall into disrepute 
Anntev Verbrucchun, M D 

Mnicr, 11 C and llnlftht, C Largo Infected Soli- 
tary Pulmonary Cysts Simulating Emptema 
J Thoracic Sttrg , ig40, g 471 

Large infected 'ohtarj pulmonan cysts of the 
lung arc often erroneously diagnosed as encapsulated 
empyema before operation, and at times the true 
condition is not recognized during or after opera- 
tion The preoperatue differentiation of a large 
infected pulmonary cist and empyema is not always 
possible Most of the reported cpithclized pul- 
monary cysts have occurred in children or in young 
adults 

Patients yyith a pulmonary cyst arc likely to haxc 
had prey lous respiratory sy mptoms and this history 
may date back to early life The acute illness usually 
begins as a respiratory infection They may or may 
not hayc a great deal of purulent sputum Thora 
centcsis usually yields pus, but the character and 
culture of the pus may be similar to that seen in 
empyema Ihe roentgenological examination is fre- 
quently of great aid in the differentiation of cm 
py cma and infected pulmonary evst but the lesions 
cannot be distinguished by this means in some cases 
f he contour of the fluid pocket is often of differential 
diagnostic value in that the outline of a cyst is 
sphencal or oval in both postcro anterior and lateral 
projections, whereas the outline of an encap-ulatcd 
empyema may be tnangular or fusiform and con 
forms niorc to the contour of the thoracic cage or 
neighboring structures in the region it occupies 
\t operation an absence of penosteal reaction on 
the inner surface of the underlying ribs may be 
noted in the case of an infected pulmonary cyst It 
may be noted also that a portion of the caxity wall 
has the appearance of a lettuce lung with multiple 


bronchial fistulas If a biopsy of one of the strands 
shows It to be covered completely by respiratory 
type of epithelium, the intrapulmonan’ nature of 
the lesion is demonstrated If the true nature of the 
disease is not recognized at the time of the original 
drainage and the case is treated as an empyema, a 
striking feature in the postoperatiye course is the 
fadure of the cavity to dimmish progressively in size 
despite adequate drainage oyer a long penod of time 
The authors go into usual diagnostic factors very 
completely , then review 3 case histones, and arrive 
at the conclusion that radical surgery (lobectomy) 
IS necessary in all cases Paot. JIerrelc, M D 

Broyles, E N , and Fisher, G E Bronchoscopic 
Experiences with Lung Tumors Surgery, 1940, 
7 918 

From a study of 63 cases of bronchial tumors, the 
authors find that carcinoma of the lung is much more 
frequent than generally supposed, that it is four 
times more common in males than in females, and 
that It IS most common between the ages of forty 
and forty -five Carcinoma of the lung is more 
frequent m the yvhite than it is m the colored race, 
and there is no causative relationship to occupation 
The most common type is squamous cell carcinoma, 
next IS the adenocarcinoma, and next the undif- 
ferentiated type The squamous-cell type usually 
spreads by contiguity and metastasizes late The 
adenocarcinomas tend to metastasize early 

The symptoms and signs of carcinoma of the 
lung are fever, cough, pain, expectoration, hemopty - 
SIS, weight loss, dullness and diminution of breath 
sounds, and dyspnea Bronchoscopy and roentgen 
examination arc essential to diagnosis 

Early diagnosis and surgical removal offers the 
only hope of cure Juluon A Moore, M D 

Ilnuscr, H , and Wolpaw , S E Caydtary Bronchlo- 
gcnic Carcinoma Radioiogy, 1940, 34 60S 

In 15, or 12 per cent, of 127 cases of pnmary 
bronchiogenic caranoma admitted to the Cleveland 
City Hospital cayity formation yyas demonstrated 
yyath the x-rays 

Cavitary bronchiogenic carcinoma may be confused 
yyath tuberculosis and pulmonary abscess and should 
be differentiated The chnical history, the physical 
examination, or the roentgen examination is not 
sufficiently charactenstic to make a conclusnc 
diagnosis 

The history of an insidious onset, a non productive 
cough later becoming productixc wath or without 
foul sputum, and persistent chest pain suggest 
caranoma The phy sical examination is not helpful 
Certain features of the roentgen examination, par- 
ticularly cvadcncc of bronchial obstruction, is sug 
gcatiy e of mabgnancy 

Careful examination of the sputum and broncho- 
grams bronchoscopic examination, and biopsy wall 
usually establish the diagnosis Probably the 
bronchoscope is the most xaluablc means of diag 
Juiiw \ Moore, M D 
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Urt tiifue thraofh which bundles of atnooth eniide 
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i:scai Fabxss obtk, D 

KOCELLAltlOCS 

Cato, P L.. and N tmna n, W D Traumatic 
Unoetborax- StTfa^ mo> 7 taS 
Tf K^ s cbest otmd m hlch bemothotax ha* 
d c T tlo ped D seen, a cumber of qaeatxxn hnniedl 
te^ lUXi ert tbemselTes Is this case for masteily 
nefwn? bbonid IheeacenteMS be perfostned U * 0 . 
when sbonhl It be done and bcur tcoch blood sboold 
be ajpfratrd? Is imiDcdist thcrarotom) required 
Uliat are tbe compantn results of extreme con- 
serratiini, aJp^atioe^ nd operation? 

In an attempt t auwer these and other qit9 
boos, a senes of rb caso presenting definit an- 


denca of b ere otbom atre aaalyxed. Orfy ntkits 
arhcaa racords showed on* or more of the tSy^ 
fiadinp acre iadaied in this rtodr- ( ) hl»d t? 
talaed by tbcracentesli ( ) definite ErfoiroJ 
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The theirs discuss tie sjwqxoees, lipii ui 
t e e npera tare enrre these ars raAdently chuK 
icrisllc as a role. *0 that tbe dafnods ef krttt- 
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(aBty Infection of the hemothorax seldoca scran 
and b not frequent cause of i^tb b drll cases 
Ita ocQumce b an hsdkxtioi for open dnlatxr 

Ifitmedbte operative totematioainKbeted caws 
Ksanestedas poaalhle nemas ef tedudox (hs U{(i 
mort^ty rat b tbs firat i esty^oor boon. Ke 
pealed or eoaito ue d Ueedinjt Iruai tbs cboi mad 
and npfd naermnnUtioa of the bessothmax feth- 
ate that an btertewtalar btcrnsl majaitary arttT) 
has bees aerend. InAedats cpmtlM b bdciud 
Latee^caset. Fire deatha Irm thbaiw aSdtswd 
as pmntabib, m nporttd b ihb asww 

Other Isdieaikau foe tmiaeiGsl opmtioabcMi 
opei ndiBi: cufids, ktrr lumiica of the bK 
aM bxp or bcavUy eontun haled lottlfB bodies b 
tbe ihonbc ornty 

CocaerswUes Imtiaent ssoalJ \leldt sttbAc 
tjJty remits b patients bo sarrfrt lor twenty-fcor 
bousa. Routine ceaisefntlim, boaever a ai»*jit 
and dauferoos Tarlr comr^ete tspbatios aid t«a- 
iroGed posrtm-preaaure air repbeemeat seem to be 
baaed mi acatsd phvtiofoclcal priadplet and dewf^e 
a osort rtie»rrs trial la stcrOe cases. T apeak (O- 
erahy aapiratnn b mdxated for diipostie 
poses, u efl as tn laifc bawthoca f ts aad la aws 
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SA*ni IL tiers 11 D 


Omboh. R. ru and Batts. R. IL A Onj umtlw 

Report 00 Is/sctloo of Tboewccpfaity 

J MO Q IK>. 

MerQiaatioo of the opetallnx room air and at 
tempts to CDQlrol that aoura of sramd tnfecliao 
dates back to lbs da)a of Ii*ter hot ooit emptua 
until rfeeatly has been directed toward ihacccilrot 
<4 the other faeton respoembte fcsr wostnl c»- 
lamlnatsQC I tbe past few yean, hoserer c* 
taaunabon of ciean fields by air-bom bartens i»* 
been rren iDOrt itenticB and study and the a- 
tboo report rend Is obtained in eU coctrcJleds 4 
inttfhtntiy tndkd sertoi f oocs than 
•ecutiTV ihotacoplaslita pwrlormed orer persso « 
spproxjmately thirty moulhs. 
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Ultraviolet irradiation and its effect on wound 
contamination were studied An ingenious arrange- 
ment of two battenes of two 12-in quartz mercury 
vapor tubes each with suitable reflectors, was in- 
st^ed in the angle between the walls and the ceihng 
and directed toward the operating table In studies 
earned on pnor to irradiation dunng operations, it 
was found that a rapid reduction of bactena in the 
air resulted following irradiation by these burners 

Wound infections were classed as superficial and 
deep those involving only the superfiaal structures 
of the skin around the sutures, and those involving 
subcutaneous fat and muscle Only clean cases 
were mcluded in this list Before the use of the ultra- 
violet irradiation 13 8 per cent of the cases showed 
some evidence of wound infection A change in 
techmque with interrupted sutures and the practice 
of covenng the suture hne with silver foil reduced 
the number of infected wounds to 6 53 per cent 
This techmque, with ultraviolet irradiation in addi- 
tion, reduced the total number of wound infections 
to 2 67 per cent (11 of 411 cases), and only 2 of the 
cases had infections of the deep type and of chnical 
significance 

It IS beheved that this study is a valuable mdica- 
tion of the efficacy of ultraviolet irradiation because 
of the standardized techmque employed and the 
similanty of the cases under treatment 

J E Tremaine, M D 

Petacd, M Primary Sarcoma of the Diaphragm 
(Sul sarcoma pnmihvo del diaframma) Poltdtn , 
Rome, 1940, 47 sez chtr 136 

Pnmary tumors of the diaphragm are rare. In 
1931 Binney found in the hterature only 4 cases of 
pnmary tumor of the diaphragm The author dis- 
cusses bnefly the few cases m the more recent hter- 
ature He then reports a case he himself stuffied at 
the autopsy table, that of a forty six-year-old man 
who had died after four months of fllness The chief 
symptoms had been pain in the nght hypochondnum 



and anemia There was never any icterus The 
patient was admitted to the hospital m a senous 
condition with pain and swelhng of the abdomen 
At the time of death the diagnosis was tumor of the 
hver At autopsy the anatomical diagnosis was 
tumor of the nght diaphragm with mvasion of the 
hver, metastasis to the hepatic lymph glands and 
to the lymph glands of the pulmonary hilus, metas 
tasis to the nght lung by way of the blood stream, 
and neoplastic thrombosis of the portal vein with 
resultant asates The histological diagnosis was 
polymorphocellular sarcoma (Fig r) 

Jacob E Klein, M D 
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ZaraWtk. D »od %rfpe, A. A.I Tuk ol dM 
Scmtutaicd lUral* (Ia Uzit n la boviu 
cMimiiciUilu) Aa i j dnidai tjtma ^o. 


TajdiU the ma nail rfdacrioo of bemUl ttuaer 
It m fint de*cnbed eod perfo n oed by GoIIh me 
de StDcft >Bd ere If today It ti caeride f rd p> ^h<>d 
of tbt put, it ftill bu •ocK Isdketkru Ktrh twoe 
thnestre f extnonlliury Imporunce 
Tbe uthon do aot rdcr to lorcefol but to oo 
D*efflhk ol tnethodml ead ca/chil DUAfpoUtkiot 
bKhttadt itdm the tumw*>ltliciQt uiy duirrt 
t the padeoL The btof te ItuSoikn* of tw 
nuaniTeT ue vtrr lev U one Veep* la mind the a 
tmoe tl|hiae« <x tauty bemlei clap tbe npUrtr 
ol the •ppeemtce of thtktiou, ead ml dlffanu- 
iio foou doriof tht opentrre rvdoctloo, even efier 
the Hof hu been pertuSy igve red . Hometer etcn 
1/ tbe mcbcatkEni u« very lew the rafrron a be 
called t perfonn the opmtloB Leeptoj b muid tbe 
pncepli a Gomdio ho in tlx Un )T>nof iheput 
cestuy mxl that the redocdcQ tsoit be tried by 
Uxk, esder cbbtolonolc aaeubeUa, vhea one u 
flue that the btestbe haa oot mger e d eeee i e alter 
tama, and b caaa the taxii ii ansueeeufal, oae 
ma*t l ere u Khoetdelayl theeperecioe 
Tbe abaolat tadicuimi (oe taju ate coDplet 
ahaesce of a tn ifw a or erra any doctor bo ctrald 
periom thedmi^t nifery la MCtbo of tha 

rtDfthrDOfb taort mricnQ patient poorniieral 
ca^tim aeme dabetea cat pubnAaiy oiMeae 
a mlcctlooi coodluon tevere cardiac umlEcieDcy 
arpti ptix ew of tbe ■Wm combf tbe tomor 
pyodermatitla, and eryaipelu 

The relatire iodlcath» re li (ba patkat la ta 
a r from y r iuflea l oedhun if hie b aniletiiif 
frocD ebraak polffionaiy diaeaae or a mlkl cardia 
inulbanKy m cate of edd rc th food fcnera] 
coodiUoti, in coflUnOrd diabetes. La oeeboni dnld. 
or to the maane 

Tbe contriLBdrcauocif re airi fnlalios ih 
rery prcfonfed evohiCKio and alantuof r>>optonia 
ahkfmoaoQ* aspect of the benual moor hich may 
be mpected of the crrali of an Inflammiiory 


for kmf tune. Tbe baeoce 1 
indicatMns tt al>o con train dreatum tecasae tads 
of tbe craaxnlated benua U typical eaampU of an 
opeiatioo atch nnat be performed u aocio u po* 
l£ tbo healthy tndr. daal a» nil u In a rirpcal 
patient 

It was ruk Lh«i um* be done dm fenml 
but to-day tha srairment cannot be 
accepted rn every case, became Ibe moot Important 
ore thoae in nhich aarCD>u abonld ba 
-coded. I (ome amunitancn Vxml or lefioaU 


oeatbesla may be %ed. The anthors do not ad 
caUfpinaltwtheda. Ther iMoi 
of moTpHoe is xfnJ, and in Dtlk cbairen, kn 
reductloo cannot be perforaed became tf ik t*oo 
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ful ile^ and ipoouneont rednctlon, « tub oa te 
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Tbe patient tnmt be Uid «i hb bori, in ikTitth 

dekobujxpoaJtioo^aothatth* bdoona] opidt) 
anfBienttd and there la i£fht rtkntioQ d tW 
mi^ea the loarr Urnba ranat be la dtshi teng* 
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tried. At ursea thk m ba ol aoane ue. The ku 
dlisf must be done only (ew arinitn and U 
Ibe tmoat toftsTM i tenae and prtkiqred omyra 
afoQ mnst ba ahsolatelr proacriMd ooe ntu c*e 
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atran^ firen by tha hand, and not enpfe^ iW am 
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dordocL, and can be dona t one Uae or prrfre*- 
dnly Tbm h charaderiuk Knailoa cf tbe 
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uae hansf bra redoced but u« frtit eaeatea 
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Tba accidents asaoaatcd hh tads are not tery 
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I trodoei BO of septic material o tha ihdjw 
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lit te «»irh as ca ba ejpected from tneh cr^ 
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j Penkiency of tha stranfulitioo. 

A Tba fata rednetwo ahoa tbe daapftw^ 

of the bemisl tsimci ih pemitence of the stnf'" 

hbOQ. Tha can happen aben ( ) there “ 
reductioo of tbe Ineanwated loc^ Ooe a oer 
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being of bttle volume, not being reached b> the 
exploring finger, (2) there is a so called reduction 
“en masse,” in uhich the sac and its contents arc 
reduced through the hernial channel mthout altera 
tion of the respective relations and, coiiscquenLla 
the stricture of the neck of the sac is maintained, 
(3) at times the hernia is reduced but its contents, 
instead of going to the abdomen, arc introduced into 
a diverticulum of the sac, (4) the contents of the sac 
escape through a rent of the nail of the sac, and (5) 
there is a circular rent of the neck of the sac and the 
reduction is performed nath the neck, nhich still 
maintains the stneture 

B An internal strangulation mai follow the her 
nial strangulation when the taxis has been successful 
but the intestine again becomes strangulated bj 
adhesions 

C The strangulation ma> persist when its actual 
occurrence is not in the herma and the intestinal 
distention causing the bulging of the hernial tumor 
IS reduced, the strangulation bemg overlooked 
D The symptoms sometimes persist after a sue 
cessful taxis when the lesions of the bowel arc so 
severe that the disappearance of the strangulation is 
followed by a paralj tic ileus, which is very stubborn 
at times IIzcior Martno, M D 

Dobson, L The Late Results of the Injection 
Treatment of Hernia 5 ((rjer), 1940, 7 836 

Expenmental studies were made to deterrmne the 
reaction of tissues to vanous solutions recommended 
for the injection treatment of hernia Injections 
were made into the rectus muscle of dogs in one 
senes and sections were taken at vanous intervals 
In another senes injections were made into the ab- 
dommal wall above the spermatic funiculus, and the 
cords and testes were later removed for studj In 
bnef, these expenmental studies, as those of other 
workers, have proved that the injection of certain 
chemicals produces scar tissue The reaction of the 
tissues to solutions of phenol and thuja (23 per cent 
phenol, 25 per cent specific tincture of thuja, and 
SO per cent alcohol), tannic aad, or sodium psylhate 
was essentially the same for the vanous solutions 
FoUowmg the injection of sclerosing solutions, 
there was destruction of muscle bundles and the 
cellular response of a low grade inflammation, with 
the development of sheets of fibrous tissue inter- 
lacing between the remammg muscle bundles With 
in two months the fibrous tissue was dense and more 
adult m tjqie As time went on, the fibrous tissue 
contracted markedly, which left small islands of 
compact fibrous tissue, except for a few bands which 
extended through the entire muscle belly 
Injections mto the spermatic cord produced a 
partial thrombosis of the veins with compression of 
the arteries No changes could be demonstrated in 
the testes or ductus deferens Although the processus 
vaginalis (hernial sac) was compressed, it was not 
obliterated except in one instance 

Seventy four patients (70 males and 4 females) 
with loi hernias were treated by the injection 


method There were 68 indirect inguinal hernias, 21 
direct inguinal hernias (including hernias wnth 
saddle-bag-type sacs), 10 postoperative inguinal 
hernias, i postoperative femoral hernia, and i 
umbilical hernia 

Based on this expenmental and clinical work, the 
author arnved at the following conclusions 

There are se\ oral solutions available w hich safely 
and painlessly produce fibrous tissue The sheets of 
fibrous tissue produced b) the sclerosing solutions 
after from four to six months contract to form scat- 
tered islands of compact fibrous tissue 
The hernial sac is rarely obliterated or even oc- 
cluded at the neck b\ the injections Since muscle 
fibers are dcstrojed by the solution, large numbers 
of injections (oxer 30) may weaken the abdominal 
wall in the injected area by replacing muscle wnth 
fibrous tissue which eventuaUj stretches Since the 
sac IS rarely obhterated, the whole basis of cure in 
the injection treatment of hernia is the fibrous tissue 
wluch persists between the fascial planes, muscle 
lajers, and spermatic cord These adhesions hold 
the hernial sac compressed and prex^ent omentum or 
boxxel from entenng the neck of the sac 

Follow-up studies on loi hernias in 74 patients 
(followed for from six months to two and one-half 
years after the removal of the truss) showed a recur- 
rence rate of 37 73 per cent m indirect ingumal 
hernias, 6842 per cent m direct inguinal hernias, 
and 100 per cent m postoperative recurrent hernias 
The injection treatment of hernia should be used 
only in cases of small indirect inguinal hermas in 
patients with otherwise good abdominal structures 
who will not or cannot be operated upon 

S,xsruEi. H Kledj, M D 

GASTRO-mTESTINAL TRACT 

Meyer, H W Perforations of the Gastro-Intestinal 
Tract A?in 5 i(rg , 1940, iii 370 

Perforations of the gastro-intestmal tract must 
always be considered as very serious They must 
be regarded always as an emergency The higher 
(esophagus) or lower (colon) in the gastro intestinal 
tract the perforation occurs, the more serious the 
outlook Even with an early diagnosis the mortality 
may be high 

In the urgent cases diagnosis is made from the 
general chmeal picture, including a careful history 
and ph> sical examination There may be duU achmg 
pain associated xvith shock which rapidly follows the 
perforation, the pulse is rapid and thready, the blood 
pressure low, nausea and vomiting may be present, 
and tenderness may be diffuse or localized Abdom- 
inal distention is an unfavorable sign 
Perforations of the gastro mtestinal tract may be 
classified as (i) mjunes through the abdominal xvall 
caused by bullets or kmves, and (2) subcutaneous 
perforations caused by inflammator> or malignant 
erosions, b> pressure generated within an organ, or 
by blunt force applied directly or indirectly to the 
abdominal wall 
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SURGERY OF THE ABDOMEN 


The most common type are those of perforation of 
the sigmoid diverticula and the mortality for these 
IS high JoHK W Nnztju, M D 

Fulchlero, R The Value of Gastric Chromo3cop> 
with Neutral Red (H valore che si de\ e attnbuire 
alia cromoscopia gastnca col rosso neutro) Arch 
ilal d mal ddl’appar digcrente, 1940, 9 117 

Glaessner and Wittgenstein m 1923 were the first 
to use gastnc chromoscopy with neutral red chni- 
cally They injected 5 c cm of a i per cent solution 
intramuscularly and then studied the gastric secre- 
tions In 40 cases the> found that the neutral red 
appeared within from ten to fifteen minutes in the 
case of normal acidity, within from five to eight 
minutes in hj^ieraciditj', and within from twenty to 
sixty minutes in hypo aciditj The author reviews 
the literature on the subject since then and notes 
that the views of vanous authors differ markedly 
The author studied the procedure on 78 patients 
He used 20 patients without digestive disturbances 
as controls and injected the neutral red intramus- 
cularly and in another group of 20 without digestive 
troubles he injected the dje intravenously The 
remainder were patients with appendicitis, duodenal 
ulcer, carcmoma, and cholecystitis The excretion 
of the dye was correlated with the stud\ of the 
gastnc acidity 

On the basis of these studies he concludes 
Neutral red m a dose of s cgm is harmless when 
injected intravenously or intramuscularly and causes 
no general reaction 

The excretion of neutral red b> the gastric mucosa 
IS independent of the secretion of the digestive juices 
The maximum mtensitv of excretion of the dye 
does not correspond with the maximum excretion of 
the gastnc acidity 

There is no correlation between the quantity of 
gastnc juice secreted and the rapidity of appearance 
of the color 

The procedure did not enable the differentiation 
between true and false gastnc achyha, and he finally 
concluded that it had no diagnostic value and should 
by no means displace gastnc analjsis 

Jacob E Klein, MJD 

Doub, H P The Differential Diagnosis of Pyloric 
and Prepyloric Ulceration Am J Roentgenol , 
1040, 43 826 

The improvement m roentgenological technique 
has made it increasingly easier to demonstrate ul- 
cerative lesions m the prepylonc and pylonc areas, 
but the differential diagnosis of these lesions has not 
been improved These areas are important because 
they are the site for the majonty of all gastnc carci- 
nomas, benign gastnc tumors, and gastnc sjqihihs 
They are also the favonte location for bemgn gas- 
tnc ulcers, spastic phenomena, and hypertrophic 
pylonc stenosis 

Roentgenological exarmnation alone cannot al- 
ways lead to accurate differentiation between bemgn 
and mahgnant ulceration here The final diagnosis 


must of necessity rest upon a careful study of senal 
sections of the resected lesions Improvement 
effected by medical-ulcer therapy may persist for 
some months even in a mahgnancy 

This work follow's the recent trend in that the 
author limits his study to lesions of the pylonc nng 
and the prepylonc area within r in of the pylorus 
The report of Holmes and Hampton from the Massa- 
chusetts General Hospital, Boston, in which malig- 
nant prepylonc ulcerations were found twelve times 
more frequently than benign ulcerations is again 
contrasted to that of Singleton from the Toronto 
General Hospital, Toronto, Canada, of a senes of 7 
cases which were all benign gastnc ulcers 

The author’s report compnses 35 cases The final 
diagnosis, determined histologically, showed benign 
peptic ulcer in the cases of 24 patients, carcinoma of 
the antrum in 7, chronic gastntis in 3, and syphilis 
in I It was impossible to reach a definite diagnosis 
on roentgenological findings in the doubtful cases, 
although the presence of a slightly overhanging bor- 
der which, upon pressure, presents a ndge displaang 
the banum and leaving a clear zone around the 
ulcerated area, is of some help 

The conclusions were that chronic ulcers occurring 
in the pjlonc and prepylonc areas have a greater 
tendency toward malignancy than similar ulcers in 
the body of the stomach A differential diagnosis 
between carcinoma and ulcer presents great difficul- 
ties A satisfactory response to medical therapj 
should not eliminate a suspicion of malignancy, and 
an early diagnosis is most important if these lesions 
are to be operated upon early enough to permit resec- 
tion Although there may be some objection to 
resection because of the operative mortality, only 
I postoperative death, approximately 3 per cent, 
occurred in this senes, which is far less than the 
mortahty would have been if resection had not been 
performed early in the cases of carcinoma in this 
group Samuel J Fogelson, M D 

Emlle-Weil, P , Brocq, P , and Eudel, F Polyps of 
the Gastric Mucosa in Pernicious Anemia, a 
Case of Gastrectomy Followed by Cure (A 
propos des polypes de la muqueuse gastnque dans la 
maladie de Biermer Un cas de gastrectomie smvie 
de gufnson) Mfm Acad de chtr , Par, 1940, 66 

376 

Emile-Weil and his associates report a case of 
pernicious anerma m which mucous polj’ps devel- 
oped at the pylonc antrum As this gastnc lesion is 
not widely recognized as occumng in pernicious 
anemia, atrophic gastntis bemg considered charac- 
tenstic, the presence of the polyps may lead to errors 
in diagnosis In the case reported the diagnosis was 
further obscured by the fact that the blood count 
as reported at the time of the first exarmnation was 
not typical of pernicious anemia The correctness 
of this report is doubtful 

The patient was a man of fifty-three years of age, 
who gave a history of attacks of diarrhea alternating 
with penods of constipation Recently he had had 
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ertrypadeTit I th perniciotti anemia and aasjdi ted 
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Auci M Urrtw 
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Twenty-one of these reacted normally to the inges- 
tion of dextrose, 8 complained of nausea, headache, 
perspiration, and hunger, it was necessary to aban- 
don the test of the remaining 2 patients because of 
the seventy of the symptoms In the 10 individuals 
mamfesting hypoglycemia after from one to two 
hours the blood sugar values vaned from 58 to 69 
mgm per cent, and were preceded by peaks at the 
half-hour penod The symptoms nere of short 
duration 

Seven patients upon nhom gastro enterostomy 
had been performed comprised the next group Of 
these, 2 had protracted penods of moderate hj'- 
poglj cemia 

Three patients in nhorn the pylorus and duo- 
denum had been removed showed no noles\orth> 
abnormalities of the carbohydrate metabolism 
On the basis of these experiments the author 
advances the opinion that since the absorption of 
carbohydrates is more active in the jejunum than in 
the duodenum or the ileum, it is probable that the 
arnval of large quantities through the anastomotic 
opening to that portion of the intestine causes the 
absorption of unduly large quantities of glucose 
The abrupt hvperglycemia then elicits an extraor- 
dinarj' output of insulin which later bnngs about the 
observed hvpoglyccmn Edith Farnsworth, M D 

Lahoj, F H The Diagnosis and Treatment of 
Gastrojcjunnl Ulcer and Gastrojejunocollc 
Fistula Siirg Clin or/A /I m , 1940, 20 767 

In an> patient who has had a duodenal ulcer, the 
svmptoms of which have been reUeved by gastro- 
enterostomy, the recurrence of active ulcer symp- 
toms should make one consaous of the fact that 
such s> mptoms arc in all probability due to gastro- 
jcjunal ulcer There arc certain types of indixnduals 
in whom there seems greater hkchhood of the occur- 
rence of a gastrojcjunal ulcer following the employ- 
ment of gastro-entcrostom) for peptic ulcer than in 
others Ihc younger the individual and the higher 
the aads, the more likclj is the possibility of 
gastrojcjunal ulcer 

Ihcrc arc certain tj'pcs of operative procedure 
which arc know n to predispose to the formation of 
gastropjunal ulcer, particularly \on Lisclsberg’s 
exclusion of the pjlorus 

In addition, it has been said that the lower the 
segment of jejunum which is anastomosed to the 
stomach the less well equipped is that segment to 
rcccixc acid gastnc contents Tor that rea'^on 
posterior gastro enterostomies with their short 
jejunal loop probabU ha\ c a slightly lower madcncc 
of gastrojcjunal ulcer than operations invohang the 
antccolic loops, in which lower levels of the jejunum 
arc attached to the anterior wall of the stomach, as 
thece leads arc less well equipped to withstand the 
effects of direct dumping of gastnc aad contents 
onto their mucosa 

111 the past \cars another factor has been thought 
to influence the formation of gastrojcjunal ulcer 
the cmploimcnl of non absorbable suture malcnal 


It was the author’s opinion that when a gastro- 
jejunal ulcer occurs in the presence of a non- 
absorbable suture, the suture can well be desenbed 
as an innocent bj'stander 

The dangers of gastrojcjunal ulcer are intrapen- 
toneal perforation, hemorrhage, and perforation into 
the transverse colon 

The x-ray diagnosis of gastrojcjunal ulcer is 
evidenced by stenosis of the opemng, the appearance 
of a fleck of barium, rapid emptying of the stoma, 
or by ngiditv of the stoma 

While It has been stated in the past that gastro- 
jejunal ulcers are not amenable to medical treat- 
ment, that has not been the author’s expenence and 
it is his opinion that these cases should ^ be given a 
tnal of medical treatment first 

The surgical treatment of gastrojcjunal ulcer 
should be radical The author’s expencnces with 
conservative surgical measures for this condition, 
such as pyloroplasty, secondary gastro enterostomi , 
or restoration of the ahmentary stream to its normal 
position, have been unsatisfactory The operation 
of choice for gastrojcjunal ulcer is high subtotal 
gastrectomy, together with removal of that portion 
of the jejunum containing the ulcer The end- 
results with this operative procedure have been 
satisfactory If gastnc resections arc to be high, they 
cannot be done with clamps The author has been 
able to do non soiling, high resections in sub- 
total gastrectomies largely because of the de Petz 
sewing machine The other factor which has to do 
with success in subtotal gastrectomy for peptic 
ulcer in general is that, after the jejunum has been 
anastomosed to the stomach, no jejunojejunostomx 
IS done For a number of years the author employ cd 
the Polya anastomosis, bj means of which the 
jejunum is anastomosed to the entire cut end of the 
Stomach Now for a number of j cars this has been 
entirely abandoned for the Hofraeister type of 
anastomosis, in which the upper half of the stomach 
IS closed, the jejunum is anastomosed side to-end to 
the lower open half of the stomach, and the remain- 
ing jejunum is buttressed as a re6nforcemcnt over 
the closed upper half of the stomach 

JosErn K Narat, M D 

BcrcoWtz, Z Recent Adi-ances m the Treatment 
of Chronic Ulcerathe Colitis Med Clin Aorlft 
ipi , 1940, 24 683 

Expenments earned out by the author over the 
past four X cars indicate that the presence of cellular 
exudates m the bowel discharge points to patho- 
logical change in the bow cl w all, w hcrcas the absence 
of cellular exudates maj mean that the bowel con- 
dition IS not associated with anatomical change To 
studx cellular exudates, a smear of bowel discharge 
IS made w ith LoefEer’s methx Icnc blue and protected 
wnth a cox enlip Examination under oil immersion 
rex cals two well defined txpes of cells polxmorpho- 
nuclcar Icucocj tes and epithelial cells A report of 
the presence of endamoeba histolx tica in diarrheal 
discharges should not be accepted as final until or 
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onlra tTpktl forms of tJie rmeU lit t beea fooKL 
If tbcrc b uy imtjfck a tbit crsts of protojo* may 
pmou, Lecol foblioc iboold be osed to brio( 
oot the ttoicWi ttmcturo. 

Becanse lyntphofrinttloox* vueinua to £fe 
qwntlv culm lalo tbe (Mercstlal Stfoofit at 
dsnak olcmtim coUlls, tb* antbor rotrtioeiy tests 
D pstbots vltb Frei tifra. It b aim eatpkubed 
that dianbea b fmtmitly tbe mdt of constipation 
or r\«i a atrroirtnf of tbe bcnrel hnn^ Tberefort 
<liciUl lod slfmoitkaico^ cxaminatkms %n of vital 
fauportaDc* ai dkcnostic procetforei. 

It bas receotiy been imcobed tbat ritaaiio dt~ 
VirrtfVi aia often asaodattd aitb fb pmtf nkcn 
Itre coDlb. Defidencr frettwatljr liet wt la tbe 
quantity of csaentiai ritamlm infestctl, bat tn tba 
amoast abaoibed &d ntHbed by tbe body Elfbly 
t o pet cent of tbe aetborb aeries of t patiouavitb 
cbroaJc alceratire coUtb tborrd rndeocc of \lta 
mln-C defldency Seventeen of so patlenU folkswcd 
op aere refiered cl lymptoets or zDodentely bene* 
filed after takhtg 500 mfia. of ascorbic a^ daQy 
for aereral eeka. Tbe oral aseorUc-add rtqolrc 
ment In patients «ilb cbronk uknadn coOlls 
appanstlT is hsamsed roofUy tn oroportioo to tbs 
fmecber of tools aod tbe antount tort in tbe stools 
From spoo to 6,000 mpn. of ascorbic ddirt often 
secewuy to *bstorau roeb pabeao, depeadlof 
crpon Um dmee of dafr a etKT tbe arode of admiDls. 
tndsa, ana otber ficton mfioendaf tba reqoln 
eesti. After tbb Utltl dose, U ns (ooad tWt oral 
malstccaacs reqnlrrmcsiti raApd frota 00 to soo 
mm fftnea in dhided doaei dally 
Becaiw many patients Ub ^rooie olceratho 
cnbtia bare iow hydrocbiorieHdd valoet in tbe 
castric jmcei, it b ecteo balpfol to preaerfba bydro- 
ebione dd and pepnn. Altbon^ Mtamla B and 
brer ertzact fhen 1^ mlectlaa bare caosed bnprm 
meat m toroe paoeata, U u oot kaosm vbetber tbn 
has been doe to BMlntertaace of tbe feomlrondi 
tiom or duect tratmest of deficbscy Cidor 
Tbe oae cf hbtidine bydroebioraic bat bees of 
qoestiaoabk raise la tbe treataxart of chrooK ol- 
oentire c^tb It ras ibnfbt ibat if Iba diu hod 
a beceficMl effect on tba cutric mocoaa it sboqU 
bare a «rTTirt»r effect on tn aracosa of tbe bosel 
\Jtboaib no cbasfca 10 tba boa el nococa bavabeen 
demooftrated, bncldme has pi ored bepe&cial b a 
ialiiy bi^ peiecsia|c oi cases obserred in tbe past 
three years. Tbe impression of tbb nelbod 

of treatment b that tbe rerotti art sofioenUy co' 
coera|ln( I vamnt coctmmaf t. 

Ubcteai t uT T U c ri r blood tramfasM m resorted 
to as a final messore of de'peratHO, today it it ra 
girded as ooe cf tbe cbid natbods of an’f'oadi to 
tba imiaest cl tba disease, and K ts e mphas is e d 
uusfmoa should be grren eariy and ta ade 
qoatc smennts. Neeproatosu has been of little ahia 
b the trestmenl of iba atbot pniiesU, bot iba 
do^ used exeootlafie 

Cirefttl ttenoon mast be gfren t fod of mfec 
Uoc. f»rticoiarh In ibe tmnary tract. 


ratknts rrftb cbroolc olcmtire tioM 
^ proteb aod knr reiVbt diet, neff Ul. 

lactd In vitamins and aUb eooogfa star^ .am 
to maintain calnfc reqn i rt in enti. Tbe rilw sf 
tar pew method of treatment of ebreefc akentire 
»fitb depends npoo tbe toceesi witk which tW W- 
wwifii remrirements re net (1) a large arabersf 
in which tbe dUgnerti has been pnjperly cw- 
cnoed most be foOoaed cs ( ) a nsldenUy last 
period of time befere, dmtag. tod after treatmw 
tamtbeaQo ed lor ob'erralioB In oedifT to role od 
spoouaeows or srasttesl temlwkm (tbe ast^ tsi 
tests tbit tbb penod ba from three to fire yca^ 
and (j) another groop of patients treated by etlier 
methods, shmld be caiefaOy bwrred tm coorpari- 
aoo crer tha tame period of ttmy 

Eanau tamuc,Mti. 

OwTiMy L. B. AppeadklaBsis Appsodkaal O*- 
•tneOea fimalatliit Aenu AypndkitJt. 

•Jarjiry mo, 7 90a. 

XlaOT patknti who an tbooght t bava mie 
apprndidtb are ferand at oparatkn t base as 
apjnmtJy normal anpendx and 00 pathohigkil 
capU n ati ^ (or tba timied imptons which they 
manifest. 

Tba tatboe irri e wcd 00 eiear<8t cam wtddi 
were dLsgsoacd pre-opmtWdy u teal laldame, 
or nbaoate amaebdtia, ot ta an acute or aabacite 
fltre'«p of chneie appculkllii. b w hich the ip- 
pndli aiUifted no grea or Bdaotafite sridesa 
of aent InfttmoaWL la ES pc cst of Ihni 
patknu then «u deffnhe oUtrekkn to thehacB 
of the awendiz by feert) fecalths, kInliBg, or 
ckanicial coEntrWlkai. In cnotiasl obatmtienwks 
fonrwd is 0 per cent of 00 casci of chronically 
iofiamed or InridcntaJly moored ppeodlcea awl b 
4 per ent of ysy cnoaecatlrt antnp«y spedaw- 

Tbe term ppeafldaiiiii, derived trom Ua Laiia 
da dere mcsmlng to bar or t dcaa, b nuested 
fnt dcfidl discasaennty in wbkb tberebobstrac 
tM of tba ppcadiz without any eridnee d 
actrre Inffamaatlos. It b almost Imposrfbfe ta 
differentiate the dodcai pfctnra of appes&drm 
Iran that of acni apprntOdbs and for tbb nasco 
tlM loflml treatment b ppendedcsay Tbednf- 
twnls cf appendidactb b osnaily made tcfxnbsn. 

The cOmol and Ubon toty finibj] p b lb* SS am 

of proved appenifidaesb were armpaied 1th thos* 
in 00 casts of proved simpfa aents appenSdlb. 
There era my frw driteendartag leatmrts. Ti* 
gs tnridenge for obatrsetioa u iCgbiiy 
than that for Bcate ppendWtb, and appemSdaM 
as more coca moo b females than In m a les . A v 
toey of previons ttaria as moia often ofctii^ 
fi^ pailrats with obatntaioo. Cramps or 
ace u md la only j6 per cent of th« patlect s wni 
sepratbekans and pam u geomlly less 
«h«« in patients with apoeadKitis. I’atkntJ sflh 

tppradklitms ere mora Bely u> bsra pm kw 

fsH m tbe nght lower qoadraat ffom lb* itsit, 
altboogb, even amoog tbrm, lb* (najoeiry had 
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rd 3 ncR3li\c hi'lon. ind o! a s iiill3tnm itorv jirort'v 
of the purch pndifcniiic l\i>r, rlr3rl\ tirtum 
‘cnbcd and ithoul ukcnlion' I ndoiflitcdl , pro 
lifcratiic m3riife l3lio i' dtrcclh <ir indircrtl) dc 
(tende It on ciitimcha In loh IK t infccltoti Inir been 
dc enhed in rliroiiic itncl; c d\ enters alone or 
3'3oci3tcd 3 ilh the iiri'itis asiiects of uircrntton 
cfuractcri tic of the di'C3 c Ifoisevcr, the fact that 
amebas hate not been earthed for locallv m thee 
ca'e> and v ere demonstrated onl> in the fccc. (alia 
to establish the direct connection of the c lesions 
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i-frf’t' 1 <!'a-> r, ii*r eat rr, '—tl ' oi tlied ei r 
a ({ bemnfs u! tiff 11 diblc s hr a the |3< b lits rt 

p ' lifr stisc t a fr tlln ltd o' latcicv of tlif 

t-fcr*i"'a miles III itr til rn i ito ro 1 u'nitio 1 
Oi lie other hand thf (art ll at lo aiiirhas Vftc 
fo nd in ll r fo n r 1 fc(r <'nf rmt t33hidr infcrtn 1 
of t) c c ’1 ’a I 1 a 13 < a f the inmlt 11 eo 1 ab cnee 
o' iK rairnr a I'rfei'riit of a coliiic sndriinie 
'rd o! *eclal iilirntna va' tlie Rlratr t ob lirlr 
to ll r <'nr u s of (he c' c iinld amrbas nrre found 
aticl the pre r it 1 1 c t' utl'Ioilbtrtlh esreptioiial 
from tin jnintofsic \ 1,1 the 'U ailii anre of tiie 
tesiill obtaitird 3 itli emrti iC Ircatnent the rtio 
I'lpiril (Injiiot In e,l on the drm m'tr ition of 
nmrbas n inliinlh ronlirmed bs the iicce s of tlir 
treatment, but rrp*c ion and sub'ennent dt ap 
praranfc (d lie le ions niidtr rnicline treatment 
3 111 out demo 1 tration of the amrbas arc insiilnrirnl 
In rsiablisli the ctiolopinl dnpnn is of ntnrbta'is 

Ku/ivrn It rt If l> 

uwn, GATL BLADDER, PAhCRFAS, 

AHD SPLEEN 

rcrntnibi, I I TIte Irentment of \ctitc ChoU- 
csKtltls (TratnniJrnto dc fas rofccistUis neiiifan) 
/ft Tied <iuirtlr[ dr ('jIpI frtrrntnn, 1040 , is 3 H 0 

1 lir nutlior, ftftcr rcsicwinR tlic lilcraiiirc nnd 
dcscnbinr his pcronal ca*c3, pises tlic results of his 
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cx^^riaice In tb« tceitBifnt ol torte dw lw a' i Udi. 
He droato enrij utd em cteney opmUoDL 
Cbo k cy tw t ^Bi y fakh tbc % ibct cccsUen the 
opmlIcKi of cb>3(n La nent cbotecrrUtii, U rcc 
oeumdedbecaiife f its ilmptldtx In&hruHeede 
ms of U>c perUooetiin nuJkCi diSMctioo of tbe |n0 
blsddci extremelx f*»v *s the htter «*a b# rrj 
Implj’ sepnixtetl from Uk hepatic bed tod tu 
omeoU] adhesions br bhmtcUn^ too. On tbe tber 
hand, ooct the bfiamigatton has tabslded. Use oper 
ttoe TCTT often finds fim tdbeskne tldch nnJt the 
giQ bkddei to the dnodennm. Use mnsrem enkin, 
and the frat omenimn ooly part of the fsQ Uad 
der maj then be re iD OTe d vlui tha aaxnapcnrlnc 
daneer of perfontkrn of the oe^uts « hicb form Use 
nbhepatlc block. 

The postoperaXire condition of aho kaee 

Koderfcoe esrij opentloQ b better than that of 
patients gp o a thorn a late operatloa haa beea pec 
tonoed tom an fever cotnfjjaboos and the perM 
of hospitahntlOQ Is sbctner TbeopentlT«DCictaQi7 
is Don or leM the tame for the two procednrea. 

It b InrpoMlhk to ascertain, from the dinkal 
aspect of a case, the ectent of the letloets of the gaO 
bladder A pati^ alth a nacrod process Indangrr 
of petforaUoa has the mme spi^ocns es a pallat 
vith lese Important teskaa Tbe aothcEr Icmod 
McroUe ksbns b. to pet ant of Ui cases, and 
axamiBatioQ of these cases did aot rereal anjr ty n p - 
tons vfaieh fave definite Indication as to ue 
s e T n ltj of the eaodltkn petaat 
Ethn anotbesla vas assd hi one half of tbe cates 
tod, in Uw other half splotlasestbesta vith dcognt. 
f percaloa. 


The operatise ptocedun ased u antootrsib 
chofe<7Stectocn7 ahkh b tttt’ modi lacDIutrd tv 
psmctnit and aspbatlem of some of tbe coeteus cf 
the pB tdadder In order to ItalJut senkn sd 
Egatkio of the c>itte doct theietborca^ tiestjoa 
to tbe fact that In acute chofecTSthis, the prosiBaJ 
portloa of tha faB Uidder b found enk^frf i?d 
dh tended and rests dbectfr open tbe awmon 
Edema nltesbothorj^ans la tuch ■naoer that n-e 
has the UuyicssloQ that tbe senea ef the taaS 
omen tsa b united ith that of tha pB bfarUer erd 
that then b an tnotvwos cTStk dnet. The author 
adrba leparatioa of tha fad bladder from tbe cm 
moA duct br blunt £ssecUoe vUh the tW of the 
adseots, so that the ^tlc doct b cQ uted. I 
case this pmrdun b difficnlt and dangrretB, be 
adrocates sectlm of tbe faB bladder piece of It 
beW ailoaed to remain. 

The fdece of cdefflaioas gaB bladder hlch r 
mains In the ligature b the caase of bOvr^ <hs- 
chaifc oecnnlnt the first fev dam (dknlng the 
oneratioe, because ones the in fUt ration dbij^can. 
tM Ufa tan betsents Vxee and the ensile dnet aihrm 
the paseage of souse bfic. Onlr taka has the asthor 
encoonte^ hemocThage Ir«n the cysdc i/ter^ 
dtufoi tbe ^vratkea. Hoaetcr thb es m l eal ty 
couU M SOT ttsiir taLen caca of bj aopjndcm of 
tbe hectic pedJw bet etn the Isdea fioter and 
ehntoh of titf left hand, aa It nea the hessorthar 
TtryquIeUj I>Taina|e obtained by tha vofew 
erica M pue and oes rubber tahe el seshaa w 
eniejt* for bsUfT po s tc^ cstWe cosne ihaa sen 
larger dnins vert ctDpfcTtd. 

H«waMa&o,«l> 
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■DTEKUS 

Teahan, R W , and Wammock, H The Results of 

Treatment In Carcinoma of the Uterine Cervix 

Am J Obst &• Gj Hcc , 1940, 39 99s 
From February i, 1928, to December i, 1934, 136 
patients with caranoma of the cervix were seen by 
the authors Of these, 122 were treated and 26 have 
remained well for at least five years, an absolute- 
cure rate of 19 i per cent and a relative-cure rate of 
21 3 per cent With one exception, these patients 
were treated exclusively by radiological methods 
The best results were obtained by combined x-ray 
and radium treatment The interval between the 
appearance of the first sign and the patient’s first 
visit to a physiaan averages five and one half 
months The interval between the first visit to a 
physician and the first pelvic exammation averages 
two months The interval between the first pelvic 
exaimnation and the institution of cancer treatment 
averages three and one-half months 

There is an average delay of eleven months be- 
tween the appearance of the first sign and the initia- 
tion of cancer treatment Whde the patient is con- 
sulting a physician more promptly after the ap- 
pearance of the initial sign, there does not appear 
to be any shortening of the interval between the 
first visit and the first pelvic examination A large 
number of the patients were treated for cancer be- 
fore adtmssion and were given more treatment be- 
cause the disease had not been controlled In 69 
patients the treatment was imtiated by the authors 
and 2 2 of these lived five years or more, a cure rate 
of 33 3 per cent Edwawi L Cornell, M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Feldmann, E A Clinical and Etiological Study of 
Torsion of the Pedicle in Ovarian Tumors 
(Bcitrag zur Klinik und Aetiologie der Stieldrehung 
bei Ov analtumoren) Basel Dissertation, 1939 

After a short chnical descnption of ovarian tumor 
with torsion of the pedicle, the author presents a 
detailed cntical review of the various theones on 
torsion of the pedicle During the penod from 1920 
to 1938, there were recorded among the total of 
19,614 patients visiting the Woman’s Hospital at 
Basel, 570 cases of ovanan tumor, and of these 59 
presented torsion of the pedicle, an incidence of 
1035 per cent Any torsion of the onginally flat 
extended pedicle on its axis exceeding 180 degrees is 
regarded as torsion, whether nutntional disturb- 
ances are present or not The condition occurred 
more frequently on the nght than on the left side, 
the ratio being about 33 4 to 46 6 As regards age 
distnbution, the incidence of torsion of the pedicle m 
the penod between ten and twenty years was 10 per 
cent, between twenty-one and thirty years, 21 per 


cent, between thirty-one and forty years, 26 per 
cent, between forty one and fifty years, 26 per cent, 
between fifty-one and sixty years, 12 per cent, and 
between sixty-one and sixty- five years, 5 per cent 
The size of the individual tumors in this senes of 
cases was given as the size of a fist in 28 per cent, the 
size of a child’s head m 38 per cent, and larger than a 
child’s head in 10 per cent, in 20 per cent the size 
was not given 

The clinical picture and differential diagnosis 
were not unusual Immediate operation was per- 
formed in nearly ii cases, the abdomen being entered 
through a Pfannenstiel masion Symptoms of in- 
farction appeared in 60 per cent of the tumors In 
20 per cent of the cases dense, heavy adhesions to 
the mesocolon, antenor abdominal wall, and omen- 
tum were noted Only one of the 59 patients with 
torsion of the pedicle died, three days after the opera- 
tion, from acute cardiac insufficiency 

In the second part of his article, the author con- 
cludes that it IS impossible to demonstrate a single 
factor responsible for the phenomenon of torsion of 
the pedicle of ovanan tumor, as the number of fac- 
tors involved is too great In almost every case, a 
combination of several internal predisposing condi- 
tions and other factors were found, the relative sig- 
nificance of which vaned in almost every case Pos- 
sibly experimental mvestigation will serve to deter- 
mme the relative part played by each factor and its 
sigmficance to the twisted pedicle more accurately 
than has been possible at this time from a purely 
stabstical evaluation of the material available 

(PuETz) Edith Schanche Moobe 

Blttmann, O Kxukenberg Tumors (Ueber die Kju- 
kenberg-Tumoren) Arch f khn Chir , 1940, 198 
103 

Four cases of Krukenberg tumors are descnbed 
in which secondary tumors were found m the pan- 
creas, the hypophysis, or the cecum The author be- 
lieves that the Kxukenberg tumors are not always 
metastases, but frequently represent pnmary tu- 
mors They merit especial mterest from the stand- 
point of tumor multiphatv Both tumors, in these 
cases, grew slowly and supposedly regulated each 
other m their growth The second tumor usually 
manifested itself when the first tumor was removed 

In ammal experiments the survival penod of white 
mice after the implantation of Ehrhch’s adenocar- 
cmoma was determmed survival was lengthened if 
the tumor was implanted m two places Thus, it was 
determmed that after a certam time one of the two 
tumors grows rapidly and the other tumor regresses 
Furthermore, a pnmary tumor exercises a restram- 
mg mfluence on a second tumor of the same tjqie 
which IS implanted later From these animal expen- 
ments, the author considers the Krukenberg tumors 
also as multiple pnmary and simultaneously com- 
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pcantlox tnman. Tbdr rdstirc rari ty ud tliclr 
ocmrmce at yomga ivt th«» other orarlan or 
dfiamu ipcai tor thdi prinuy tarim. To dear 
op thii reUlkrBriifp, the a thor recomiwadt titat 
tbenr^eosahi yi bnpect the orary (a caaea o( p 
tro-hiteidnal taiaora. 

(EiTOJi ’tn) Rjshai* R- Cainrt, M D 

uiscxujurcoes 

WlokelMria, L. B. TIm EUcct f Tbrrotd on Star 
tn^ In Nonnat and ll j p ot iiJ Tti4d Fetaalra. 4m 
J Oirt&'Cyruc 04 a 4° 04- 
Slxtceo uenle Tomen, Im of aS patlMlMkaJ and 
lafecticwa pmeMcs arre gl w tJedctatta thynU 
extract la tofen ce doaei irpriflCM of tha ibj-ndd 
Utof of the tgdirtdoal. Kin of the cstba froop 
became prriaatU 7 mnahted iteiBe. 01 the 9 In 
vbota pees&ancy occoned, oolr 7 carried tha (rtnaea 
t eiaoQIty abortlsc a* LW rmlt of eoemil 
tragTna, 

Fire of Iboie ho became peexoant ere aofleTlof 
(rora tm cUakal hypoUyrcidbm the rcmatalng 4 
had namfjiakabft rvUcM of lahcliakal by^ 
thyrcfdiini N ev»d«ce of tbrmtd dnfancUoo 
cc^d be eCdted Id the iToop of parimu bo rt 
mined tterOe Theteferra, the eflect of th\-Tofd, at 
an adbrut or coradve raeaaort hr uaIiiv vat 
oaly oRBOortrahle hen dedoile laei of uynfd 
vaa pmnt lAnlae ba do dehdraey b ihv 
told e»taboGm. edited, the addltkn of thb dreg 
va* of DO appamt rtloe. 

Thrrad du a dedoJta aod athahfe pface b the 
tnatjDeot of female nerOity oalr f hypothyrcMflaB 
b pnseot It b of httie or 00 rahta ben oocbuU 
thmld f\ 3 ftcijoa b pretent 

~ Emrras 1. Coa'rau, M D 

Ob ta, E. \ CUokal Stttdy of StOlmcrof. da 
J OOti t-Cymrt 0+0, JO oj* 

StlJbe»tn>I.a nev lynthelic ertrogen anrelatrd t 
the natnnl curofcna, bu (moendM dmkal por^t- 
hnrrtt^. TTx oral aomlsttiratfoo of the drag ran 
reptr«i c* all the chanra induced by tie natnraJ 
Mtrogea* ra di taoe* eflectiTrfy aod t greaierde 
free. It repbett Use ertrogetuc actloo of lb* orery 
llany flifii^l craubefon* ahreb re tb* remit of 
deficfmt oraria ctlety or lO compfet* cotation 
can noM b* treated eaady and toccetUuD Th* 
treatment of dbturbaocei of iba menopasr«e and of 
primarr menoTTbra Itb rtilbfatroj rr dbeoraed Mi 
tbn paper 

Idcfpread rtinfral nan of iDibettrof mnat 
wait nwte adequxt endenc* at I U potnhfe 
toxiaty rharmacoiogKal opesuaentj involving 
tb* long -coo tiaoed admlfibtratfoo of moderai 
amennlt f stn« drrsi matt be carried out t deter 
min* lit ondenrable effecta. Carefol Unucal ob- 
terrathrm nmat b* coodnoed wftb the mort goanlcd 
appnacb ul tneh tim* ai the lach 1 loxialj ol 
IM dni ca be ftnniy eatablrthfd 

Ep*axb L Ccwacu. If D. 


Hobrnnan, J- and Cofmer U. J TbeUveuaf 
itllbw (Stflb*afroO on 

Bymfrtrana. \m. } 0*a.trCj*« ti**, j, ,tj 
menop* nl patkou *m tmtrt 
Itb a tmthetJe eatrogeo ttHbettrof. Aam&ts 
neewaary for coenpiete repkceineat h the w»o- 
pauae varied froa a mrm to j ragia, with ta 
areraKe of 4 ingm. wMth am gSven Wpoder 
mfraflythre* timet a week foe tii eeia Son 
ImprovTBjeut wai ooted In 00 per ceat of (ba«i 
6 per cent of them cxhlbued Inqirmnneat vnk 
regard to tha mafority of all tiw rvmpiantt. 

1 icoeral, tb* fetulti ver* ouet oe lot crai 
paxabb to tbo*e of utanJ atrogeo, rb. re£ef cf 
lb* men^sasuf lyndrocn* co nVmk io cf tV 
mertapaanl (ntn the curora typ« of 
•Acar and rttfoeatioa of tb* oonnal appearanet of 
a prevkauly trophic vulva or vagina. 

likt natnral wtioe tj itSbcattra acts eo th* U1 
h^fa rabea, aod loioracea p«riital-iL. Treataeot 
ahoold cnotina ntfl rrmlti appear and tbo«U be 
retmaed U rcbpacs ocm 
In VO instanm the drag pTodoetd vagmalbbed 
li^ P tiesu thocJd be rned abovt tb* pevd 
blbty of p»eudocaemtntal blenEng bea treaunetrt 
b flopped, and learaared aa t hi meanbi 
The dreg b acUvt abelhe gbro bypodertricaS) 
by vaginal nppOBilory or by Bmtb. Tbearrage 
aeppeafury dw b o. togm., laaeTted ( ie« dar 
th* range Bovtb doM U a sigm. Uhirt each m 
alar ^ Ite rmfc byperiensk dota b 4 ESga 
thiratiaeta eek. EmruaL Cea»u,bfD. 


FaCaa. tU, aad Fciopbl w G. E n d nnw Criab* 
Iw J Ota yCittc <wo,ya 0*4 
Tbea Ihon naidod* 

Adeoomreena bec oae r aorirlcaJ at later ge tbia 
doct pefvfc tnticxMtrio^ tba my be do* toricAtr 
davekpoeot of the ymptocs In the atcTfae tite. 

The high tandeace of fibromyomai aad eado- 
■sttrla) fayperjslaib b lb* Ktla of rto a<rt n- 
viewed would term la dd eight t peerirafy 
roggetted roosmoo etiofogkaJ fiHor I thae rooii 
tlofif and eadometnotb. 

Vme dbtn/baac* of memlmboo » the inert 
commcaly found ymptom- Tha ulei th* form of 
dytmeaenbea oe »oin* type ef tlenae bemorrky 
Retropouboo of the aleret »» preheat m asoee tb»a 
hab of the caie* In whiA the pcrdtio* wt* trted In 

ejteinal tadojaetnodi the reDef of rmptcem ^ 
d t odedlv better crontphthedb blit ooef •ran* 
ti**n* than by eoftiervanve reraery 

K nmch Ujgn percratage of Fee-operat n d ag 
op*e» b poautie If aeBUoa b gfren to cacat ec 
curate hbtory and 1/ tnrgcoiu becoote eadomeW 
cab comded aj the taaoeace of the condiU* ae- 


tertei. 

Ertenfrve eadometnotb mvalviaf 
which readee cicaioei otremeJy harardoct ibew 
be treated by removal f afl ovarlaa Cvtae ere* a 
the yoaager age groap*. 


Em 


D L uatm. w P 
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PMOnAJTCr AITD ITS COKPUCATIOIf# 

W ckmOiam K. n I T twl PrvtOAOCf K Atodjr «f 
Cun *i(h Fjpphuto oa aod on 

Bloed Lem In tUUtkn to Shock SfmptMM. 

!■ J Swri 540, 44 j 

Tb* 1 ddeace <y t bai pneoaiicr I tbe Gvdute 
Qiaie lod Robert Packer Hoipha] brtaren J oe 
3 9 7 aod \prll jo, 938 u i 5^ bkb k not 

an acenrate proponiofi bet een erlia ulertne and 
i tra-eterioe mutkea b tMi conmnnllf 

Tbe klea tnat pmdftlac toU b/ectloo k aa 
Important caoae w tabal pre^aaocy Ii bocna oot to 
ttua Miits t 6^ pm cent o{ tbe cata dabolt 
hktexT' 0 finefinp of pdvle Isllainmatbra era 
obtaloed. \ data can b> offered In ropport of or in 
dljproof of ea^rmetrla] taba] implanta u a caoaa 
Qve bask fo tabal Imptanladon. 

There k do mdeace ia tbe bteraton or In these 
caaa that race k precBspotbig facto ofaetTimpor 
tanct. T bal preraaacy coaf occur t anj un» dnr 
log the ddUrDcaHsg age. The <koide o< peaten 
laddtoca k betaeen the ages of t erur-ore aad 
tHrtr-Ara )wa, tadmlmg 5 per cut ca the cases 
In tlm senes. 

Tbs iwtge toadtal wiod la these cases vis 9 74 
yearii wfakh caaffnaea the thai tobal png 
BiaeT BMat freqoeatJr occacs foQovtag an extuded 
period ol eurkfo. Of tbe paduu la tMs seriea, 
78.fi pee cot bad been pregnaat prevknslT an set 
age of aJ diaei, 4 per cut ere oIDparaa la 
moct t^ b^ of the 34 cues I wtuch tw bUerral 
fo&ovlag tbe pncedlog piegnaocy vai ootrd. tbe 
patlmts bad a secooiurT sterility of etore than 
three years' daradoD. 

Tubal preg na acy recno more fieqnenUy 1 pa 
itmrt vtth prerioos ectopi gestaUoo than ui the 
geaetal gnwp of dtOd-bearlug voou. RecuDeitce 
hi series «ru 4 per cent, wkiefa k 10 aRcoseDt 
with the majority of figures p r ecent rd In the 
Cteiatnia. 

After careful daseificalloo of tbe cases In thu 
Kries, the muober of tubal aborthau and of rapt le 

u found to be the same, 3 cases of each Tbe 
least irequent ftndlag l opention as as uniup- 
tuj e d tutal restadoQ ( 5 per cot In this series) 

N appreciable difference was noted as I the inbes 
htrolred m j3 cases the right and in 35 cases ibe 
Wl tube was mvolred. 

Tbe i4i«gTv^» of tubal pregnano' >* difficiilt ai>d 
raulJy misacd There was a dagBOstk error in 
ant of tbm 73 cases 

J tbe most cortUant fitnptoa of I bal 
ptegnarCT it was presul In all but case in this 
senes. Tne type and bararter of tbe r*in a fM ^y 
an to tas emsting pathology Referred pun 

does not oe e nr or U my lafre q oent in unroptwred 


fremira 
3 8 pe 


Vmeporrbea was present In jO 7 per cna of lii. 
series, vragiDg t enty days dunikni. The rer 

age period of amenoTTbea ailottgcrln avvsf csb*] 

niptnie than la c*^ of lubal ab<xt»o br tea dij 
^bcfaniaj erternal bleeding occorrtJ b Im Kt 
cat of these caiea, begf dhig an a mg* of i , 
^ys before operatlcB and ccsiiWjj* u a mcit or 
kse tnlOTirpted ffow of small amnuot la 
m^ority of cases. 

Subject! s lymptoms of pregnaocy ere b/i* 
CfoettL \ wa and tosshiag oetnirTtd i 4j t4 7t 
casa but usnallT fofkrard pain of Hue wientt 
Srmptooii and signs of ynenne aul sboct m 
almnit Emlitd to cues b bkh 1 bal bo^kw sr 
rapture as tbe finding The a mgs blood pm<sT* 
readinjp were lowest io cases of tubal rupone snd 
etsent^ nonaal b cnrepiured easel. TV con- 

eerse was true b iTspert t thepoWrste. 

Ttanperaturt tradings rare cnodckrably as»i 
depcsid oc hnher the paries t k b serer* siiock ir 
baa bad recent berontage. TV tetapeainr 
tends t« rise noderstrir bnrDedcstriy loDoaUg a 
bUapWTttopeal heasorriage. TUi rise k laur 
notmoiathaa or H degrees. 

Abdornioa] lendernaa* Is an tfapeet find 

tng < tuba! pceg&aaey, ipedfied as tbmt la 
anrepaued eases and b ease of t bal aherrion 
b this series. TenderMsa k so** fretpently go- 
tral acnas the ktarr ahdocses b cues Uh 1^ 
peritooeal boaorrhage, and keshaed t tbe quad 
tut b Tofetd to mruprared eases. 

RigMIry wu aa tn/retfetst b this senes 

present b emir 9 cases of rubai abortion and rap- 
ture DOteodoo of some degree u (ewnd to k 
per cent oi tbe case* r e sfased 

Caffes rigB k rardr seen it u noted to p* 
tieot to ihk troop. 

rrtrl tsnaernm on bfinsiiiaJ rrsmlju riwi as 
ipedfied as ahasst b only case. TV lendasev 
a* moat marled tbroogbort the pciris b moU 
cases of rupture and soma of tubal aborrioo, herces 
( Stas nuaffy localued to the side torched la aa- 
ruptured tnbm pregnancy 

Amass as pupated to 63 per cent of tbe caws b 

hl^ tha pehde cxamtoatlon as described, k*tt 
^len in ca*» of tubal rnptaie, rorty-ooe per cent 
of thk stria aboved scfieaing of the errrij, eukrpe- 
nent cd tbn terns, or both 
Tbe laboratory as of aid pnodpally b lb* dr 
(ermbaboo of Iwcocyies, the etj lhrt«7tk ctm^ 
and b em oftotan Tbe Friedman teu asposlu tio 
tbeficasesis toch t as mad* in thk serai DJJts 
boa and eoretiage err used as iagnosOC^ 
cedurcin caso b tils seria t *d aauge There 
a httk real contnbtLcaUoo u> theii use 

\ doubt tbei* ta occawcaJ casa of eeioj^ 
pregnancy in hich hemorrtagt alone iD o4 
ipUin the bock *iam/e»ted dico ca lly and O tV* 
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cases a neurogenic or vasogenic explanation of the 
shock picture is necessary, however, in this study 
there were no patients exhibiting marked or severe 
shock who did not have evidence of marked or 
severe intrapentoneal hemorrhage 

In this senes of 73 cases, the mortahty was i 37 
per cent, which compares favorably with other 
senes reported in the hterature 

J Thornweci. Witherspoon, M D 

Albers, H Blood Volume and Water Balance in 
Pregnancy and the Puerperlum (Blutmengen- 
und Wasserbewegungen in der Schwangershaft und 
unter der Geburt) Zenlralbl f Gyitack , 1939, p 

1377 

The total plasma volume and total erythrocyte 
volume of heathy, mature, well developed women 
weighing from 48 to 63 kgm were determined by the 
dye method For an average weight of 55 kgm the 
average plasma volume was 2 25 liters, 4 per cent of 
the body weight, and the blood volume was 3 5 liters, 

6 3 per cent of the body weight These figures corre- 
spond to those usually given in the hterature This 
relationship changes dunng pregnancy In preg- 
nant women with an average weight of 58 kgm , the 
plasma volume was 3 liters or 5 2 per cent of the 
body weight and the blood volume was 4 5 liters or 

7 7 per cent of the body weight The increase in 
blood volume during pregnancy is, therefore, prin- 
cipally an increase in plasma volume 

Determinations of the blood and plasma volume 
in the same women before and after dehvery showed 
that the blood volume after dehvery is, on the aver- 
age, 800 c cm less Seven hundred cubic centi- 
meters of this decrease is a decrease in plasma, there- 
fore, a concentration of the corpuscular elements 
occurs The total erythrocyte volume increases from 
32 per cent before dehvery to 37 per cent after de- 
hvery Bleeding after dehvery, therefore, has a dif- 
ferent import from bleedmg dunng pregnancy Be- 
fore delivery there is a plasma plethora which causes 
an increase in the blood volume of about one hter 
Blood loss dunng pregnancy is more readily tolerated 
since fewer erythrocytes are lost, but after dehvery 
the plethora no longer exists and bleeding represents 
a greater loss of erythrocytes Dunng the two weeks 
of bed rest the blood again becomes thinner The 
total erythrocyte volume decreases accordingly On 
this basis any intervention which causes a loss of 
blood should be delayed until the second day after 
delivery In edema of pregnancy, other relationships 
occur than in normal pregnancy The blood volume 
is only s 3 per cent, and the plasma volume is 3 3 
per cent of the body weight Simultaneous observa 
tions were made on the blood volume, blood com- 
position, and diuresis In a normal pregnancy the 
increase in plasma volume is so greatly out of bal- 
ance that, in spite of increase in the number of 
erythrocytes, a picture of ohgocytemic h>'pervole 
rma results, while in edema of pregnancy there is 
fluid retention m the tissue, and the blood becomes 
thickened so that an increase m erythrocytes is 


apparent The ohgocytemic hypervolemia of nor- 
mal pregnancy is changed into a relative polycy- 
themic hypovolemia 

(Nothduret) Ronald R Greene, M D 

Crabtree, E G , and Reid, D E Pregnancy Pyelo- 
nephritis in Relation to Renal Damage and 
Hypertension Am J Obsl S'Cyaec , 1940, 40 17 

In a survey of 45 patients with pyelonephntis 
associated with pregnancj', evidence was produced 
by means of intravenous pyelography, intravenous 
phenolsulfonphthalein excretion, concentration of 
the unne test, and tests for retention of nitrogen 
which indicated that a high percentage of these 
patients suffer appreciable damage to their kidnej's, 
which IS demonstrable at from five to ten years 
after the infection In the majority, adequate renal 
function IS present at that time 
In the patient in whom there has been both 
toxemic and pyelonephntic injury, the prognosis is 
grave Hj'pertension was found to be present in aU 
the patients in whom there had been both toxemia 
and pyelonephntis (3 cases) Two of the 3 were 
dead at five years after the mjury Six patients 
with pyelonephntis showed blood-pressure readings 
above 150/90, associated with some evidence of 
renal deficiency at that stage of the natural histon 
of the disease Renal injury, as demonstrated in 
this group, consisted of injury to the conduction 
channels, pelvis and ureter, and to the cortex 
When there is injury to the conducting channels, the 
stasis of unne produced by this condition may fur- 
ther injure the cortex, especially when infection is 
stiU present Stone occurred in 5 of the 45 patients 
studied Evidence of total renal deficiency was 
present at the time of examination in some proved 
undateral cases I his finding suggested some other 
injury than bactenal invasion for the second kidney 
The pyelonephntis of pregnancy should be looked 
upon as a progressive disease in many cases Data 
have not yet been produced to indicate to what 
extent it shortens life Some of the cases which were 
subnormal may have shown only the onginal dam- 
age and may now be in a stationary state Sufficient 
evidence has been produced to indicate that the aim 
in treatment in pyelonephntis associated with preg- 
nancx should be to minimize the imtial injurj' and 
clear the infection as soon as possible 

Edward L Cornell, J3 

Tenney, B , Jr , and Parker, F , Jr The Placenta 
in Toxemia of Pregnancy Am J Obit b-Gynec 
1940, 39 1000 ’ 

A study of toxemia of pregnancy has been made 
with the purpose of correlating the placental path- 
ology with the clinical and laboratory findings Also 
a titration of the prolan of pregnancy in both lie 
placentas and unnes has been done Sixty of the 
cases in this review have been studied bv the medical 
service as well as the obstetneal 
From the results obtained, it is believed that the 
placental lesion (syncyUal degeneration of more than 
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« WT cent of tbe «jw«n t tnnlu* ! v{!H) b u cconu 
mdlctter of Ua trmUr of tb* teatmi*. Tbo 
pbcenU] kirfon b fouad id om with act p rrrio m 
BH’^^trsilcci OT Udac7 damajg. It b procst Id 
nany am wjtb r n w k rta nxKmtcolu dbeuc. 
Tbcrtfo a , toifroj* u to eotitj b U«cl/ «Udti ju»f 
dlbcT Dppar with u aodaraaced lidaej or iut bt 
npedsspoKd vpac prrrku UdneT duut«' It b 
pr oKO t I touf a*a vlUi preHm reoovuotUr 
diicDie. Alboidoaria b the znort acranU ifto U 
tbt prmnc* of pbceaUl Ajiyajp 
AUmtioQof the;«Q(uiof prrs&aacy bothofthc 
pbccsu Afid of the Krbe, thm oo rUatUfif differ 
eoa betik ecn oormA] Aod toaetnle am. Tbe 
dud firm tbr of fay pe neBAbe b pretriAacy Afira 
lAr^dy «ith the phooUl jbxLfin, cicept b tootc 
CAAes A Uh prerlooi h> pertnuioo m which there aaa 
A Ttryeufy plAcentAf iedoD Uh no curied dlola] 
dfoA of lasemb. Ed«aao L. Conu, MD 

klodAllAr, A. L., Nayar, A B. M AadlleD(iii,i( K. 
K. LdAomtA A Qlftkal wad Btoctwcnkal 
Stody J Oid &*(;}>«« MO> 4 ; *9 

Tbe report of UodiCAr Niyar Aod Metwn b 
bAAed npoe A itadrof 143 a*es of eckmpab b tb« 
OorcrDaent EoapuAl (or Woraen Aod rblViiea t 
ilAdrAAilDdb. TMTAtodb* extended orer that o- 
jtAi period of pjd tad I9J7 dortet which tim 
there wen 8 5^4 cnAnnoU. Seuontf tad nria 
bkTettbetcauntioat««TefoQadt bet woceittioQ 
ta rlt* of the ediDUtiA. 

The frettat Laddeoa o oiu re d brt ea the tfet 
of fifteen and etfhten yttn qj of the paUeoa «ae 
prlsdptru. Twefee cama wen post-ptnem 87 «en 
Ante-partom, tod 57 «ete btrt-pArnim. Snty-two 
CAM ocoLRed t tern, u tt thirty-tU weeki 4 t 
iHrty-foDT wteto, 6 At iMrty wnii, 3 At twaty 
eifht weekA, And At twenty foar weeU. Foo 
tad ecbmpBA pe t rio o dr 
hadedKA, vocrilbt. rbiui &earti*i>ca. 
dlsxInetA, eptstitric p»In, jATOdjce, tad BteatAl db- 
tnittAnOA were tbe lynsptms oott^ In p8 per cent 
of tbw tlM wod pt ewu re htd retnroad to 

rarol br the end of tbt bin wmA. Only tbe y«lsc» 
for yitobc p raj nre Are (irtzL Is 4 pAtUnti, tbr 
ppemnce ^ Albumen fa the otiite wti not obAerred 
onto £crty-ei|bt Imon After tbe derdopca ea t of coo- 
TubiocA. Ekrttioa of tctspcAture wu toted b 63 
fyit nf ttm pariTit«_ ■M the pobi rtl vumore 
than »o fa 53 per cent In tha 33 per cen t tbe ew»- 
dibon WAJ of tretier mtoi^ imb in ibe 
with ilmer polft rtto Coortiloon» retifed id 
umber from t 73. the fremtett Amber ocounnf 
AntepArtem Deitb occurred fa j caao, lOarUllty 
of A7S pe cent 

L poo f nalj TInj Lb* TArtOO* fimptOBM DO W|mt 
reUtioo to ti nKjftmJIty nte, tbe trihofi ccmdoded 

»>«> CAAce pre»entinf the combnAlloo <d bllle or do 
elbwmca no edemA, inodcrAte hyperteiwoo m hi- 
peiity Afid the ocirt of edtmrwb etrfy fa pref 
Mm -jr BtAnlleit the cooditioo fa U Doit Acmw 
form. Two petleaU reaiunrd oadebreted I deetb 


InAlltrtber»,dcDTeiywAiiiiAd«fiwAbdcrw Amcw* 
tbe foal of 44 »aie-peTOnnAadbln-p»m*iQS 
tbereecTejd tlU-blrihA lod i DttemuJdeAiht, ^ 
mmiJoo U mde of tbe feul momUty in tbe p«t 
ptnom fioep. TitAiment wai cooRenAthelntiB 
mloo/a*ri.botfortiepA«i yeentbeaikn 
hm empkj'ed punct re of the metAbane*, ifa 
redActioo fa mortAlitT from 16 7 t 1 . 7 5 per cti l Ia 
3 pAtienu ccUaspAiA des-doped fa ti* liijty-faiiib 
ert the cooditjoo ai dinified u "faiiir ead tfl 
ol the petleati recmcied. The pet fat ncio tre 
Aliowtd to pncttd to term At ebJch ttm* trrnBl, 
beehbf fabn ti were defa m e d . A (ourtb yetwct 
Aoffered a mmirence of lymptom* And Uboi wti 
Induced br puncSuje ci tbe metnbrAne*. 

COnicAU tbew am Ate dmeibed bl tml, 
hepetic. And infitd type*. crit era Icr etch tr^e 

te Aet forth. Cnrm C Beg un U D 

J mt, C. T U) pcrffayTDfdlnn And frrtiwi 
Iw J 0 *Jt d-Crwt mjo 014 
ThoeACTA ScAACs f hypeTtbyroidbi] la 3,439 
prefUAst omeu, aa tneidem cf ooty oxFTi yrr n^< . 
which b A low fieure fa oty aa cueipAm] 

Slh blf her Ityfifroco fa ddee fa tbe fcfter ifirtrict. 
VMth penper IrtAUaeat, parienli nfierUi fim 
hyperthyTofcBiJn may aaMt go tbraigb pctttABcy 
Aitd AcenetimeA eiis be bendited tkeiefay Jkik 
pItASjatke for erihatka and ifalifllntkp may be 
BtrtMAjy Ktml tlsn daring tbe uUr*ritn 
period. Inilae ibsnpy b Althoot daomnn eter 
toQ« periodj of time both duiag and after pttp 
nancy There b tcine cpai^ rrfAnhni ti* ui 
rfleou of toJIoe In tdraometim gof tn b«t lU M ta 
diffoae gcfier b geserAOy cerpod. TVnpeede 
boTtion b caicly fadkated, allnmfh U vu w 
formed to par tenl cf the oaci, aoct of ikh 
were tboee of pdraie petkatL 
Tbyrofdectomy waa nut peifortaed darfag peeg 
nancy Tbe opdeonm time for tbb cperatrai n 
beUered to be in tbe flnt port sputum )cu ki the 
CAJAA In which ft b faxUated, ao that tbi eflccti af 
pTtfsjacy 00 tbe ffand an DO lodger peeicfit Uo^ 
e-ret ibyridccUiisy may be peifonoed tigarftaa of 
tbe pregDAScy is lie lodlTMOAl oac aa Abown br 
nparu fa the CtmtuxA. The bl^ bei d cnCA a 
loxnafa of pce gn aacy (76 per cant) fa the priA^ 
•tnefy a tma t be of «plficAnce, and rtbc A the 
qoeedoc of a commoo factor fa touiala aad thyro- 
loikodA The increeAc fa the heeal metibnl x nU 
in Tii!CTt»l pregnancy may be dvie entirely t thft^ 
fayperptaaia coocondtant mftb the pregna^ 

thui t the ACtJTe protopiunne waA* of the 

1 tbe BaAa,therAl AunrtiaDTtheAAa^m 
AeoDOd and ifacd irimenen of pregnancy a« t»- 
mediAt ly petit pert ra hen the prodnen «/*; 
ceptioQ had bets drfartrrd normilly 
tneubobc TAt mAR* to BOe-ptegcAnt l^ri* , 
A prohebb bAAAl meabofk rat caa, 
pregnancy baaed 00 the cntttnl knowWgi b i» 
left, b promted. PitguADcy may be t an 
fAt^ effect on tbe byp«ihrn»dt*“- *•* 
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A loof, Aij Ubor rifid tolt p*rti, Bttlpo^aa cd tb« 
trrtti, tctd ikr»ly <Elitinf c«t 1 ti» cocnmociljr 
rejxjrt^ UtOe oraDj’ objmrd dnriiic the tecxml 
uicc of Ubot the oapfaj-tcett iut w. n i In tbc 
fnt u*e, but ffTquentlr It t* not policed aiit3lh 
delKrrr hu been completed U ere hold that al 
nluacceast the ceUukr ibue* thronih aad tioo 
I cootlmiiw ol the re«fWtmloiT tract, at»rf zto iher 
bjpotheils b pooibk the hieal may ocnrr at any 
pMt w bcre there b Wioa, or even hi normal thra 
a ben other lact on are deqnata. 

Oraat exertloc at delivery aceroa to ba Um only 
came. It muit be pienuned that lu onflnatloo b 
promoted by coofenltal aaoeialka te the respbatofr 
dacta or boormal hafalQty t mptora of the pot 
monary tbnea. 

DbfDoib doei oM oder any difficulty SneDing 
ahlcfa at fint may be mbtai^ for etkma baa tha 
chaimctefbdc cncUmt o( al crepItalioeL Redo^ 
cytaoala, or pallor tt oot often pt ea ent, hot U It doca 
ppear firat fn the seek or face, rpreadlof t the 
cfitt aad back, ftea t tb* amti, aod Tea fre 
qnently to the abdomen and entire body thepatkot 
MOeata a typUil aad often frotoaoe appeaAare 
There b more or ken di«coeifart or pain In the fferted 
area arrmtlmri the patient hai Itlt aotnetblat bout 
or tear in the neck. Dyndtafk. hoaremeta, aad 
aphonia hare been o b a ecw . cocuti aad dy i pat r A re 
eoeomoB, aad occulooally tm patmt curUt aad 
rmplrtb^dbuetsbalamlu The* eOiagan^y 
doapfiean fpoAtaaeoaly altma aeren to tea <Uyt 
As fenem nk treatment thonld be eipcctaat, 
the deOrmy belaf temiaated rbn there b rapidly 
fpreadiaf emph y a en a, or aba there b deonita 
eeidcfice of cariSac or tetpfntory tgureM The coa 
dlUoahat direct bamunledcctoo the fetoi. Itb 
better t deal Itb the enrabtiev la moat eaaea as 
otM <d obatetnea] shock, od ( treat the petlcDt 
a Itb great fen tkaeas, rather than ( perform Intme- 
diat ertraetka D O 5loaTmi,MD 

1CBCELLAKBOU9 

JaffcMC T N A. Mheed AborTka aad >ttaaad 
Labor LaanC. i^a, jl 0^5 
TheaathorpieacBtj acneaof rscoesecuuveraset 
of miaaed abortfoa aad mimed labor treated by 
method f ind cuon hkb u PKCcaafo] 
4J of the 5} cases reported. The b)eei of tUs 
metbod of ininctjati ta to lDaea«e tbe 40910*1^ of 
tiM tenne mmcnlitare by the dmlairtratioo of 
cstiogettv Tbe pieaest technlqoe conrbts of tbe 
Intramnscnlar 1 jecdoo of ingm f estradiol ben 
toate ertry ei^t boon for seren or c(gbt days On 
tha fifth ^y if abortion or Ubor has not occnired. 

gr of qidnina hydroehlondc re ghreo each boor 
until j doaes bava been (risen This b foOoaed by 
4b}ecticmiof j cm of extract from the poateilor 
lobe of the pitultaiy |iuid tl bonrly Interrals If 
this routioe tails I pmh>ct eracnalioe of the Irrfna 
contenti. It ts repeated 00 tbe eighth diT of the 
estrogenic administiaiioo Slilbestjol may be ttsed 


lo plice of estradiol benzoate mgn »f— 
oiany three times dally or mjnn esety lour fcnn 

foe seren t eight dars In addikn d ii«e»^ 

quinine aad j^lalurr cjuart re ghen as aim e. 
s ntiooalc of the thcrapr depeudi apee 

p mkilng op tbe amount of estroirett* i the 
foDoahig death of tbe plicenu. Tbentemiiea 
released from tbe all poaerfol bfinence of psTgri- 
temoe and can react t estiefens by eireilmf the 
dead pfodnets of cooceprioo. Emptyfairt tk 
terns was free from cwnpliationa sou a atniae 
hrmorrkap and infeetkia. 

WtLuan 0. F eva, H D 

Rapettl. M Rnktaaee of tbe Cnarm Scar k 
Bakatlon to Its 8) r« (SaSa redstean drtU drstan 
czsana In rapport* aOs loa ssdt) FMta iemtp 
o**« wo,j: 

Repettl states that rapture of the terms bis be 
tome relalhely rare betaB<e the palbokalesl ewS- 
(kaa wbkb le^ to it are oov voided by ct^tnaa 
section Boaerei this prestutive tresCmerU Ini 
^en rise t a new variety of roptnte cused hr 
debiscniee of tba cesarean scar accorfag to reccat 
Statiatka, this rup ture ocesn during scb*eqacrt 
labors la from to t per cent cf the enoca ab 
have been sobmltlra to the operatlee. Kryeui 
describes case of spansiaenia rnptmef theuttrus 
mhiebi o ttu n t d dnrug tbe bcglnnlig of bbot h s 
ocnaa vho bad na de rgc c a ta ce<areu teelin, 
Qoe of the lowvT sefmcBt aad one of tbe fndm tbe 
rapt re ccampoBM exactly t tbe Use of Iba sen 
of tbe fondsa eo aklcb tb* pfamta u baerted 
This caae pmated ideal co^tiocs for tbe ram 
parati * evaluatkn of the resbunct of tbe rvHrtaa 
scar doling labor te tbm tsra locadcsia. 

There is do dcvbl tbit tbe technique med b 
craarean seebon has cramderabk infinenee Lb deter 
mining the acekknU but It ts Mt easy to obtain good 
faeafing cf the aonod even altb accent utart 
doxiirg tbe aomal bvofntioo cf the uteres, the 
meseJe shjtnli aad fter few da> tbe edm «f the 
vonsd re at least partly separated and tae ratlrs 
p soe es s cf h«hng is djstuibA Aa this tabes place 
daring tba la von tie poatopend emm cmdlDons 
are rvea weoe j bifectloo arises, ben •e tcc owfa ry 
Will reaolt is tW foRoaxlM of cooerth 
ttssa sea ahlch aOl b* lesa resistant than muscle, 
la additjoa, laplaniatioo of the pbccota over da 
scar (aod tha ocean rather frequently) laotw 
greal^ tbe possfWitk* of utetee rapf Pt h dr 
rupture of the vessels ta prematiire detschmenl a 
the placenta aiD cans* tb* formation cf * 
piacentai hematoena which mav exert a destrertb 
Lorrehng action en tbe muicali all « d* 
teras A nambrt cf iaidiJpo‘tag caases ta * l*Q 

dted t explain ruprtne ID hici no tcomi® mcr 

in suture or tbe iBseitioccf tbe placrau cn tb c W 

couhl bo mcruainated, aiwi a nerresn ? 

lately been Injected tato th* aicnsdon. ri^ 

tbc ebaoem of rapture re tacrea^ed, by lb* saor*^ 

mg of tb* tatoval brtaeen cesarean sectien and i« 
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ADJIEKAL, lODITXT AKD UMTOt 

Port*. C. CtaiTpUcitlOQ* la tb« Urin*r]- fttrrrin 
alter R*ct*i Sotmt (L* <ki]ap> 

panto nrtaulo or^ utmnrtl nl reu ) JirL 

WO, 7 I 

Tbc *011107 pTWoU *a I trodBCUrr]r (SkbuIoq of 
tbees]3rTotoC7<rftlLecki*cr tl« crocrfilul wptam. 
LOd Lbe foTTUdoa of ibe r m nm^ anui, n 
roruxCsf tauKltt. lltmle* the iitalOffiy iadotl- 
tof Uw drcoktkm aod Irmplcatk*, iIk Uttrr brlof 
VCTT UDporUoC In Uk tprad of MretioQ. H* Um 
du c om* the (ajwrratloa lod oote* bow ofm tactid 
rriutkia in*;’ caste fjrmptomi In tb« bbdder or 
oiher part oS ti* nic*enll*l Mantn tlicce tkm 
area hart nod from Lbe tpfnai oenTi Is conunoo. 

He dcKifbei bzlefir tbe uoal aoomtal ofimtkau, 
partlccili.dvt]K(e.eiui3(ta,rEQ*A*lkaa( the 
ca terleatloa, remoral of forefen bexfiet, aad ptartk 
cppentMo* for coagrmul defeat at aeQ aa mcc 
(KAt aod amptftaooat for caoctr 
'n>rre are raikna sntxenJtaJ coeopEkaiwet a«*o 
oafed *ltb tbia trp* of nreny 'The bfaddn la 
oaoit enmonJy aoected. then tb« proaui* u«ter 
tod krduTt. Tberr b acate UMdeT rtteoikiB 
hicb Buy oecsx uasedlaielT after aoorecta] ao 
fery or tmnJ dayi later The csoai cnairwa caoae 
M thk la trt aaa o lbs cooeecui aem tmoiBa 
ifaoj whkb kadi to redex rpaim of the eikal 
apbVnctCT ThUlatt b demotu tm ed oo tbeaUtaapt 
to OM robber catheter to orercoae the obatrac 
tko- Rcaearcbm f LHIl, ud Roftr have 

dasMBitiated that ut from )0 per ceot of Iheae 
maa the letcntxm i* fortsaaiely cnobtoiT lo 
natiut. Aoetber corned tcatkro b bTperetola o* tbe 
bladder aod perirectal and pcil i eaka l tictoe* a* 
rctoh of TuamotoT dtUurbucei from redax cb*n<ri 
to tbe cympatbetk mlem. Thb may he to *e<<iT 
as to cauM bematoda or ma m oo to foU- 
Qedfrd cyititb. Tbe latter ti caostd by the badOo* 
coU odfratlnf fa from the t&tenhial tnet nitb 
rttcnlKM or coomboo tbe cretitxi teodi t peobt 
It may b* fcnenuited or localfaed to the uifoof 
n'kfpple bai reported that fn roocorpeaD treated 
cue* of rmal cajOcotoa tbe inddeoce of more o* less 
frare cyuhb aj oo per ctnL 

Next to tbe proatal a loort com 

moaly mrolred by cosmOcatkoi after asoreoal 
Mucen ’ There may be timple coocettfoo Invaatoa 
by the baolbis cob, acute uapk dlflo»e oc*>-«Qp- 
peradve proauuta, or cote ftippttiadrt dttsemi- 
aaird miiiary proatadtjt Tbe t^er h amociated 
with ferer and rmary retendoa. Or. prwtauc 
abacci* may form there with Mvm pan aod tma»- 
nno, and tendericy toward tpoBUneoa* nt^osv 
Tba otboe rrporti briedy ciinkaJ a3t* of pro- 
statk abmeiB wbicb dor doped •ercnl day* alter 
ordinary beoarcbcadectomy 


The artter mar breome Iniamed aod atetemh 
may der^op. Thb b rarefy repeated t«h. 
Iloweea thb but kad t p)tQtb and PytW 
l^tb, which are ewally dae to U* UofThf fc£. 
The a thor reporli n«e of Rarxaboof In a thirty 
dcfat-yeai-old femtU nbo developed a nvcOib oo 
the Idt tide ten day> after a rxifical HbltehaJ 
ope m km. (or hemoRboldi. Scpporalioci mar ik 
Ttkv fo the maJ pa r enc hym a Hi^ and may 
tbe *D-calied na^fsaiit carboock ef the kidney 
with all tb* tymptoiaa of abira* fomatko. Tk 
petumuJ tbioe* rt faapoitaat in the ipread tf tuch 
Isltcdoca. 

\ my art cotspQcatlca b oQfnxia Uhereetiil 
uremia. Tbb ta^ depend cat a rr^ inbfiiidim of 
renal faoctloa. Finally pcMc phlehftb aad thioa 
bophkhftli even ilh embejoa, ouy oe cu r Tkb 
Involm partkalady tba peri<RbaI plersa «( the 
vclna. 

Tb* thor then cmclade* by dbesub^ brkfty 
the treatment c/ ih* comStkoj c ki cribed. Kitra- 
tkn of the bfadder U irated by catheieroatioa. 
Cyatita aod [r\ eQtb retreated hhnrinaiyaU- 
•eptloioch arotropfa and BundeOc add. Some 
tloa renal pdrkbrif* Euy be oecemiy Ah*ce>a 

fomadoo b treated acBorfaf I tic aviika] wio< 

dpk* of draisaf* Tba gDcnJ e o ciJBce a the 
paoant meat ha aopported by Mcb pea j nr i t u 
hypodamodyib to romfaat the frumrii, 

}xcaE.lLtiTsktC 

Aaatra C-J Pi}*k Lavaf* whb taUaaibeBMr 

In U>* T'raataieat •< iUoaJ InlKllooa. / ( rW 
WO,4J 6J7 

SnlUnllaaude, bn mven by oral or nbeeU 
neoB* reole*. b fx a tfra by lie krdaey ta coocea- 
tratku* whi^ are effectl^ afainrt mo^ of tbe 
orpurams camlnx eppcf urinary tract ialrctiua* 
TV drcf b excreted in both fts fm aod co«kt^^ 
forma, nre hix^ tbe coDctstzatkn *f nhaada 
mkk in lb* anna tbe more marked b fti bactrri- 
oaUtre ami bactoidda] aetkn. Tbe coacefttratk* 
of tlw drof b tiw aitoe dfpeTvh epoo tb* 
dmlsbtered, IV udaaiy ootpot, od lb* »t»f* e* 
renal fuartkm. Satblactoiy adalsktitlJoc b 
•Iweyt pcatQil* beana* of aitoward feaetkm !•« 
*• •ttArrriM leocopnia, aod lUn caih 

Bccanae of tb* (Urea aetke of w t f i afbwt i* t* 
th* orjBaajxa exntlnf tbe inlectloa, the aatw 
bdkTt^tbat direct tortillation of the dro* tut* iW 
rnal peW* woold be of nhi* etpedaHy *h< a IM 
wai act teamed by Ibi uroal reBrtta, «* 
renal fizactioa waj rtdoced, in there ww is^ 
fcTcsn with drainaje- •“* ^ “ a i ataml ^ •» 
pstboiccicil booraahty prrmted hith local ta* 
ceatralioB. , . 

A aoiabk compemnd ef inll iB fla mVl e. 
inaltot»d*(P S.y«) aaaoaedta caan Tb**a» 
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1NTER.\AT10VAL ADSTRACT OP SURGER\ 


I mao, ud (iwdlakiltcpects o< tbe c«>dtdo(t,ue 

proatnl. A tSitnjsadtk IDaUntlae ol poet 
taelff »Qd rrtited «r*rtaitj actantrj^ide* ll* 
rtWe. D E. M 5J D 

Grtaco, F T* Nrw Mttbod* of Ur*t*n>>I trulml 
KuMtocaoalt (I>«t wml mrtall di uaKonai 
»mero-Mt«fcl*) Ini tU i nt ^*a, 7 gj. 

(riecD has made miaibef of es pct l ment ond(«i 
rwl nbblts »hh t tmr moUioAi of orrUfo- 
i tt^Uoal aoKoTTKnk. Tbe first metbod omcistod 
of tnfispbjiUdrB of the anfer hit appOQ^ 
r>d the srcocid soocialed s tb the urctno-taUstinU 
u tomotb • sfoi lurteoQs temporary or pemta 
wot deriTStioo of the orioe ttrwib the sttr. 

I the first coetbod, three tflL svt arts erepasaed 
through the D of the reteraf nomp iron the 
lomea toa ard the <xit kie. The aeraa at^ maacaUr 
b er of the pex of the appeedia mere cat and db- 
KKsated eti.0Q{h t aOoa. the tatrodaetkn of Ih* 
oretcral itomp aod a *iTh aatare wai paased throoih 
the tmeoaa sod tkd B>ntaaaaf ttrsi^t 
one of the ends of thn ntore as pa*«ro throafb 
the appetkdkolarhimet) aiKi the sQ of the ooloo aa 
hth up u poasfbk. aad the afetceal cramp wa 
fiw t the treateo ppeodjcnh cme vlui the 
three vjram Tha p pro d b srss loTaflaated (r« 
cendoseten usd the mviflAatlcn sac red i the 
retenl cramp tha vas repeated t ke then the 
<)rh nrare bnioc fraa the «all of the ceto a was 
punedent, hkh oit tha eraena of the appendix. 

I the tecoDd method, tha mtotlfijJ loop «a» 
treated a oconOof t the nethod of Cofer A prahe 
«aapa««edtac tha Uonp of ibeoreter od nrare 
cuerted throofh iu vcQ t cone dktaaee from Its 
es t i c ui ity thb fixed the meter t the prepared sene 
of the latesttae Tha reter as borwd be cerare 
of the latestlaa] muacalar bjer od of the seroaa 
mer It and the dt»ta\ esu e mi ty of the nreter as 
tntajed to the ■km nilb the r«e of chb method^ 
tha cataneoos denratke of the ma lasted ontU 
oeiTods of tha rrteral aQ aod of the intestinal 
mneofa had establdbrd the oree^arr eowmoni- 
catwa. 

I nfbteral anasioioasn of the areter ih tha 
ppendlx by the method of bnniauoo and rrm- 
'etpimt eUminabOD of the ppeodi has {rveopood 
molt masetoch as the anastomosts has bees sIkts 
to ( octioQ en da R of (nfectioa of the pen 
Cooeal nvit) was aided and the conliabirra] 
Udney did not ihcra an sns of sufitrlns Tbs tn 
lerrentKai may bnd ts indkatmcis in cases tn hiefa 
there IS iK> a^obsC nemnc> for complete erdsiMn 
cd the bUdi^ as m uipirs t the nffat retrr and 10 
terin* tnmor brohrinf tha rijiil areter Bilaleral 
cretero-appendtcnbi anastomoab has failed in 
estn one of tl* thoc expenroents 

bniUtersl or Ubtcial anutomoab of the luetcf 
lib the intestine, abether the small iotesUne the 
coton the st/pnoid, or tha rectum, hu pm (ood 
result hen aociated th nmiihanecau tempo- 
rary entaneoas batnb of tbe disCal eitremity of the 


woximtl tramp of lie nretti It has alios cd artih- 
n of tbe eLperimeatal animib to Ifra ^ 

ewTin* tte tHoal comptkatJoas, nch as raaryh 
feetloo nrmb peritcaitl lotestlaiJ otatracLoo. 
nmeial ohjtrnoioo and aruiaiY and frtal Crtidii, 
Uch Bpirat the pTopno4s of U* Tsttos Ttni 
ods proposed or adopted by other a tboo ap t tie 

ptesent Uma Thb btenentko aDos eitkalra 
of tbe rntnarv Madder durin* tbe same 
1 addition, tbe calaneon dedratloo can be kept 
op until the da cer of urinary stasis, retex tauna, 
or ureteral iienosb, hftb b *scidstcd Uk ike 
Immetfiat Mstoperatbre period has pawed, ll 
aboaOosi climreof the nuneouj fistula by Bean 
ef simple, lopeffidal, and thspj lely bnocorat 
repair eperatioe at tha opporttme momem bentW 
laboratoTT tests foe renal fnneti* bdiciic It. Thh 
method has dm. CQod teatilu era sben the sat 
icenoais has been perionned in dose rkbltr to tbe 
Udney, iHsnoests that le*loos |B^ cf rint w Uad 
dcr aira pert oTtbe urrt t the same time ccnld te 
tneted by thb metbod. rinalty )ud^B| irocstke 
eapeilmcnul rtsolts obtahxd, Ubtenr treterq- 
inttstlnaJ anastoenosls Ith a tosponry or perma 
oent entanem fistola ccnld replace achuticraasly 
the other DnerTUin melbods fakh hat bjtbmo 
been used. 

The a tboT dmils that, ahho«^ Mnioos p(>4 
o p era U rt annhculoa htee not ecrarred La hit 
sedes of esrcnmnta, the pcpsaJhfLir of their ocev 
rencr as Ith the other wthods k wt eidoded 
(lostrar the sb^encs of ccspCeatlens tada the 
dmuBsianeta )iatiha the prefereDct for this nethod 
hlch does not require y special nryial dexterity 
or bsuuiBXsUrium. Rjours CnzL, if D 

BLhDDXSL, UUTHSJL, Altt) PBOB 

l>an}>fa ,0 The 8 «f*kaU Treatment of WsertlCBti 

id tha Bladder Bn! J f nf 940 04 

The nece^ty ol snrrifal iremtniMl kc UaAitr 
dirertscnbm rises bra there re dlstuitaecK of 
udetoriltoo These become prooomteed ben Ike 
di\«rtlcttlnm rroa Uree tad<£jEcuUiei octur in tte 
pasaiF^ of iirlne, oe hen mfertioo deeekp" kicb 
cannot be treated as kmi as the dnenjcatam x* 
tbere, Treaimenl beccanes of freater unnerta^ 
luben tbe uraler opeiia j t the dl erticujoui. be 
cBose then tbe renal pdris afU soooer « latti be 
coene infected Hoaerer, there am dlmtJcsla «« 
bids tba t*tknt has no Vaoaledce and buk iw 
usually dftcjvered ctidentaOr d riaf ey»tascip*e 


t be reboed by tocserraOv 


tonserratnre treatment by bladder trnxsdai' 
istcmal antiseptics r>d coot uaal calheieitn^ 
may be ined, tat oeJ tenpoean rtsobs cm w 
rq>ecteil,e%Qi In cases m uhjcli the empcn geltt 
bladder is cot bintkred, or ! bach the obwroctM 
can be treated as pkl re Hoaeier abeo ir* 
obslJiactioei prewnls dl&culu tr eatme nt 
peoitatlc h pertroph _ I be jtra ^ 
dl verticil lam 
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CsTERhATIONAL ABSTRACT OF SURGERV 


*boTt. Ont irnUenl wm »«ti t yor Ulo «bat tL* 
biiddn' »«iad doied. md ihe cfivrrtkiilaiii 
cocBAvokittd t the ovuUe LbroQ|b a lottll Btoiu 
fiittik abore tbe tyapAj-*^ 
la tUn patlmu I abota tL«re b pnautk 
hj'ljettrovhj’ aith dlficuUy la etoptytai the bladder 
a praautccioinf b performed, foBond fcy coirm 
ttoo tbe dmnk&Iom t tbt aam* Mtuaf tSiU 
•eeiai t be ilnrpler thaa performaaee o/ tbe opera 
tke la ivt) Uepe, for U the pmUtectorax b dooe 
alooe, heaQaf «ul be Uade^ aad there alQ be 
daafer frtnn the lafected tU mJcttkoL II the 
dlmtScehuo h operated apoo flrat aad ibe blad^ 
ts rrtendrcl; freed tbera ID be aJWlCTx vbfdt 
in ta ip ede twpeiriaf aad interfere rritb tb« (napet 
proced^ in dealing alth Ibe perltooeom. 

Ib cane* In arbiefa tba xaetrr opena ha diver 
tkahua or rrua aloDi the aaJL the reter booUbe 
cat Bear tbt all ao tut later K can be traatpbnied 
lato tbe bladder itboat tearfoo 

Jon A LoxT 


NwUt,R.M. aad 


a 0 dOorda(i,W O 
^f*MTjh*»id u J 0 


Ttu Neoroderdo 
wo. 4 J »6 

Nrarofcnic dwordm ol ib« bladckr coaa«teat)j 
laD Into rach a eO-orpoilted patuna that tb^ may 
be dotlhtd toto defiaft* prmpi *Mdi correlate 
eoroUteatl ritb tbe aAd tba meat of tbo 
Berrmi rruen krfoe There ere foor cect^ C^npa. 
Each ha cbanctenaue rymptaeu and cvUooetik 


tie irfaiibted mef iUdd^ Tbe pa 
ticst preacui cyioptenr^ ol (reqwy aad a t peaty 
both day aad otpht. Etmrexb aad preapllai mlc 
ttertooa ecrai ecnikiaaPy Bladder wnaatka b 
Tbe apadtv h (eta than oonoaL Tbe 
patleot haa rohmlaiy coscral ol tbe ertermal veilcai 
aphiacter There b oo rrafdaal imoe Daiahihltcd 
cootractkAi oi the detrn^ or imnde occer durlnatbe 
flQ and are calerpreted denre to toM. ITib 
groep b (oiiad b tvo man |cro«p* ol padcsta pre 
difierent etlokfKal (aeton, tb« eonfcnltal 
aad tbe aetpicrcd 

lnibecoo(cnUalirocpln'«h)di aormal Intefra 
tton ol tlM ca r laa T mhibltoTy meehaabm hav net 
propertr de rdy^cd caretal hutory rereal* that 
tbm pabeata InraxublT have been bHartten Ra 
UooaJ treaUaefU ibo^ be toward depte*4Bf (be 
bladder rellei, tbe oreractfrity ol hiA t* te*poB 
lible for tba dHbodty Stbmdatkai ol tbe mnpa 
tbetka br Um uk ol epbedrtaa ooU ppeax t be 
tba obrfooa iberipy altboctb no batmp benefit 
iM.tuia from ibt cooUaaed adminblratios ol tbb 
drof 

Deprenm of tbe pana y mpatbettc reflea by tbe 
dtambaraitioti of atroplae hat prir red partienlaify 
dIecUTe. 

Tbe artpjtred nmniubiled acnrocenic bladder re 
nJlj from tba Iqm of blad^ iahjbltkro doe I the 
deNelopment ol central oerroostya tern kaloo, roefa 
robtotaJ deainiciioo <4 cerebeif eortea, or mb- 
totil drtlmctwn ol ptaal-cord pathway* rub^ermt 


? aemjiia trUm 

betaidetia, beam tmooo, InrotmieBi •( lb* ti- 
ctadtot and doeendiac cord patbinyi fa mimfe 
Mderoao, andpeniickua anemia. 

The HBlaiiWied netmar ml c Madder el trep ilr tl 
wijin b feta mpooilTe to dm* tbeiapy 

rirrr^cear#frirkWdl 2 /T TthomdUKab 

mall ol prelmmd datarbanc* b tbe aopeawparth 

taj rtfiei path ay» or centen b tbe bwh « emi 
e.p, complete traaiertioei ol the aplaal cerd Ttfs 
mnoeal ol kfgber center coatrel coorrrt ita blad- 
der into a ainple redex orpin. 

The fonclfcaal chaiaclerhtio are refiei a»i U- 
relnaury mictarfden aad babChy t laliiat or 
on»e rmadoe ol mktarhkm. Bladder mHtk« 
Icat. Tha mldnaj erfna rarfe* Irors t y oaace' 
DUftae cord krfoos pcododap nbtotal dnCractica 
ol tba paihwap waally allow a lalrfr aai^factorr 
ojndty ol tba bladder how t rei a rcu bladcterW 
fskO capacity le« than too cxm. la tb* « 
rtaat f, 

a aad cakaW 


ledocinf the capadty am 1 


Tteatmeatol the rtfia D C ampnx Madder cnmfat 
ol tha prrvmtieei or eUmhatioa ol bleetloa or eaP 
enkm £»ea<e. t>rcf tbmpy hai bees tawmbd 
ta amai ol the caaca 


A rd* aabaaataaj arwiraic MaaWiw Thbeoa^ 
diM nnhi ftoa an btempdoa ol the aniple 
rrfie J art which cnbola the Utdder by t o T xI afOfit 
ol tbe cwapktt tacnl md, eoaaa. aim ec^rfea., or 
tha lacral pitxnt. SeraaLl aeoaatioQ b powe, rclaa- 
Uiy or TT&ex niKtaiilicn H bedahed. The oetriacr 
tone b maiataiud. aad tM latenul rphhacter tone 
■a aormal or hypenctlre 7^ bladder al ibowi 
cnarae trabemlalicio Ervenatioe b br omfiow 
The bladder al y» oontaiaa reaidoa] nrioe. 

Tb* treatnaeat la dir ected primarily toward redac 
lion of the high rtsidaaJ nrbm hfaaypalientaha 
been made aatrrfactoniy oaatioent by periodK ferce- 
f i evacnatmn either by dlapbiagmatK forct oc h 
tscnprwaajOQ ol tbe Ime abdaaen. 

Other proce d m ea fe tranmrrthri] rearctb* tl 
tbe hYpertioplac lemal aphuctel or itdoet« «l 
tbe mlemaJ «phiactfT reibtance by tbe (mfcrmiact 
id pre^acral nenrectom) 

4 Tir etewte anuwffow’ Utdd. Thb coadd>M 
rooha fmti laterrnptjoo ol only the aenwey hwbrf 
the irdex arc, tbe motor arc brag left btact 
tony ta aecoodary t prolooged orerdlfteatioo, doe 
to lack ol aeaaauoa au denre to toU. The *•** 
ueuio g eni c bladder b •eea a tabe* 6or>aMd»uJ 
root iBT o hfa m ent ol permoow* anemia aad ■a wp* 
aeJeroeb, diabetci, rTTBifom> elk, profrra^ tnw^ 
cnlar atrophv nd amt tianmaiie myrfSth- 
Foaftjcw cbafeclerbtka are lo^ erf ae»wn«fc 
osmplele tcay ol tbe detmeor ■a ed a nn i n . H 
great capaoty d tbe bladder aad orerwa 
tinence \oJontary mkturrtkio ocenn «^y.™ 
atratamg. and large owat orf u*JaiJ arfce 
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constant Cystoscopic examination discloses a finely 
trabeculated bladder nail with a relaxed internal 
sphincter 

The treatment is directed toward two ends 
First, preservation of bladder tone This is im- 
portant m the atomc bladder of spinal shock In 
early cases education of the patient to void penod- 
ically by straimng and the Credfe procedure wiU 
provide a highly satisfactory degree of contmence 
with preservation of the muscle tone 

Second, reduction of the amount of residual unne 
in the advanced cases by 

1 Penodic evacuation of the bladder augmented 
by suprapubic pressure, 

2 Drug therapy (an endeavor to stimulate de 
trusor activity by parasympatheticomimetic drugs 
Mecholyl bromide, prostimm, and gynergen have 
been used without success) , 

3 Constant drainage by urethral catheter or 
suprapubic cystostomy employed in bedfast patients 
whose incontinence and infection have been a men- 
ace to their existence, and 

4. Neurectomy, which is done to lower resistance 
to the unnary outflow Postoperative cystometnc 
studies have shown no change in the bladder tone 
The treatment is summanzed by the following 
pnnciples 

1 Avoidance or removal of infection of the un- 
nary tract 

2 Eradication of other imtative lesions 

3 Reduction of the residual unne 

4 Development of penodic voiding and complete 
or incomplete incontinence John A Loef, M D 

Thompson, G J , and McDonald, J R Benign 
Tumors of the Urinary Bladder Report of a 
Case of Neurofibroma J t/ro/ , 1940, 43 831 

Neurogenic tumors that anse in the gemto un- 
nary organs are exceedingly uncommon The diag- 
nosis of such tumors is important because of the 
relatively bemgn course of the majonty of neo- 
plasms of this type The only reports of tumors of 
the bladder of the neurogenic type made heretofore 
are to be found m the German hterature 

Steden (1923) reported a case of ganglioneuroma 
of the bladder m which ganghon cells were present 
Hensch, m 1926, reported a case of neurofibroma of 
the bladder associated with generalizied neurofibro- 
matosis The descnption of bundles of smooth mus 
cle m this tumor together with the draivings leaves 
some doubt as to the nature of this tumor Heidler 
(1928) descnbed a case of neurofibroma of the 
bladder assonated with generalized neurofibro- 
matosis 

The chnical course m the case reported together 
with the physical findings was suggestive of a diag- 
nosis of huge intravesical projection of the median 
lobe of the prostate gland The correct diagnosis, 
however, would appear to be neurofibroma ansmg 
from the plexus of nerves which supply the posterior 
surface of the bladder near the prostatic juncture 
The tumor was much larger than the two neuro 


fibromas and the ganghoneuroma of the bladder 
which were reported previously m the hterature 

GENITAL ORGANS 

Gutierrez, R The Changing Conception of Can- 
cer of the Prostate 4 ni J Stirg , 1940, 48 330 

The author reviews statistics on the incidence of 
cancer of the prostate Until recently this malady 
was faced by urologists with a defeatist attitude In 
the past few years, however, the outlook has 
changed 

The author divides prostatic carcinomas into 
three therapeutic groups 

1 Silent or occult cases m which a small nodule 
of cancer exists without symptoms or metastases 
For these, he advises penneal prostatectomy 

2 Circumscnbed cases In this group unnary 
symptoms have appeared, the prostate, however, 
IS not fixed, and the lesion is still circumscnbed to 
the gland and has not extended beyond the hmits of 
the capsule These, he states, are still operable 

3 Diffuse cases, carcinosis These compnse 90 
per cent of the total cases The process has extended 
beyond the capsule, or frank metastases are present 
The patients should be reheved of their painful 
symptoms and of unnary obstruction by transure- 
thral resection After the operation they should 
receive deep x-ray treatment to control the metas- 
tases and to reheve pam and unnary distress 

Gutierrez advocates yearly rectal examinations 
of all males more than fifty years of age He be 
heves the prognosis for a five-year cure is greatly 
improved under this newer conception of man- 
agement Theophil P Graher, M D 

Stevens, A R , and Barringer, B S Sarcoma of 
the Prostate J Urol , 1940, 44 83 

Case histones of 16 patients with sarcomatous 
prostatic growths diagnosed either chnicaUy or by 
rmcroscopic section are reviewed by the authors in 
an attempt to clanfy existing views on an uncom- 
mon, yet important disease entity While 4 cases 
are presented with favorable results, the larger 
group represents a discouraging record in which 
diagnosis was made late m the disease wnth a rapid 
down-hill course, temporarily impeded m a few in- 
stances by x-ray therapy 

A simple and useful pathological classification 
based on the ongin of the tumor is propounded 

1 Liomyosarcoma and rhabdomyosarcoma, tak- 
ing ongm from the musculature of the prostate 
These two tumors are much alike in growth and 
clinical manifestation 

2 Lymphosarcoma, from the lymph tissue m the 
prostate This was formerly a disputed entity, but 
is now generally recogmzed 

3 Sarcoma of an undeterrmned ongm— spindle, 
fibrous, myxomatous, round-cell, and giant-cell 
sarcomas 

4 ChnicaUy, a fourth group, not sarcomatous 
but representmg anaplastic carcinoma, is considered 
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b«ta U bu raAou* k»liirtt roembUss nrcotna 
u»d h o{ten mkrc^ccfi^callr for Impbo- 

nrcoou 

I 4 of tarcuQA, tbe loJliftl cEajcwxb 
prMtAlic baccH nd loduon tod dn^Se m 
atUinplfd. Of 5 ca<cs of mro^a j c ouia , pr OT td mf 
cT W t^diaH t ere dufoo^ aj b«ii(n 
irtmby and Mc»}cctcd i proautectotnr The Iw 
mali^iaiit aarama, eapeciallj' pncxarcoma, toa^ 
nptett beiUfQ praaiatj brpfrtrop^ in oUer men, 
bile tba Ea»>t t are lonad In jouDfer i 

cfirldnab and tbe dlacncrdi maj be tu rn ed br tke 
fe brief b to orv mat *ue of tbe {land, elasodn 
nd perbapa irrecoWitr of cootouc [Utont (nd ra 
(loo, as eO as tbe previxe of a stmrapabic Bta^ 
connected alth a (uotiatk ivnvor L/m of nricht 
nd cachexia (recraeotlj occn 
K dIffetcntUI most be made {mm b' 

sccss calnl % cru, and cardtwxna of tbe pnaial 
Tbe td a Urn blatkleT tumoe sm irtro- 

es>cal sarcoma mar M aided br iba o<« of tba 
*plratuii needle «fi(rat}on bian*r and aa ray 
ibertpeatk test, b dcfitsoa t tbe o^oal umloffcal 
rmacoenUritim 

In pracuce ta rroeps of caaes are recofnised 
tboae not r&SKOQted astd alter pxo^tedomr tor 
ttrppcaed hrpertropby and eesBaOv of a knr d t ^ ea of 
mahfnascv uid uh cmuoal ann btrie tomon of 
hlitb decree of naJi^w Expefieoce haa aboa 
tbe (operfor cilo^ ^ Lmfiatkn am rerclaU peo- 
cedora bi toftaoeei. 

Aarvrt H Urtwrer U D 

Cmnaefler X aod Bedard R. B ar coc aa of 
(be Proaeat OtaexL / I rti oto. 4J 
Sarcoma of tbe pnwtatefiand la admittedly rare 
dt'>ea<e Thm ba been reports ifl ibe m e dical 
Lteiature of some 6o \ erlbed cases Tbe atost cctns- 
moQ lestoc reported haa been ronnd-ceO aarcmaa 
hkb cotnpnses appre^matelT ooe-qoarter of tbe 
cit«e^ Tbe oot In frectoencr cs »pcodfc-ctf sarcoma 
There hare been cases of lympbcKarcoou, lodiid- 
my tbo^ of Cooplaad, iUttfman^ Ccsdortl and 
F eot Qoiaby Symmen Zeoo C“rd and Errote 
Ma»oei, Ferfnvai and Slevarl, Cole and iUrtm. 
aj>d South nd T o f f er uja . Lkanroaarcocaa rbabdO' 
m o^aircptna, anfli^arcoma, nd Chro^arcwna ba« 
been reported aKo 

Tbe Wsdeoca by aye has caned tTemendoasIy 
Th >Txiaie»t patient as oeaborn intant and Ibe 
cfdest aas etcbtr-oyhl Umoal haH I 

tbe f^Oeot bare been ondier tie je of t enty sears 
and tbe majority ha been Bnder the ace o* forty 

Tba doratam of life of tb# patient enhsemtent I the 

dafnoaia of sarcoma of tie piwiat ^ P 

prodmatfly rriai* Bwaiihs, retardleas of treatment 
Tba Terarehf of pa tieou lets than thirty eanol 
ac* abo h» e Ibn ledon » even less than mse 
moaths, and the cvtolopcal type of sarcoma doe* 
not ppear to alter tbe procno'if. 

Tbe best fc«nh 1th rrradiabes ere renxted by 
Bampn* srho presented 5 ca«es In 0 5 Iwreba 


^ le tbaf 

**fl>*i{*) Clittk op to the present tiae <«< 

•wanported by b mpa before tbe A«riM 
■’ S- Ti. , 

mtfied cases haee been eocowUerrd bet era tk 
yearn of 0 sand 9il 
In oor hands the most faroraUt resalii b 
entmeat of sarcoma of tbe peortrta ytsM kn 
been achieved by partial prosuteclomr Wkrspf 
ImaedlatHy by the o-e of radhna and roentym n> 


R*a,C.C.i A^Farthev Repon on tbsTrtatasMrtsf 

tbe UpdnCTndsdTmtesbyllosum ia lTbsr^ 

C the Uaharalty of Utnanot Ikaeftak. i> 

|«rr 040, 7 g 1. 


De^u ptevTont reports ihenriaf a baileare 
0/ tncnadnl maolu foOoam* tbe tmtmett cf n 
descended testes Ith inaadoCroptc nb<taus tflea 
opt 7j per cent ibe thoe has Kted mcresdd 
results in DC* more than so per cent of t scne>sf 
cases of retained testes treated tlbeLalTcrMt sf 
Minne*c>U TIo^taK Of j6 undrvended te^ei 
treated, 7 descended, rrprr«eatinc 04 per cnit 
rtjetess There as no aajfoeialty of ila^tr or 
Icfictb cf treatment bat tl patients retei ed at JesM 
) ISO uhs of rnbsiance hbe that •btahKd froca tbe 
aaterior lobe I tbt pitaitarr fUad dorbst their 
cocnes of tmtmeeL 

It is latem dot to note that severalof t^pstlot 
re c elTed no naita of the hpTw s) nbstave litn* 
onacnlaiiy ertry day for ten days and patkat, 
nine yean of ace rect l se d total of j,eootnJuef 
aatnhno-S orer period cf bar aod 
moaths Itboot iW^t of locoloal ccto^ testr 
The a otbix noted BO BSUrtrard react loi>^ b any ef tbe 
cases bkh aefs ifren larin do*es lha pertioes 
senes of yd cases. Eainbaifi h placed 00 tbe tb- 
•enca cf exresah fnltaJ fmtfa b oy of tba 
patients ooder treatment. 

It a Impossible to (fre a final estimate of tbe 
Tabsc of tonado tr ops c enlataoccs m tbe trestmeat 
of ectoffc testes t tbe pee^t lime pdasryUc 
toe bemi tbe utabdity t erabat tbe loodenn of 
spoolaoeooa de'ctni. Fortber I mait be drter 
noMd ahetbrt tndoaiae Ibeiapy canses de»c«t 
only of those testes hicb oold descend aftbccl 
Iberapy at tbe tuns of poberty Horoooil ireat 
menlmakes tposdblet difiercn Irate bet evntba<< 
testes nbicb mpnre snrxerr became cf mecbaafcil 
ob «tru ctlQO t descent and tbo^ that do aoC 

Tbe lilboT beberta that maimcnl sbwU t* dc 
ferred onOl the patent ^ from mna t elmeo yean 

of yt, siace the te*t« do not fTOs erotJt « ndcro- 

scopscally oniil tbcn (U anfeasteenj and aFo cacr 
I IS pcnwUe ibai •pooianeeas descent any ««« 
At the present I one ibe them pent* rffjme ccic*t^ 
of the adnnntoratioo of anteTMC-ptaitsrv-lote-lu 

mbitance m do*ea of 500 rat units per 
dmeter emr da oe even other day lor Isjrt 
tiona. Ifiwresolt re obumed, tbe patieni h 
oos numih rest nd vmiia ccors cf tbercT' 

Inathaled Ifnorerdt are then noted, aa KtiuseU 
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rest of from three to six months is ordered, for possi- 
ble delayed descent If unsuccessful, orchiopexy is 
performed The author beheves that the danger of 
precocious puberty is more apparent than real fol- 
lowing the use of gonadotropic substance, if the 
patient is carefully watched 

Spontaneous descent or descent following the use 
of gonadotropic substance in cases of true unde- 
scended testes IS a rare occurrence m the expenence 
of the author At this clinic, every case of true 
undescended testes upon which an orchiopexy was 
performed showed evidence of mechanical arrest of 
the gonad Arthub H Milbert, M D 

Gilbert, J B Studies on Malignant Tumors of 
the Testes Differential Diagnosis of Clinically 
Obscure Tumors 4 Cases and a Review of 122 
Cases from the Literature J Urol , 1940, 43 
723 

The basis of this report consists of 122 cases taken 
from more than 7,000 cases of tumor of the testes 
analyzed bx MacCarthy, and 4 previously unpub- 
lished cases These tumors occurred in normal or 
smaller than normal-sized testes and constituted 
about I s per cent of the total number 

The average age of these patients was thirty-two 
and one-half years Forty eight tumors occurred in 
the nght testis, 35 m the left, and 2 were bilateral 
A history of trauma was obtained in 12 per cent 
The tumor was umceUular m 36 s per cent 
Eight of these patients were known to be alive for 
an average of eighty-two and seven-tenths months 
In 71 patients the tumor was teratoid m type Of 
these, 29 had teratomas and 2 of these are known to 
have survived for ten years, 42 had chono epithe- 
liomas and only i of these was alive and well more 
than SIX months after operation 

In the clinical diagnosis, scrotal disease was evi- 
dent on first examination in only 59 patients Tumor 
of the testis was diagnosed in 32, while the diagnosis 
in the remaining 27 included all possible scrotal 
conditions In 26 cases with abdominal metastases 
the condition w as believed to be intra abdominal, 
the pnmary tumor remaining unsuspected The 
remaining 41 cases were considered to be pnmary 
disease of the thorax, head, neck, and extremities 
Hormone assajs aided in the diagnosis in 21 of 53 
cases since 1932 

Simple orchiectomy w as performed on 67 patients, 
in 24 of whom metastases were already present 
Five radical operations were performed, but the re- 
sults were not stated Pre operative and post- 
operative radiation therapy was given to 40 pa- 
tients Andrew McNales, M D 

MISCELLANEOUS 

Batchelor, R C L , Lees, R , and Thomson, G M 
Sulfonamide Treatment of Gonorrhea Re- 
sults of Treatment Bnl il 7,1940,1 961 

The author reviews the results in 810 male and 
129 female patients with gonorrhea treated with 


sulfanilamide, uleron, albucide, M 541, and sulfa- 
pyndine All the cases were diagnosed and con- 
trolled bactenologically, pnnapally bv the exami- 
nation of smears, but bj culture also in doubtful 
cases 

A definition of terms employed m this study 
follow s 

Drug resistance— The phenomenon m which the 
disease is partially or completely unaffected by 
the drug 

Relapse— A return of symptoms and signs with 
positive bactenological tests 
Return Case— The case of a patient who has been 
discharged as cured or defaulted and who has 
subsequently returned to the clinic 
Defaulter— Any patient who ceases to attend the 
dime before all tests of cure are satisfactory 

THE ROUTINE MANAGEMENT OF GONORRHEA 
IN THE MALE 

Before treatment, a full chnical examination is 
made and smears of the urethral discharge are 
examined by the Groms method If doubt exists as 
to the diagnosis, cultures are made Administration 
of the drug is started as soon as the diagnosis has 
been estabhshed No irrigations are used 
Points emphasized in the treatment are 

1 Exact dose presenbed must be taken 

2 The drug must be taken at the presenbed 
intervals 

3 Tablets must not be given to another person 

4 Enough of the drug is supphed to last until the 
next visit 

5 Observation must be regular and at frequent 
intervals— every two days durmg chemotherapy, 
then once a week until cure is estabhshed 

Tests of cure are earned out dunng the latter 
part of the observation penod The penod of ob- 
servation after cure should be not less than three 
months The test of cure consists of repeated 
urethral and prostatic smears, the passage of large 
bougies, urethroscopic examinations, provocative 
injections of gonococcal vaccine, and repeated 
gonococcus fixation tests 

Sulfapyndine is greatly supenor to other drugs of 
the senes, it produces a more rapid curative effect. 
Its toxic effects are less severe, drug resistance is less 
common, and comphcations are similarly low , being 
13 7 per cent m the sulfanilamide senes and 4 per 
cent in the sulfapyndine senes 
Drug resistance was observed in 116, 32 4 per 
cent, of 358 cases treated with sulfanilamide ancfin 
*4, 5 7 per cent, of 417 cases treated with sulfapyn- 
dine Conclusive observations on the cause of pn- 
marj' drug resistance cannot be given at this time 
If insufficient dosage of a sulfonarmde is employed 
for even a short time, the gonococcus quickly be- 
comes resistant to all sulfonamides This drug 
resistance is retained for several weeks or months 
It appears essential to give large doses of all sulfo- 
namides at the outset and reduce the dose after a 
high blood concentration has been obtained 
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twrtwi mxsKOxxon ot co'ttiusu 
IT nn mu LX 

Su]ioQjmM> tmUDCDt ol noorTfaet la woma b 
<{UcaMed Kpxntely In xlT cx«*4 umn ot tbc 
orttLrx, cemx, BxrtLoCa clxodi nfiax n 
uien. 1 q cut ot doobt McretMOj xn calturr^ 
ToU at am are condocted orcr • period ot Ihtcc 
BOntbt. 

SciioBW&ide b ciim lBUDeiQxle}7 xiier the dbg 
DO(b bu been oUUihed, Tbe dcM totnurd are 
leM tbxa lo tb« male cam. 

Thi percexiUge at cm b tlfber llh •ollanlU 
mlde than with tnllumldloe, the htter btraerTT 
ahowing a lower indoena at cccnfiUcaikiCE* and In 
rohriog IcM drag resUxace. 

RebriM oenured la r^tient treated alth «ol- 
taoflamde and treated ith nUapjrbfioe 
OTua (tnJoxaumct 

LVtoo (Ba)er) ai m Iti beat reralu In dela}wd 
theram It ui teodeDC> to damage the 

penpMtal ner-ea, 

Aibndde (Schenag) U a modlacatkm ot wUariTb 
grren with eiew to redodog tmdtjr lu 
cutatlre action on the goDocDcctu b much cahci 
fh«n nlltsoiuDiie 

hi S4 (L C I > « wi.\faiitbttida-ethyt-woUoaau 
b a cDCopoand ot low toxKlrT btt of eery (teUe 
cnridre power JoaarALoohIP 

Labd,ft.hi Lata fUtapaa FotlowtegTrcatEaeBtot 
O wwTto w wtrttSn tfa py i 'dto*- i'* ^ ^ 

9*7 

Tbe a ihor u u d^ ot 4 euei of mhdtb 
vn tha mala treated with (rom o i j gm-otantta 
p7Ti<^ gireB t the ni ot j gm daj tn divided 
doaei reports a recorrmoe of aymptama m } cam 


alter a clinical cure had been addned. Tha rriWi 
I J ot the>e cam tndkued retalectiw. ttd ihai 

the laddence ot relapie u i ot 6 awatm 
ot 7.4 per cent. Sii ot these occarred tQa* tie 

fint mooih aod are duflAed u carlr rdi^ Ldi 

learn 6 cam erf lata relip«e or at of j 7 jw 

Thecriieriaorfcilalcalcnretnedl iMsser^nn 
the a\>«c»ca c 4 nmhnl tfiwharga Wn msbed it 

least ( boon after Brlnatkro, the inf eg erf ckir 

oriaa In both the first and aeco^ snr« fret 

from ihreds and d&rb, and the b<exn «rf •nwg. 


Tbs ffaltal ftiwtinp of rebpae era rarbUe. 
Aento Diethrilb Ith goaocned (tnmnabie b ihr 
nrtbra! pot may ocmr hOe In otlwr ca«a only 
aexnty dbehatge containing pos and t^itbeCal trih 
ccoopankd by dear nrloa b foeod fa itHl atkrr 
cam tha rrbfna tabes the form ot anita teatph- 
catioQ. 

Is 4 cam erf rckpae a doaed /ocas ot In/trtioD h 
dlaLOnml and nWmat eve tbUawd a'dj 
after Ihoe fod era eradicated. 

1 j cam t^ first enra lalkracd the idaMurs 
lie* ot emly 9 gm. erf aui/apyrhhM, the Mb<eqoent 
cm being ccoaptubed Ith lartber dniaati 
dom ot suapyndme- 

The prophybaia ot bt rdap* lodsdes adopoie 
fstlapywne therapy coah/oa with rvihnl Iki)' 
gaiMoa. I addlti^ It K laportaal to esi< the 
coopoillOB orf the patieBt hr crfduca at sesaJ 
nctmnt and ingcaderi erf tne taUrU 

Tbesa aetherb conbEned with thonogh tests ot 
cm nd detailed chemkaU nd bactrTiak«kal stvdy 
^ tha arethia and the atsodated mracuiei aa i) 
OMch ( redacT the i nddeatt ot rdapse 

]a«T ^.L)» Ut) 



SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Ingelrans, P , and Lalne, E Osteochondritis Dis- 
secans (L’ostfiochondntc dissfiquante) Rev d’- 
orlhop , 1939-1940, 26 64s 

Ingelrans and Lame note that osteochondntis 
dissecans is a form of foreign body of the 30int It is 
a unique type, as the foreign body is a true seques 
trum detached from the epiphysis which secondarily 
enters a ;omt cavity that is apparently normal, other 
foreign bodies anse in diseased joints 
In a case of osteochondntis dissecans recently ex- 
amined, there was no history of trauma, the patient 
was a man twenty four years of age For seven years 
he had occasional pain in the left knee but in the 
last two weeks the pam had become increasingly 
severe On exammation, the knee was not swollen 
and the movements of the joint were normal except 
for a slight limitation of flexion On palpation, 
severe pain was elicited by pressure at a point on the 
internal condyle in front of the pomt of the patella 
Roentgenographic examinations had been made pre- 
viously on several occasions, the first roentgenogram 
made seven years previously showing only an area of 
decalcification on the axial surface of the internal 
condyle The last roentgenogram showed the typ- 
ical picture of osteochondntis dissecans, with a frag- 
ment about a cm in length defimtely separated from 
the bone The rest of the joint was normal This 
fragment was removed, with complete relief of pain 
The function of the joint three months later was 
normal and the patient could w alk with ease 
This case w as t> pical of osteochondntis dissecans, 
which usually occurs in young men hving an active 
life, yet it was not associated with any definite his 
tory of trauma to the joint The symptoms also 
were typical, they were pain in the joint, not severe 
and not definitely localized There may be a feeling 
of insecunty 111 the joint which interferes with com- 
fortable walking, but there is little if any limitation 
of movement The elicitation of severe pain bj 
pressure on a definite, well localized point is charac 
tcnstic of osteochondntis dissecans There may be 
an associated muscular atrophj The roentgeno- 
graphic examination in the earlier stages shows a 
subchondral niche, enclosing a sequestrum more or 
less defimtelj separated from the bone The definite 
separation of the sequestrum and its appearance as a 
foreign body in the joint caxntj maj be followed 
rocntgcnographically As this occurs, the pam in the 
joint becomes more sex ere and more constant, and 
hx drarthrosis becomes more marked and dexelops 
more frequentlx There max also be more definite 
interference xxith moxements of the joint, even 
occasional complete blocking of the joint, which is 
only lemporarj When completelj separated from 
the bone, the foreign bod> is often easily perceived, 


often by the patient himself In many cases of 
osteochondntis dissecans, the complete clinical pic- 
ture of a joint foreign body does not develop, but the 
symptoms remain those of a chrome arthntis or a 
memscal lesion wuthout marked limitation of joint 
movements or blocking of the joint, or marked 
hydrarthrosis Osteochondntis dissecans usually 
affects the knee, rarely the hip or the shoulder 

The treatment consists in the operative removal 
of the foreign body Microscopic exammation show s 
it to consist of three layers normal cartilage on its 
articular surface, a central layer of spongy' bone, 
entirely necrotic, not containing any normally stain- 
ing bone cells, and a third layer of newly formed 
fibrocartilaginous tissue The last layer is present 
even if the sequestrum is not entirely detached from 
the epiphyseal bone The pathogenesis of osteo 
chondntis is obscure, the synovial fluid apparentlv 
plays some r61e in the formation of the sequestrum, 
but the cause of the onginal lesion is not knoxvn 

Alice M Meyers 

Glissan, D J Deformities Affecting the Lower 
Radial Epiphysis 1 usirnUan &* New Zealand J 
Surg , 1940, 9 337 

The author calls attention to the fact that the 
onginal descnption of Madelung’s deformity' covered 
several diverse conditions, but it is hkely that it 
referred particularly to a condition xvhich had as its 
mam feature forward projection of the distal end of 
the radius Forward deviation of the lower end of 
the radius is rare It may be due to a fracture of the 
shaft of the radius or to a growth disturbance of the 
epiphysis The cause of the latter type is obscure 
The radius appears to be actually lengthened as the 
result of overgrowth 

In a second and contrasting deforrmty affecting 
the lower radial epiphysis the radius is shortened 
The hand is displaced radially and the head of the 
ulna IS prominent The underlying pathology is a 
slowing doxvn and premature cessation of groxvth at 
the distal radial epiphysis The condition is more 
common than a true Madelung’s deformity' The 
deformity is unsightly and leads m some cases to 
such weakness and disability as to cause the patient 
to undergo operation readdy The uniformity in all 
the features of this deforrmty suggests a speafic 
cause, but none is known The clmical history which 
IS usually obtained shows that the imtial trauma is a 
slight one A precisely similar condition, desenbed 
by McFarland, affects the lower tibial epiphy sis In 
the treatment of the defonmtv at the wnst the author 
shortens the ulna w ith x ery satisfactory results The 
operation is done with the reserx-ation that a future 
final shortemng may he necessary when the growth 
of the ulna has ceased 

The third deformity discussed is the rare anomaly 
of complete medial displacement of the hand In the 
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tW OK the hind »i> airr)ed t rifbt 0]|W 

t theforann ind tbeinlailamriiceaf Utendiiu 

directed exirtl Dei£il}y \n tnlectiow cio^ 
u rnt>tb »Etyin thaciiebccuae tbw were titni 
of u old Infeclkm I the lover part of the fomnn 
lod erideocB c4 aa old o^eomyehth near the Ln« 
joint A diapun oi thv template nicd for the cnt 
otomy t brinf the «&til end of t>» ridio 1 I it 
DOTTojJ podtkn b prwnted. 

Roentfrao(Tiiiis ihovfnf the deformitln db- 
omed ind iome portopemtiTV rwnhi are bdvded. 

Roanr P Ho iiucnm tT MU 

Dabco. It, and Botot F Rmarhi oa 11 Caen <rf 
Sohutivtakitd Tubemikieh In Yocu« Ad Its 
(Sor set* oteenalteea dt tnbefcnlsM «ovi 
brane chei radnhe ienoe). Pronvtf Pa 940. 
+3 i 9- 

Thii artlde cornea (roa the but^oI tsbercnlo^ 
eerrice of the French rmy at the Percy Hcnpftal 
The cakaoeo-attrmealoid (tahxalaaeal artka 
latkm). fa cmnpoeed of anlerter and poeterioe peru, 
bkfa nave aeparate lynorlal lintfi ft anA vbh^ are 
iqmrated hr the InteroMeota UfUKat The 
pnrpoee of thb article fa to thov that tohercnkroi 
nt o liement of the poeteeiar part of the )olot 1 m 
benipi profBoeh and reepoodi to dstple treetnient 
Thfa fa not true of Uihercoloai bmircoent of the 
poiterior part vhen It fa cmpUated by an oaUo- 
rthntfa of the tlhtotaBaJ fifau (talocrual artkok 
tloa) nor of the anterior pen mq tbere fa terioua 
dnctic of the tnamK tanal artKobCloa (Cb^ 
pert) Of the caaei onder dfaewloo 5 ihoved In 
volmoeiu of the anterior gihatixpWH and the 
Intemel pen of Cbopen*! rtkelatioa, of the 
povterioT part of the (obeitncelold )cnt. and 4 of 
the pocteiior nbeatrifaloed and the tfbfotanaJ 
(talocmal ioint) )olntt 

The dupmab of tnbercnlra nbeatiapdold 
artbrim d^wodr on dnucal nlctnre oioaUy En an 
htdmdoal abo hu bed tnbrrcclaeb b other perta of 
the body Of j pellenti with mberraloeb iirmlTlnc 
the foot, h^ rrldcnc* of the dbeeie ehevbere. 

I the cam tBtc ei ee d b Ihtf rtide, p had had 
evidence ef t bercnlacfa b other parts of the boify 
The ksone b the foot develop sknly and five 
chan cteni tic roes (fenolopeal appearaDce. P^b 
evideDce of the nat re of the drmM fa the drmoo- 
tntloo of tnbercle ti«rm[ m the pa from ftstnlas, b 
thcT perta cf the body, b tpotmn, and b 
aspinUd stomach tenrUocts The authors place 
neat ccnhdeocc b thb last neeos of finding the 
even ben the speton b negative and when 
the romtgCKerTams of the chest appear nonnaL 1 
the cases, the mherde bedlku as fosod 5 tunes 
m pas from local bsceaa, t ice b pns trsa an 
bsce« cbevbCTC m the body take b the rpotnin. 

■ nH j times b asplnted ftornich contents. The 
objectjoci has been made that haHTB are apt to be 
foond ui the stomach con testa of peOeat placed b 
cloee contact with other patients who are taber 
cslovs, bat the antbon dte the case of To nbbn 


bo b contact for one tod a haH yeia, u 
cowtaatly had negative sUn tesu and ne^^Trhcr«J 

tohcTck badlE b hb tomark roemt 
The treatment b of a teocraJ nator ilw ui 
orthopedic Immobilliition. I the event tib dxt 
not giw lalidactocy resolt 1 attempt wm b 
made t talrtge a moch of the foot upoadk. la 

the preeence of I Tolreinent of the anlrrur Mh- 

astragiloU jobt, mldtanal unpetaiioe nr d^re 
b 5 cases, and teroodaiy ampatatioes eis rrets- 
tary b 4 cases b each the reseh as saUdiacrr 
Whm the posterior pert of the )olnt b b refrej snl 
the dbfotartal jobt, astraplectomy any gh |n>i 
reanlts, althoo^ the anthoo bcGm imt the as- 
ira^bs shoold be svffirirctly ncaoee d b fona 
•oncstnua. Bhen the posterior pert of tb }em 
only b bvnlsed, simple hmnotQmtioo ihoeU U 
tsmoest, bat b s caM astragalocakinealaakjk h 
was nensaary Anem N uaaroaaEs, ^ D 

SUBOEST OF THX BOIfES, JOHm, 

vuscua. TxrooMs, rrc. 

Roetock, P IntOcetioa for Opmtlov eo tht KnM 
jefni (lod&stkmsgrEisrfatBcdo tafa f ritattij 
iiT t 4. dtutul-G**./ CUr EktCa, 940. 

The cprtathrt ttmoval of a fcrrign body b ceJts- 
cbcnddtb b mxenmeodtd not otklr abn the beds 
b knee but alao hen thedemartatMsprscevh rid- 
ble b the roestgroograja. The qrikr opendoB h 
perionnrd, the brtm an the rod rauu. 1 he 
roQghoed ed«o of the defect from hkh the )cfu 
nsooae ame sMld he KDoothrd. Ibe^obtearuap 
a»t be mam-ed ^ oprmk« b the majocit cf 
cam, vfakfa b done mih rtgard te (be coodnMH 
pcaral and the die of dirricmest ef the ntm b 
the ryooria- Detrorrallcn of the paldlar cartklaje 
baianoedt berreqoesL When conservatin trcai 
moot hr varioa phydctJ methods docs aot lead to 
e ealisuctocy eno-rtsalt, operaljve btofermce 
drised for degeneralivT ariJbga. ‘kieraact ef 
the am ib css time may tah ptacsiksl vhrndac 
to degeomiicin or rapifly when doe t an actiJnt 
wring If the tear b located b rcchr 

area the mcnliens srQl heal If the tear fa b aa 11 

cob area It win Dot heal, as sen b liseec lepamka 

d to degeomtlon. The tar b ocdinanly crri he 
moiafiaed m cast » th the p o e rfb lli t y cf spcnti^ 
cosbeaimg. It there b any qeestfce ef the la be- 
ing doe t dernentk*!, w <^ietatian b bdimifJ 
t remove the loosened piece of cartflaje. Te a me t 
of menbeos tears is tflfficult. A very a u-JO U 
tbtocy artful physical eaambatkn and 
fta rtndy of the loint by mans ef a contrast oemc" 
ere Dcctseary ft the prerioa crkkact fa posrth 

rnoreeridena sffl not be needed £cr opcrilta Birr 

Ttnbon. I (reesdonahle casa Fayr 

rtcDoimended otherwiie amsde-rptulng 

on the bner t*de ef the shonJd be made vTti«.i 

dlvbsce) of the bteral l lnrrm U 

Aceneding to utlstki the ead resalu are ^ 
eatufactory b so per cent of ibe caici. Ann 
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removal of the memscus regeneration takes place, 
which ordinarily brings about an almost complete 
and normally formed memscus The results of each 
interference on the knee are important from the 
standpoint of observation and the corresponding 
treatment m the so called sensitive knee joint The 
infiltrative or fibroplastic condition can be healed b> 
conservative means, but m the granular condition 
the esasion of the pathological capsule is necessarj 
Interference will also be necessary in the treatment 
of stubborn residual pathology of the knee joint 
Arthrotomy may be indicated It should be con- 
sidered only when all diagnostic aids are exhausted, 
the diagnosis is made by this means in order that 
the proper treatment may be earned out Sprams 
and partial tears of the lateral ligaments of the knee 
joint ordinarily heal foUownng conservative meas- 
ures In complete tears, the lateral ligaments must 
be repaired operatively This repair should be done 
by means of braided sdk or fasaa In mjunes of the 
crucial ligament the postenor crucial bgaments ordi- 
narily h^ spontaneously because of the good vas- 
cular supply Tears of the antenor crucial ligaments 
from their ongin at the tibia do not respond well to 
operative interference The vascular supplj to the 
middle portion of the antenor crucial ligament is 
poor, and frequentlj degeneration occurs which 
makes plastic substitution necessary The possi- 
bility of healing in these tears is better than one 
might anticipate The blood supply must be insured 
by combining the plasbc matenal with the synovia 
According to ScHXArF, this operative eroosure 
Mas introduced by himself m 1935 (Arch f khn 
CInr , 183 p 657), when a senes of 65 knee joints 
were explor^ He advises that the stnctly capsular 
cases should be brought to operation, the earlier 
they are treated the more favorable the results will 
be The cases should be separated into two groups 
those m which the process has extended over the 
cartilage and those in which it covers the bone The 
operation does not produce the best results in those 
cases in which the joint surfaces are dned up As m 
pentoneal tuberculosis, operation is useful only in 
the exudative phase The real value of exposure by 
means of operation is diagnostic certamty and, there- 
fore, the institution of proper treatment The ex- 
posure reveals as much inflammation as in tubercu- 
losis In one case in which another clmic had desig- 
nated the condition as unquestionable tuberculosis, 
operation did not confirm the diagnosis Some jomts 
show httle chnical evidence under anesthesia and 
when operation is performed a widespread miliary 
tuberculosis is found The exploration never injures 
but insures a clear diagnosis without hmitation of 
function Schlafi demonstrated 3 cases which for 
nine years gave evidence of satisfactory heahng, 
complete preservation of function, and solidity of 
the operative joints No joint infections were ob 
served m the 67 cases operated upon 
Lauber states that in the expenence of the hlar- 
burg Chnic in the conservative treatment of empye- 
ma of the knee joint, the best results are obtamed by 


means of imgation with nvanol when the suppura- 
tion IS bmited to the antenor portion of the joint If, 
upon the other hand, the postenor portion is in- 
volved, then one or two incisions must be made 
according to the method of Kroh 

Erb emphasizes the necessity of recognizmg 
muscle atrophy and of considenng the question of 
life insurance MTien there is atrophy a less satis- 
factory operative result may be obtamed The 
lateral S-incision of Payr does away with the possi- 
bility of sensory disturbances It is very useful for 
almost all interventions on the knee when there has 
been drainage from the capsule However, this 
operation is also useful when there have not been 
any preceding discharges Emergency operation 
may be performed through the small medial incision 
of Kirschner The latest muscle-splitting incision of 
Panthel and the short nerve sparing incision can be 
done only when the exact location of the operative 
site IS known, which is not often the case It is only 
in certain cases that injury can be avoided to the 
musculature Extirpation of the free bodies in osteo- 
chondritis IS not all that is necessary The defect 
from which the joint mice had their ongin must fill 
m and be smoothed In patellar chondropathia it 
must be decided by probing, whether or not bony 
resection should be earned out The softening of the 
bones goes beyond the tom degenerating part Nar 
cosis is not necessary for the loosening of the menis- 
cus perre as it relaxes spontaneously under anes 
thesia because of loss of conduction of the sciatic and 
femoral nerves (Madlener and Schoenbauer) 

(P Rostock) Richard J Bennett, Jr , M D 

Vandendorp, BasHen, and Vandecasteele Late Re- 
sults of Meniscectomy (Rfisultats 61 oign 6 s des 
m6mscectomies) Ra> d’orthop , 1939-1940, 26 629 

Vandendorp, Bastien, and Vandecasteele report 61 
cases in which meniscectomy was done, in 58 cases 
the lesion was traumatic, and in 3 cases a cyst was 
found One of the cysts was associated with trauma 
to the internal meniscus In most cases the trauma 
was due to an industnal acadent, in some cases to 
athletics, chiefly football The internal memscus 
was more frequently injured than the external The 
two sides were about equally affected 

The chief symptoms of a lesion of the meniscus is 
blocking of the joint, yet this occurred in not more 
than two-thirds of the senes It is often not present 
when the rupture of the meniscus is incomplete 
Other symptoms, such as hydrarthrosis of the knee 
and muscular atrophy, were present wnth varying 
frequency As a rule, memscectomy is not mdicated 
immediately after an injurj , not until at least six 
weeks after the injury At that time either blocking 
of the joint or the presence of a painful pomt at the 
site of the injury is an mdication for operation, 
whether other symptoms are present or not In 2 
of the authors’ cases operation was done the day 
after the injury because of irreduable blocking of 
the jomt This is the only condition that justifies an 
early operation 
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Two t>po tJ art hf c tcro y ucn u*d U> tke d 
tnnnutlc tSM* tooijlaxS^ Tthmlmny ta tM 
rrpoa ct tbe pudlt b .M cun truttrene 
arthfo4oiii7' Mth »ntkn ol tbc Utcnl Bfuaent 
CTtvCTnicT method) b I* c»««. The Tuiooi tynct 
o4 nrtil'Ctl lobo* fouAd b line cua bdooed 
complete looiltadliiii tad boriioaUl niota rt o( 
ncnkcot, locomplrt kntfitodlntl tod bontooittl 
rapt re tod tTul^oa el the taterior oe pottcrbr 
com oi the irrmlrcoi. LODfhodbtl rvpton wu 
more tre^Toent thta Ibt boritoDtal tjpe Tbementt- 
CB» b oot aecrntfOr coeapletrij f e me re d retnorml 
ol th« bioied pert^ b roAdent t rtstoie the 
looctioci ol the }c4oL Thetatniorcom Udeucbed 
tod the resKn-d of the meniKtn cirried oot from 
the front u (ti btck u necetMry 
After operttbn the extremity b citced b t 
H ' oo r rd tpCnt ao pltUer cut b neo \Mth the 
Teitktl tithretamy cthre tad ptnhrt ut Te em etit 
of the iobt b betu by the emth dty cnmbfoed 
with r****''^ ol w mocia of the tWyh tod te( 
wtlhbf b permi tted by the tteffth dty ^\1th tlw 
TtTcnuCT trt hr otomy oo loorement of th« iofat b 
pe mi ued for bfteen din then tctire tod putfr* 
moTcments tre bepia. Wtihbf h permitted by the 
tweaUeth dtr 

hot iB of the ptbeoU b thb tenet coold b* 
titctd. ere Loown to btre died *o were redi 
tnioed^tod roeot(enafrBXD*w«r«Bttde(a44of Umt 
ctiet. The cnuBlojitioa tmed the norecMBts of 
the hnee )obt IB flcxioQ tod exteiBloe to be oormtl 
tod ia the Bt)oT(ty of cues b cuei thee 

wu ihfht s«itxi>« of dctbo b j ctaei foeced 
fledoo «u {mnaacfbfe b ate exteaibo vu ptb- 
fol AboaetniJ BMtILity etf tht )afat «u ootn in 
only cue with lUfbt ktetti ooretaeat Coetfiog 
wuptikfolb euet, but b matt of theu cues the 
ptb w» oot terere. I 7 cue* ibe patieoti om- 
pltbwd of ptm b the koee Ttrybg uh chtnce* b 
the wetlber Jlntcoltr trophy htd eodrefy dbtp- 
petrcd b thoee opetited open more thta tear 
prrrtouly it mil pmbted to tome atmit b uio»e 
opented opoo b 938 It. ifx to t ehe moatht 
b^m the loOow-ap extmlattbcL 

I genertl, the rttolu art nmmtnxed t* foDov 
Tfam wu complete rettUtfU W degrrs b 
cun, i-s per cent. There wu cocaplete return of 
fnactKm of the Jobt ith only tUght ptb vfOtDyof 
the type ueoebted with dooget b ibe mther b 
cue*. 4 3 P« In cues, *4 5 P** 
the hinctwo of the y^fat wU etpuDy goexL bot there 
wu more peftL npeotOy ueodsted with knrehny 
oe aodddag- la 5 cuet , s pn cent, there t» 
definite Umautkia of the fomt. Tbe result* Itb tht 
two type* of trlhrcrtomy wtre abixi the mme 
Rimueoocnphlctlly 5 of tbe u ptnests ei 
andned atwwed figu ol chronic arthnti*, sb., tbei 
ening Of irrerabnues of the icut nrfac^ yet these 
sign* showed do detmlte rehtian to the rlb l cnl 
resnlia. In the 4 ca*n i which thne ilgo* were the 
ww>«t muked, the fonctanal resnlt «u nceOect tad 
p^ln wu aOght or aheent In cue there wu 


oftcoporoch of the cxteratl coaib b cf the feast, h 4 
a*e* an btricapeiUr c-rteoartdxgliUM oodak, iy 
m I cueoeteochoodritl db'ecan* sriih a taalUtu 
ment b peo ce s* of detachment. TV remepral cf ike 
B^ ea hcn* resohs b the direct centtet of the oodrlr 
oflbefemorwiihlheilbUlplateaa roenijenorttri. 
Ically thh b ahown by a ibfakage of the WstTbit 
Itboofal aya evident, e^wdiBy b ca*n b Ucka 
partial meobcectomy u doot. TVra may be iom 
■ light deformity of the femoral cendjle or tihbl 
platea which auy trod to mie b the same ear 1 
the etrtebral miface* b tcrfVwii, Thne roent g iat- 
naphlc changes art doe to ttatlc modificatkm* la t V 
Jobt following m eab cectemy tber re eftei wot ta 
toy Tcfatlm t the chokal and uactlma] rmht, 
irfakh are lalbfactoey b IV mt)arity of cw* 
AUCT M UiTTM 

ntxcnntis aitb DisLocATionf 

Roe k a. 1- Tbe Oamnfkwtioo* tf twpracowijbr 
Frwctwrw of tbe llomeru (UeVr die £aapb- 
tadeaen dcr figKakcndytaem OVnrabnrcW) 
OrmiJ^ OJO. »0 W 

Ten of the tmclsres cscDuaterrd by tV axthee 
ftotn 930 t 939 ere *iipncoodilar frsctnm la 
doUa. Tht ftpraarndykr inteiroodyb fT aaf 
Y-ifaaped) Irictnm hjeh ocmr ewwcitflf b the 
aged are bdodrd b thb imp. The lopoTUat 
I^or aside freoa trauma to the >Ui ad iiKies 
bbinrvt thenavn lodUoed r»wK parth-akth- 
tha radial Berm, lih reenhaat b^aalcceatnctan 
aad giBgnae. 

TV molt Irecpieat mapfiatlee b bjary of the 
D&l&rrre. The band ba^ b fitetUTofarfledoa 
t the «T»l aad extetnloo of the pnsdmal ph ab ngn 
eftbefingmaod opfutlon of the extended fomim 
are lmpo*eih4e. contmloa of the uciit often 

recede* gmcily If perfect rtpe>‘ltJp« I* acc orerf i V d 
cnifT lha lymptom* p f od eetd by oientretcilig of 
the aem re qiicUy eflmlnatei llowest r if the 
Berre i* dnlroyed the ptraljnb cnaunue* oc beceme* 
more marked and often pcrvxt* for many raoerthi ee 
erea years after cpml» Defared partlyik may 
be pr^ored by pre*Mrc t the the of cnDu* farm* 
ikm, by »cnr tbne by poor radnciloei, er by pe^ 
•oiv fnwB tbe drmiag*, particmla^ i f, 
fdaater »wui m wd, aad may peodwet deiaera 
doc cf tbe nerve. _ , 

The mechaaba cf bbry of tV oeiaa aeri b 

•bnOart that of tV raial nem t*t bct*ii*eof w 

analoalcnl poeidon, lybit beueatb a thic k pad,” 
imnclc, tha aerre » lev often tajured, Coenfemstj* 

of the bbod vetaeb ih ifiatuibance of iV ctreob 
Oosb frequeat. ajeeoated ctocBtloc- TV Ta_*cnhf 
pfnmemeiu gomn tV dbknJ piclore. True 
of tV median nem peodoce* Inabaty 

and flexloo of tV hand and tfirturbanen erf »n*at^ 
on tha volar tide orf the band, b tV wt Ki andloU* 
flngen U good redertion b ebtalncd improve^ 

IB the vnaculir tymptotat can be noted flcr 
twenty foe I tetT-etght boor*. 
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The ulnar nerve is seldom injured It may be 
injured by fractures of the flexion type, which is 
readily explamed by the fact that the distal fragment 
of bone presses into the sulcus of the ulnar nerve and 
compresses the nerve The typical picture of pa- 
ralj’sis of the ulnar nerve is the claw position of the 
hand w'hich is produced by overaction of the extensor 
muscles 

Serious complications result when blood vessels 
are injured The brachial arterj' or the cubital 
artery may be damaged by the proximal fragment 
of the bone Additional complications are the forma- 
tion of cubitus varus and valgus and, finally, of 
traumatic myositis ossificans of the brachialis mus- 
cle, a rare compbcation of supracondylar fracture 
which IS found much more frequently with luxation 
of the elbow (E lujfes) Edward W Giubs, M D 

Mayer, J H CoUes’s Fracture Brit J Surg , 1940, 
27 629 

It IS an unfortunate fact that Colles’s fracture 
has come to be regarded as an injury easy to treat 
and one that may be expected to give almost uni- 
formly good results This point of view exists m the 
presence of from 15 to 20 per cent of imperfect or 
frankly poor results 

It IS true that function may be perfect in the 
presence of sbght persistent displacement, but per- 
fect anatorm cal restoration is essential to consistently 
good functional results In the author's review the 
final anatomical result was satisfactory in less than 
half of all cases ivith displacement, and a careful 
analysis of the serial roentgenographs in the unsatis- 
factory cases mdicated that the failures were due to 
inadequate sphntage after reduction 

There is an additional element in the original dis- 
placement to those ordinarily descnbed that is fre- 
quently responsible for inadequate reductions and 
recurrences of deformities when insuffiaent sphntage 
IS employed There is a rotation of the distal radial 
fragment on its long axis, in the direction of supina 
tion This supination twist carnes the lower radial 
fragment around and sometimes away from the head 
of the ulna, and away from the pronated upper radial 
fragment The supination twist is almost a constant 
part of the deformity in a true Colles’s fracture and 
to obtain a satisfactory anatomical reduction it is 
essential to pronate the lower fragment duiing re- 
duction A powerful twist of the lower fragment into 
pronation is absolutely essential m these cases A 
combined manipulation of traction, forward angula- 
tion, ulnar deviation, and pronation twist gives im- 
proved results and the ulnar styloid resumes its 
normal position in those cases in which it was dis 
placed General or local anesthesia may be used, but 
muscular relaxation must be complete 

Immediately after reduction a skin-tight plaster 
cast is applied, it should extend from the metacarpal 
necks to the middle of the humerus, with the fore 
arm and hand fully pronated, the wnst ulnar- 
deviated and shghtly palmarflexed, and the elbow 
flexed to a nght angle Particular care is taken in 


molding around the lower end of the radius The 
plaster is not bivalved or otherwise disturbed Cir- 
culatorj’ disturbances are avoided by instituting 
active finger and thumb exercises immediately This 
type of cast controls the pronation supination move- 
ments of the forearm, and sphntage must be main- 
tained in fuU pronation to prevent redisplacement 
The cast is left on for three weeks A second cast is 
apphed at the end of three weeks It extends to the 
elbow and holds the wnst in a straight position The 
second cast is worn for two weeks while consolidation 
occurs 

The author’s results following Colles’s fracture 
have been greatly improved since he employs the 
above pnnciples of analysis, manipulation, and im- 
mobilization The one exception to the above treat- 
ment in a Colles’s fracture is an accompanjnng 
fracture of the neck of the ulna This condition is 
best treated with a long arm cast with the forearm 
in midprone position 

The roentgenological appearance of a supination 
twist IS characteristic The lower fragment appears 
in the anteropostenor view to overlap the upper 
fragment on both sides and to be considerably 
broadened, and in the lateral view there is an ap- 
parent backward displacement 

The author discusses in detail a large expenmental 
senes of cases, the mechanism of Colles’s fracture, 
the infenor radio ulnar joint and the important part 
the fibrocartilage of this joint plavs m the occurrence 
of, and reduction of, a Colles’s fracture, and the 
anatomical, functional, and cosmetic results and 
complications Numerous roentgenograms, sum- 
mary charts, and an explanatory diagram are 
presented Robert P Montgomery, M D 

Buerkle-de la Camp, H The Functional Treat- 
ment of Vertebral Fractures as Compared with 
the Boehler Method of Vertebral Fracture Re- 
duction (Funktionelle Wirbelbruchbehandlung oder 
Boehlerschc Wixbelbnichaufnchtung) 64 Tag d 
deutsch Gcs J C/itr , Berhn, 1940 

From the first of January, 1934, to the first of 
March, 1940, there were a total of 1,090 recent 
spinal column injunes in the Bergmannsheil Hospi- 
tal in Bochum, and among these 631 fractures of tie 
vertebral body were treated The author, on the 
basis of this matenal, has undertaken to carefully 
compare the results of two forms of treatment 
Since Haumann and Magnus have previously re- 
ported in detail concerning the functional method of 
treatment of vertebral fractures, as the latter has 
been practiced for decades by Loebker and von 
Bsnnn at the Bergmann Institute, the author pri- 
marily discusses the results of the reduction method 
of treatment In his introduction he first estabhshes 
the fact that he has carried out the reduction 
method of treating vertebral fractures exactly ac- 
cordmg to the directions of Boehler, and he has 
similarly been guided by Boehler’s directions m the 
appLcation of the plaster jacket and in the carrymg 
out of the subsequent exercises On the other hand. 
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be qnesHottf tbe cDOceplkn faupeed bj U»e tarn 

fcoctknUtroitiBeiLtiyTcnebTufnctam. Under 
tbli termlaokio' tbe eoUMr htdsde* not aofy the 
Immediate tmtal flat podtioo npoa thin mattma 
placed upon boarda to penwi oI (ram bn I 
eeven wedu, b the third »eek of »bfch the rminc 
pcnjtkn and tmiroest of the donai moK^lan 
alth heat and numaife k itarted, bat be putiaihilx 
bdsde* the refaabfhutioQ treatzoeet alth cpsnaa* 
tka ad thletk eae t ci *ev Aim taUnf Into ceo- 
aUentloo thk CadtatioB of the fonctioeal nwthod 
of treatment, ke dedarei hinmeif ptnr t «-«lBin » hh 
treatment Tertebra] fractoxe treatment ith maa* 
aafc. llovb^ ptctnrca ahlch were aknrn ahen the 
author read hs paper were ecfy CDil^tetdnt. «>■ 
pedaOv conceniinf the rehabOJuUon ireataMsl. 

As the roentfraofraiBs ahoaed, it may be ac 
cepled as certain that it b potsfbfe to foixesafoOr 
redoce Tertebni fractcres and to redoce dUbca 
tkcta Attention k aVd. bower er to the hwfiea 
of Lob and Stnnbe hicn bow that reductloo h 
not al y< untform, becaoae fre<tceiiiv fracn^u 
of the cmtkal piataa cannot be (ncinded. wnkh b 
trut espedaOy if the Unmentous connections be 
taeen the rertebrii homes are b)nird In (bo*e 
caaei, abo, b ahich there b bh^ ( the bter 
vertetrtl dba, an Incomplet redoctkn tBuaOy 
raroha, becaose pratapaed fnfments of tba 1 trrrcr 
tebral dka reoab behind and lhe*e iractora 
thenfon become bapahie of bearlaf the estbt of 
the vtftebrai bodies. Attentloo k calM paitioilariy 
to the diSnitiet ahkh ue Roenflj met tn the 
attempt to redoce tractona of tpoac bona hkh 
hare bec u ae fanpaaed Eeen tba aamobfllntkei 
for period of maothi, b piaster Cachet, ts attahle 
tojadun^ucfa cbciunAancea. TlMa tbordidiMjt 
« -WB't^ttnent th the pUstcr UtAet to 

penods as lon( as eieres nwntha, as has wm eof 
fested by Boehier many cues, bat be pttmed 
this form of treatmou to penods as kxif as seven 
moQths b casfs of aerrre fnamet It has coma to 
hn ttentio that m tba cases obeerved by him 
(altc^jirtber oj •rtrtehral ffartoies were redaced). 
tlKresras coniderabie ioM of dastidty aoocbtM 
with proDOonced rtiffncM of lha spinal cohunn foi- 
b3 bf the retnoral of the pkster jacket Iheee con- 
ditii»s are ttnbnted to the praknieed immoblhaa 
uoe of th« vertebral rtlodatlocB in ByperextcBskon. 

I this rcipect, attentioo sbonid be callM Co the (act 
that a th lew etorpdoas the patiests treated bv the 
anthoT coocklcd chiefly of hard worfccn 

(miners) m whom tbe to-caOed orh bomp 
appears m ch earher than b thoee eafafed m other 
occcpatsoni fortbermora, Lhk ckas of ortere 
rarefy recafe m oobaUc maneoven evoi in their 
dallj hva 

AmoBxtltfht ertebral tractures observed. 54 «4 
the Ttclins had spinai-cord lafnnes I the time of 
their admlaarOQ t the ho»pital Of the iacter froop 

7 had redncUoQS a Iboat shoe inf any nnprove- 
ment in the transrer^ paraiysu kiiknrlnf the rcdnc 
two. >. «~**e as otr v f red htcfa bo edanabrept 


recore^ Immeifialely after rednctiow. Oat^cptio 
hand, b of the cases Immedfatefr foCowto u* 

rtdmrtiom marked affrantkm of tbe pmkrf, 
mild phytic pheaomeaa a as oteened lasctim 

tha b) red, mraly^m first became crakat ifier 
wrcdoctioGl Oflheseficasa j lenainatedfitillT 
I this connection ttmkm as directed to tk 
cascofStranbebabichthcTe asiaepiratioatfu 
pperptecerior trlaafakr frafitont Uck bream 
tdffd rren more irmly b the \eftthal canal dar 
bf the rediKtkm, ilw nthor was aik topeoeml 
obsTTseailmllarcoorEtionb oftbeca«esla kkk 
he had nsdertaken opentite bterrealto 
The fdOosTisf flfures art firea for coeiTarl^a U 
the t djBerent mode* cf treatment 


Lcaftk cf BUcis In days 
Vasaher cf days la boapitsL 
Fust t Cs a b ikty mopeiaalicD 
PeTDaseal (hmUhty cae(pcsaa!«io 


In lhk tabk m presented ooly thcae caws te 
bch thee was no nerve bjviy Erpedaly to be 
noted b the decided protofatioB cf to noaher sf 
days of Oloas as d] as the markedly hlf faer Iml cf 
compeosation catet m the casa tnatA (oBoamt 
red nit km, The lemailahk diffrieoce h lhe*c £f 
am, as compared hh the atjtkclcs of Boiler 
• af ^ ^ Ik* atbOT W 

atlnbaled t the basic difl'erenct b iba tMBacf af 
datermbbf co tBp etaatien u pcactleed b tba Od 
mark and u pnetked b the Aicnich. As lha apt ri 
f the stber have ibon, tba paytiic ttf- 


cade of lha Injured person ^ys aa boportsatriiie la 
the redactloo matnod ef ires' ' 


. treatment U tertehnJ 

Iractsm the potksts Ith (rsetared vertetre wW 
are treated by rednriJon reilfB to u vfres t ear 
in f the [iasto Jartot kero lo that they Bar pes- 
serve Ihdr peace cf mind fmtor This late mca 
tal ttitode is attrOmted to to fact that tobjiml 
persoi has to fetHof »*<»* he serwasiy iajsied him- 
s«j/ simply becatse ba has been pvta so aedi 
atieatioa 

Oo to basis of hk est en sh v experiences, to 

tor is of the oplnJoo that to foo rt r c eml metod 
o1 IrtaUnenl cf verttbral fractores o still, 
lormrdy to ba retarded as to method of cbotc^ •“ 
that to danfCT of to tomaboa of kyphods. so 
freallv feairt by Boehler hoaW not ba refsnW 
to determlnlrif factor m to incficiUoa for redoc 
Uco 11 beli*Tes that to defres of parslysts taes- 
ent fa of prune importancs b thb res**^ “ “ 
cooduawn, ho ‘~«n« attentxm to lha fact ihit to 
mjnred physsoan, pre^ted by Boehier was fwr 
wf from lypa ctf fractare luch a mity w aa< 
m m le ipui e redodica, and foa that rea-^ tao care 
a aot ne cej i a nly an rfumeat b farce of to rra ac 
uoo method cf treatment In ddiboo. ccanra*^ 
of funetkaiafly traced mlorrs detwcacrsta to 
ccarectoB ef to fnnctioeial method cf 

(\NSatnrs). iliaa A.S*U«*e' MP 
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Correa do Lafto, Jr Posterior Marftlnnl Tracturc of 
the Upper Plane of the Tibia (1 nctura marpinal 
posterior do planalto tibml) Kr- brasil dc orlhot> 
c Ira irralol , 1940, i 375 

Corrta do Lago discusses n ease of isolated (me 
lure of the central portion of the posterior border 
of the upper tibial plateau To his knowledge, tins 
It pc of fracture has not been reported up till now 
He discotcrcd this fracture in a woman aged 
t\vcnt\ seven tears, who while nding a bic>clc 
struck her left knee hghtlt against a truck She 
eiipcncnccd onlt slight pain and continued her 
3ournc> When examined two dats later, the onl> 
anomalies found were an effusion in the ;oint and 
moderate pain on digital pressure in the iioplitcal 
space oter the postenor upper part of the tibia, 
passitc motements were praclicallt painless and 
there w as little interference w ith w alking Roentgen 
examination rctcalcd a line of fracture running from 
the surface of the upper tibia plateau, dose to the 
postenor border, obliqucl> dowai and backward and 
detaching dcarl> a small fragment from the median 
part of the postenor border of the bone The line 
of fracture was just \asiblo in its upper part and 
fused with the postenor aspect of the bone in its 
lower part A plaster splint was applied from the 
root of the thigh to the toes, and was left on for two 
weeks After removal of the splint, mixed mechano 
therapx was given for one week because of rather 
marked alrophj of the extrcmitv, and the patient 
was discharged as cured six dajs later 


The author has no doubt that in this ease the 
fracture occurred b\ divulsion exactlv at the point 
of insertion of the iioslcnor cruaatc ligament the 
knee being flexed and the tibia fixed on the pedal 
of the bicvde, the blow on the antenor part of the 
knee caused n sudden backward displacement of 
the femur, and the postenor cruciate ligament re- 
sisting the movement, had torn off the portion of 
the border of the tibial ujipcr plane into which it is 
sohdlv inserted I he spines of tlic upper tibial 
plateau remained intact ns proved bv the absence of 
bemartlirosis, and the point at which the fracture 
occurred was undoubtcdlv extrasjnovial 

It IS interesting to note that, from the beginning, 
the various authors who have discussed the subject 
have called attention to the fact that the line of 
fracture follows exactly the direction of the bone 
trabecula; which reinforce the cptphjsis In lateral ' 
projection the trabcculx reinforcing the upper epiph 
vsis of the tibia form two arches which intersect 
one another from the front lowanl the back and 
lice versa In the present case, the line of fracture 
cuts diagonallj through the trabecula, of both 
arches 

\nothcr interesting point is the absence of the 
articular sjmiitoms that might have been expected 
from the fracture this was probablj caused by the 
retention of the correct position of the fragment m 
Its lower part, which was the result of the fibrous 
expansions of the cruciate ligament 

RjcnvED KEiccL, M D 


SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD TTSSTLg 

C. Aoculwtfa ot th* Ftmoral N«m In 
OpmtkHii far \ ■rtooM \ fins (LcbrrdfeBrtM- 
boQf do N femmOi bri \ arlr-Opentkna) 

MO, »9 9j 

Tbere b oo rrhahJe rriermct tn ifce Utmtorc t 
tb« uAtonkil rcUtktiij of &rld ^ opmtkiQ 
fo rmricotc relm ud tbe *ruorT dolrfbnOM of 
TOT e»iilr (cmriblt oertt miak.. I coon «•« 
Txnco^ OMTttioca tjT limited to a rarrtlon 
f tb« tnuk « th« freat Mpbntoca eia and lu 
acmaotr brtncbei. The dikted bmoefaet of lha 
uall npbeootB Nda re aeldara rcaected aodem 
more nttfr the vdia of the btml corf ce of the 
ihlfh and Vf Cooaequmt}}’ If «e rrw^lAj^ 
rvpUcn of Uk freat Mpbenoot refa at tbe 
type of opmtwa the {oam,f&c tnnalderathicia ait 
of certain Tilne 

Gettenl aoeatbeaia b anneccaaarr far bdaloo of 
lha akin and bgatua of a aoperiaal rein. SpbuJ 
aneatbexlaellatinatea tbe freat adranUfeaf coodoc 
tkn anettbecEa atth rep^ t coorpUcathna and ae 
cmelf AoeatbeaUofeoefTeirBoka, Uckiaeaabitb 
odea, emu a aeardt far nerre raota leefibr 
iktiued pro c edure Os tbe other hand, anea^em 
of tbe (emocal oerre may be eeempibbed by 
maneerer and b techaktlly e«pfe pro. 
eedore which b n£abfe and pr o d om rvperodal 
aoeatbeala in tbe oact area of locHoq for wfam 
reia epmtlcEL. Then t u only oereiaary t anntbe 
tlse tbe area amiad tba km oralb by eobcataoeowa 
fai£ttratioci 

Tbe antbor bttined t nnrWi t anntfhe^le of aome 
dcfree wnb tbe Laer en tecbohrot In more than oo 
caeca and coprtttded that h U mrarably eeceaeaiy 
to aeaich directly for tbe oer*e Ub the needfa- 
Tbe depodtioo ^ norocalne ape dfi ed br Laeren 
reacbea t a certain part of the msacnlatore bat b 
whboot eflect- On tbe other hand, if tba oeedle b 
made to toach tbe oerre aa erkd ea ced by tbe re- 
nltant parenbeata. only few coble cenlimetera of 
the acf tied are neceaaary to obtain canpto anea- 

Tbe tbort ledudqM for more eilenaiTe aoea- 
tlw^ b modibed from hb expedmet m the foOow 
lufmanncr 

Tba temoial pal>e b palpated with the aecood and 
lUrd hufcn (tbe Wft band kn *och manner that 
tbe upper finrer cuuies in contact with tbe htfomal 
rifmment. Tba ceedk ponctore b made ooe ball 
cm lateral t tbe nail f tbe lower £nfrr A bral 
a not neemaaty If tba finfen are preaaed drepty 
and firmly ooe can Infiltrita b a i ar tn tbe nerre and 
the artoy hOa protectinf tbe latter from needla 
panel re If the nerve a not foond oo tbe fint 
ttenpt, (be oeedle tboDld be withdrawn and aftin 
inttodaced aboot 3 an. Utml to Ibia pcant and per 


pendkukr to the artery If the nm k nID •« 
located It wiB lien Inrariahlr be (oend fa the 
Due bet een tbe^ two pefnu. AD rarUtlrm ef i>t 
nerre fiD in ihb fort It b Important ( kfitK 
needle In a renkal podtloo. 

I tba oMT^ of thia procedare the lemcral oene 
b ancatbetiicd fint iin from 4 to 5 cem cf i pet 
cant adrtsalm aohttlcn tba aneatbetbt rUadinr m 
tbe cppoalti iJde of tba extremitr to ba openied 
npoo. Anertbeala b CMfittt fa aboat ten adaotet 
Dnfaf tbb time the area aroond the foen onhi b 
aneethetiad by btUtratloD Kb 1 per end Kf> 
tlon. Before tbe opetilioa, tbe anertboli of tbe 
operalhre field iboald be toted by needle (wfaii. 

It b cbaractcriftlc of tbe itOability of ibk type 
of aaothetia that tba estirt area bet een the bor 
dra of tbe anotbola can be operated opoo. Then 
are no traanothetked blindi. The anertbedi a 
tends tfistalir t the Internal malkofai and b'U 
frtm ibrre I four boora. TnaUcaome fTTipi-n 
Uma and aetpwlx bat not been obaerted. 

1 nniDarltlnf, roadoctloD ancetbeu ^ tin k' 
moral oerre b LenWtaDy dmple and nfialfe la k* 
effect Tba area cf anotbeafa coertnModa fa da tod 
abapa t the axakr netwmi m tbe aphcaoee 
dm Bb*u 3 W Coa^lfD 

BLooDi mufinmofT 

nan. H. C, and Fraakr & W lidim of H 
LrydamaM IdkamaTypa- CUaeMJf..f 
r J« 

Tbe nHxw^ note that la aD of the ca»n of trae*- 
halon typblU* reported fa tbe Eteratxn ap u u* 
tba doiOT bad nof been fhen dtber Mnfanal 
test for ypbUa or pbyii^ fiimfaatfac. ^yyeilfa 
can ba traoiffli tied frm Uh blood of donon hoart 
tn the preebanot period of tbn diwaae. Under tkk 
draunstane* tbmbneUberpbytlcalBoraetcJoflcil 
cvidcscaof fafectfas,and, tbn^DO ayt deteettbe 
prtamca of tbe dbeue at tba lime that tba truda- 
afaa b girn, 

Ta caaea of transfmion typkili* are repeated. B 
both of which the fa/ectloa waa cootiactea from ike 
fafood of a donor bo wa* U tba primary IncnbatiB 

period of tbe dbcaae. At tbe Uma cf both dooalfam 
ibm WM nc tbtr phytkai nor KTofa^fcal m faence « 

syphiDa in tba doecw , , , 

Yhe o ctnr r ea caof Id apeead farioca of tbaikr^ 
tal system fa both redpknti wu notewtrthr U 
ona recipient the lerioet took tba farm of u 
i fastru cSw oarenenyeirtb »hb nreh^ fad io J* 
loBf boon of tba ca tremhln and tba Eit bc BcrWtM 
•hWP The second re cip i en t developed ■lall 'Tw 
perioateal krfaoa and papalir retaneooi ere^a-* 
Ilka ibal of errlbeima mmhJforoe. Tbe mJbon 
Ub »1 « cf tbe tnocnlnm and lie rwrtc « " 

tba riialenca of tba dlaeaae fa dfacaaaei. 
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In discussing the procedure for the prevention of 
infection of this nature, the authors conclude that 
the only protection against unfortunate accidents 
such as this is constant vigilance and the cntical 
application of the common methods of physical and 
laboratory diagnosis In instances where these fail to 
detect the presence of infection, as in the 2 cases 
reported, the disease transmitted to the recipient 
will have to be dealt with directly, as the circum- 
stances may require Fortunately, such cases are 
extremely rare Herbert F Thurston, M D 

Wiener, A S , and Peters, H R Hemolytic Re- 
actions Following Transfusions of Blood of the 
Homologous Group, with 2 Cases In Wilch the 
Same Agglutinogen Was Responsible Ann 
Ini Med , 1940, 13 2306 

The authors note that hemol>tic reactions have 
recently been encountered following transfusions in 
which the patient and donor belonged to the same 
blood group Exidently such cases are rare, since 
only about a doren definitely established instances 
have been reported in the literature to date The 
hemolytic transfusion reactions belonging to this last 
categorj , namely, those due to “intragroup” incom- 
patibility, arc the subject of this report Three cases 
are reported in which repeated transfusions of blood 
of the proper group gave nsc to hemolytic reactions, 
the reactions resulted in the death of 2 patients 
In 2 cases there was noted the appearance in the 
patient’s scrum of an iso agglutinin designated as 
anti Rh This is explained as the immune response 
to the injection of Rh-h blood into Rh— individuals, 
the blood group plat ing no r 61 e Following the ap 
pcarancc of the anti-Rh agglutinins the transfusion 
of Rh-F blood gave rise to hcmolj tic reactions 
Remarkabl) , the reactions of the anti Rh sera corre 
sponded with those of immune rabbit sera prepared 
bt Landstcincr and Wiener, by the injection of 
rhesus blood The frequenej distnbution of agglu 
Imogen Rh in the general population is approxi- 
mate!) Ss per cent Rh-F and fifteen per cent Rh — 
Methods arc suggested for the prevention of the 
occurrence of intragroup hemol) tic reactions The 
danger of intragroup hemohtic reactions has been 
shown to be greatest in patients rcccixing repeated 
blood transfusions and in post partum cases With 
regard to the warning not to use the same donor for 
patients recen ing repeated transfusions, our findings 
show that this measure is not suflicicnt to exclude 
transfusion reactions, since the antigens responsible 
max occur in a considerable percentage of in 
di\ iduaLs V technique of cross matching is advised 
to be used in addition to the usual grouping and 
cross matching tests, as u will anticipate most re 
actions of the intragroup t\-pc Morcoxcr, in pa- 
tients rcccning repeated transfusions and in post- 
partum cases, the serological test should be supple 
niented b\ a biological test, if time permits In 
citrate transfusions it is a simple matter to inject the 
tirst 40 or too c cm of blood \eri slow lx m order to 
determine whether a reaction will occur If a chill 


results, the infusion should be stopped and another 
donor tned This procedure w ould probably prevent 
any senous consequences smee 100 c cm of incom- 
patible blood are hardly enough to cause a fatal re- 
action In a senes of 15 hemolytic reactions with 10 
fatMities analyzed by Bordley, all patients receiving 
less than 350 c cm of blood recovered 

Herbert F Thurston, M D 

Sassl, R The Utilization of Placental Blood for 
Transfusion (Sulla utihzzazione del sangue pla- 
centare a scopo transfusionale) Gtnecologia, Torino, 
1940, 6 205 

The placental blood is collected in a flask under 
stenle precautions by means of the insertion of a 
needle or sharpened pipette into the umbihcal cord 
It IS mixed with a sodium-citrate solution or one of 
the commeraal anti-coagulants and refngerated un- 
til used Dail) bacteriological studies are made and 
blood more than ten days old is not used From 50 
to 200 c cm are obtained from one placenta 
The author beheves that such placental blood has 
special erythropoietic actions and a hormonal and 
immunological content supenor to that of adult 
blood He has given 74 transfusions to 21 patients, 
6 of whom had pnmary dj'scrasias and 15 secondary 
anemias Repeated small transfusions were used and 
he believes that there was a definite hematopoietic 
response in 16 patients Some reactions were ob- 
served, but none were particularly severe 

Trane McDowell, M D 

Stewart, C P Studies on Stored Blood Results 
In a Series of 427 Transfusions Edinburgh M J , 
1940, 47 441 

The author stresses the fact that transfusion with 
stored blood is still sufficiently novel to justify pub 
lication of the results obtained in a senes of such 
transfusions He bangs out in the article the fact 
that a clinical tnal is essential, and that it is cx- 
treme!) difficult to change the relative values of fresh 
and stored blood when, as in many cases, the results 
depend upon impressions Direct compansons are 
not possible 

Since September, 1939, he has rcccix'ed reports of 
427 transfusions with blood which has been stored 
for penods ranging from an hour or two to as long 
as three daxs A senes of charts gmng the length 
of storage time and the tjqie and total of reactions 
is shoxxn, and the folloxxnng conclusions arc made 
Storage of blood for not more than fourteen dax-s 
docs not increase the reaction incidence, and there 
IS some cxadcncc that with blood stored for from fix c 
to ten dax s the incidence max be reduced On the 
whole It IS safer to regard fourteen daxs as the limit 
of storage although cxidcncc from a recent scne= of 
transfusions suggests that in an cmergcncx it would 
be justifiable to use older blood for cases of sex ere 
acute hemorrhage 

In a senes of 427 transfusions with blood up to 
thirtx daxs in storage, there were 5S reactions of all 
kinds (13 6 per cent), and of thc^e from 8 to 2 per 
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cent VTTV dtiwd u m«dfam or w toe . la 59 of 
tbcM tiULifiukitu doMtimJ sarr . 9^ thctc 
TCTc j; reactkiTM (10.4 per crnt) «Wh 6 pet 
crnt mett meditun or tnere. In the vbote aerio. 
bkwd ot more than foarteen day* old (*99 ci«n) 
fare total reacUcvt (addcBce of lj per cot and 
a metfiniQ or •erere reaction Incidoce oJ 7 j per 
cent- 

Rhxid which ha* been stored boold not ba used 
Indhcrlniaate})' Certain caaea aboold ret d re blood 
not more than two dart old rince by that time a 
CDDtlderable proportioo of the dabfe tracocylts hat 
dl<aprKand. I these catet. In which the ^)ect of 
trantlwioa b t lacrraae the defrate mechanlim. 
the nece*«ity for proridlnf iencoc} let oot elf hi tb* 
leavned reactirei Incldetice obtalnabl aith blood 
tored for from fire t ten days Older blood aeeiiM 
t be mltable when tbe ob)ed ( the traicifastoo b 
t ftipply fluid and oajfen-carrj-Inf power ReLabk 
eiUmate* f tha tbera p e u de etKie of stored blood 
re boae\eT diSmlt l obtain. 

It Kemi ponlble t obtal tbe adrantafct o( 
blood store with taod tberapentic eflerti In ^ types 
(euetjODlylf bl^b wlthjnwn so frettnenilrtliat 
ahnoat treth blood b al yiavaQjible Uanyofthe 
casei retTidriBi f reih bVxid are not eme i fendea, and 
fo them tttwinriofts ea osnaUr be ajrranfed <n the 
day bea blood ta bdof vleiuirawn io the store 
In thb a yputetlcaHy 'dutet tranafouaDS cu be 
then wbOe w IS being mad ol tha aerrka ^ 
tmaed peoeaoel f the store and tbe la co n mibtK r 
t dooon b BiBlBlad. P rt Uaxam. M D 

DvOealiL E- L.< and Hardta R. C Reactiocts 
from Trmasfostoa of P iese rre d Blood. Eane> 
rWocaahfa I^MTrwosAwloeia. M U J 940, 

I>ata hare bees pmented 00 the Isddesce and 
type* of reaction occurring in lerie* of ,4}Stmi>- 
foaloni of blood stored from ooe t ihirty-d^t day*, 
and 46 tramsfidiott* of feeah blood. N Crpe* 0^ 
reaetJOB wen eicoemtered that ere dbtinctfre of 
preieiTed blood. The Incideoce of rarfem type* f 
reactioQ cbd not Incrcaae or decree'e with tbe penod 
of Stonge of the blood mixtore* A Emit of tea day* 
of toraee t y to j C was foond t be saf for 
dtratedtlood. Blo^ Hored In the deitro^-atrate 
mixtnn devribed was formd t be ref for tnn*- 
ftmoa after thirty day* of storege 

A compaihoo of the Inddence of pytogeak re- 
actioetsin *ene*of9j biood tna^fenotu wuh that 
la sene* cf 7 8 paxcntenl la}ectlo&i of sahne or 
dextrose ibmed that bout j per cent of tbe febrile 
reaction* from the blood tiara fuikrts could not be 
ttrfbated t p^rogenj in tbe pparatni or fluid* 
Dvd Thb ctxnpinvxi did not exdnde the po*« b«l 
Ity of the Introduction of ui luaiiuc orjcaaitm* t the 
time of the coCecIlon of tK blood Tbe pre-ence of 

p TT O ie ft* bonld be to •peeled when tbe mcldeiice 0/ 

Irbnie reactions a high 

The ocenrrence of lexei bich perwsl* for three or 
four boar* and osnally a preceded by dnD u the 


most common type of reaetka from Wool tnm- 
ftmloii. By alteratkm cf tbe tcctakree b th 
preparation of maieriahi. the Inddence cf pyToer* 
raaci^ fen too.* per cent Tbe Incidence cf dLHi 

and ferer la blood trin^firiom boaner. hu 
tfaniedtobe bout 3 per cent. TUt reold be due to 
( latmepeoiEaiitybtbebloodltKlf ( lihetrtrck 
d etka t the tine of colkctka of tie Uud *f 
organbrn* wbki lire for a few Loan, peod*e 
pyrom*, and are then hDed by tbe noreal b* 
tericfdal agents I the blood and (1) the ere 
t a mhn t k a of the sodhim dtrate with pyreem. 
The flrtt t pot* bilitie* seen the more Llciy 
There acre deaths from tran<finlaci, fwn 
Incoapatlble Uood and from cardiac cmbamM 
mcoL Netther 0/ three could be att huted to the 
nsa of pfe*erTed blood In contra dhtinci loo t fTTh 
blood. niaariT F T ^mrux , it D 


Bdcart A_,and Phlhppa B. P i its i s td PlawBatoi- 
tatstnaSoUanthnnide ItsAdiwntagrelaEBwr 
*racy Ttamfustoa tn tbs Ahsenc* •< Domc 
(Ls ptssm* kamaJ Vt satsanfrm 

k trustuire d' rfeoct ca rshseset iTa 4 ,warer 
de sang tnis) Prom mU Par Olo, 4! 537 
The ntbore emphadae the tbmpeatk lopre 
tance of merfeocT trarKfuka h txsnmstx sbrei 
and bemorrfaaLfe irbenaa In rnch eoetbUoas fmb 
blood from mdJy araQalJe dooor Is deslnUr la 
«ai pnalte thh is not poreSble bemia cf tbs 
iSficur of malataiaiag raSdmt mnober M 
atalofned dcmcn. For t» ra«oe It b aecesreiy tn 
sabrtirett same other method, neb as the t*c ef 
prcaervrd blood. 

Certsia famm of p res e md blood are dreerf b ed 
hi rphologlcil ebanm in Um red Uood celh begia 
^tea itbln sren boon ami in fnn traty4c« 
to forty-dj^t hours the erythrocyte* iftwir ^ 
Bated, iBgbUy rarocfsled, Bneqoally colored, tad 
ErrefoW In cxntoo TIvtc b also some (r*r*'*U 
tkn a* cQ as mJc i oa ccs Jc gghtlnation and difla 
stem cf beoicgkiHD LtJs of the pol> menpbestadetr 
leocQcytcs oreon riptdly and their amnher dhnii 
■bes 50 per cent In tbe first forty-eight howis. Tbs 
cos np lcneat and bactcn dd sl poser cf the tersn 
remain cfl [ ■cxn e d , hetc a s the phagoeyw 
activity iflreppeari i serenty-t brers. Ths 
oayaen-earrTing capsrohT dJminl»hes »JighlI 
thrWtk od and p«iTK>oras levch bcrrrec There 
b a laptd Tut marked diffonco ef pcU«diiin Tbe 
thors reempbasixe that ihe^e aherslire* la pet 

served Mood male Its o*e undeslrsble after t « 

three da} Oo the other hand, prevrred pb'*’ “ 
free from these alteratlora and yet series the sis» 
peuTiore In tha Uratrnent of bode 
The ihocs breed drecribe tb* eueiSod cf r«r 
aiauoo of pts ma The blood a ntrsted t 4 irj 
cent od t the end cf ireen bocn ibe ripc™*'^' 
pla^na n poured off It u f rther ponied hr 
•ecood decaatatx* t the end of t 
foOowtag hjch tune t a placed In f ipre s^ ^ 
remanu g tedunent U lowly ctnrrifngrd l« " 
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hour and its plasma content also obtained The 
authors direct attention to the fact that this plasma 
contains a high content of platelets and that this 
may be of hematopoietic significance to the donor 
In addition to being free from the disadvantages of 
preserved whole blood, preserved plasma has the 
advantage of not requinng grouping Moreover, 
refrigeration is unnecessary and the plasma may be 
kept for long penods 

The authors then bnefiy revieu the use of sulfa- 
nilamide in preserved plasma and its advantages in 
increasing the bactericidal power and nuUifying 
the possibilitj of contamination The sulfanilamide 
content should be from 03 to o 4 per cent 

Miciwel DeBakey, M D 

LYMPH GLANDS AND LYMPHATIC VESSELS 

Nordln, G Schaumnnn’s Disease (Benign Ljmi- 
phogranulomatosls) with Plaques of Erjtnro- 
derma and Iridocyclitis as the Dominant 
Clinical Symptoms (Maladie de Schaumann 
(lymphogranuloraatose bdnigne) avec plaques 
trj throdermiques ct indoc> elite comme simptAmes 
climqucs dominants) 4cla ined Stand , 1940 104 

Nordm reports a case of Schaumann’s disease, or 
benign lymphogranulomatosis This disease may 
cause few clinical symptoms, although the lesions 
arc widespread throughout the organism in the 
deeper organs and tissues In the case reported, the 
patient was a woman twenty -sir years of age, four 
months after the birth of her child she showed signs 
of ncphntis, albumin had been present in the unne 
in the latter part of pregnancy , but had disappeared 
after delivery The nephritis was soon rchc\ ed under 
hospital treatment Roentgenological examination 
of the lungs, bccau';c of some expectoration, showed 
numerous dark areas, connected by radiating 
shadows Tubercle bacilli were nexer found in the 
sputum, and the tuberculin test was negative Later 
expectoration ceased, and the lungs cleared some- 
what, but several of the dark spots remained Sub 
sequentU the patient de\ eloped indocychtis, first 
in the nght, then in the left e\e Still later the 
cutaneous lesions dex eloped on the legs, especially 
on the anterior surface They consisted of clearlx 
outlined red spots with little or no infiltration and 
xery slight desquamation, thex caused no discom- 
fort They cxcntuallx disappeared almost com 
letch Roentgenological study of the bones of the 
ands and feet showed nothing abnormal 
Histological examination of one of the cutaneous 
lesions showed that it conformed exactly to the 
description gixcn bx Schaumann of the lesions of 
benign lx mphogranulomatosis 1 he charactenstic 
epithelioid cell groups did not form large masses, but 
were small, collecting around the hair follicles and 
the sweat and sebaceous glands Onh relatixch few 
cases waLli sucli cutaneous legions haxe been de 
senbed, and some of these haxe not been recognized 
as being typical of Schaumann’s disease, they are 
sometimes dc^c^bcd as “lupoid” or “sarcoid” 


The pulmonary' lesions in this case are the same as 
those described by Schaumann The indocychtis in 
this case was charactenzed by increase in the intra- 
ocular pressure and the dexelopment of minute 
lupoid nodules espeaally' on the border of the ins, 
associated with a tendency toward svnechite and 
punctate keratitis Similar lesions have been de- 
senbed in other cases of Schaumann’s disease 

Alice M Meyers 

Sugarbaker, E D , and Graver, L F Lympho- 
sarcoma A Study of 196 Cases xvlth Biopsy 

J Am jls4 , 1940, IIS 17 

Ly'mphosarcoma is a malignant neoplastic disease 
of lymphoid tissue capable of ansing in anv lymph- 
oid aggregate It may run an acute or chronic 
course and is almost inxanablv very radiosensitive 
An apparent cure is possible, but the disease is much 
more likely to terminate m death, at which time the 
wide extent of chnicaUy unsuspected metastases 
may be astonishing The term “ly'mphoblastoma” 
has gained considerable populanty as a means of 
rather loosely conjoining a number of conditions of 
which lymphosarcoma and Hodgkin’s disease make 
up the raajonty By' implx'ing a common genesis of 
the two diseases, for which there is no justified 
foundation, the term has brought about a merging 
of the two conditions, in which the distinctive fea- 
tures of each have been lost 

The authors present a study of lymphosarcoma, 
based on a senes of 196 cases, m each of which the 
diagnosis was confirmed by biopsy 

The frequency with which chronic infections are 
noted, particularly long-standing inflammatory 
processes in the upper respiratory system, in pa- 
tients whose first exndence of ly'mphosarcoma ap- 
pears as a nodal swelling in the neck, is rather stak- 
ing Actually 32 per cent of the patients xvhose first 
svmptom of lymphosarcoma xxas cervical adenop- 
athx complained of some definite chronic infection 
of the upper respiratory tract The r61e of tubercu- 
losis, howexer, is much less exndent in lymphosar- 
coma than it IS in Hodgkin’s disease It is not 
inconceivable that prolonged stimulation of the 
lymph nodes may eventuate in malignant cellular 
aclix'ity' 

Alales arc more frequently affected than females 
in the ratio of about 7 3 (i 4 i in Hodgkin’s disease) 
The ax'erage ages of the two sexes at the time of 
admission to the hospital xxere approximately the 
same, 45 and 453 years, respcctix ely, about ten 
xears higher than in Hodgkin’s disease and some 
what lower than lor the commoner ty'pes of cancer 
In general, Ix-mphosarcoma is rare before the age of 
Iwcntx xears and after the age of sexenty xears 
riie xoungc^l. patient was four xears old and the 
oldest cightx eight and one of the authors has seen 
1 [iroxed case in a woman aged one hundred and 
sex cn 

Aisible and palpable external glandular swelling 
constituted the first cxqdencc of disease in 63 per 
cent of the patients The enlargement was in almost 
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aQ a<ei ntJrdjr painlfM. S^mptoots refenUe t 
abdotaen ocaund In 7 j per rat o 4 tbe eawa, 
and hi tro-tHnli of tLoe the nub coinplajDt aj 
of mymg de f ttc anally Ettk more thaw 
riinc •£>coiiifoTt bat occaslanaDy it «as baipand 
ceiicij-. It «u doe prtfamabfr t bterference with 
bead londuM. PamU or comp fe t btetUoal ob- 
Ktractkia lodeflaitt futnc complabta, metoa, 
madtn aad dnifbg •osatioa In tbe abdomm 
toaie op the remainder of tbe irmptoma. In 1 ^ 
per cat of the aw dJfficalUet of the oppa tnpfn 
tory traa acre ntmpJabed of £nl. Tbmde rrmp- 
toos were firat to ppear b mlr j-6 per cat (x«In, 
dyrpcwi congh, and opper medUftlnal rrndrotM) 
Booe pab ocaned britraHjr b At per cat, Sjra- 
tcffiic aTniptonii (cbm, freer laantude berea^ 
raatJog eight bta) are CDotpicuoaily aheot b 
eariy (ympbcaarcoma and they rarely appear nniQ 
tbe dt«caae baa reached rtage abi^ h qidu far 
adranced 

T o-tbrda at the atire aeriei of padetrti Mm 
bad ahat cooU ratontUy be tappoaed to repreaat 
an cztrirwdal pmoar) focoa. I 59 per cat of the 
caaea tbe bnt ode I volremat occsoed b tbe 
neck the axUU aat fi/tt brolred b ,4 per cal 
the graua b 0 per cat, tbe abdnmfatl oDdet b 
It per cat, the tnediastinTO b per cat, and 
tbe e^tnebbar tuda b jpercrat. 

In gto er a J, hraphcHaRoDa b an ately maQg 
oant dneaae Qinatc forma do ocor bot emti 
rate a RitaQ mhoariry b do other <£aeaae b metaa- 
taaa apt t be 10 udda and tdnpretd. Hardir 
an organ or tmve b tparvd. The ipka aaa pal 


pable b I per cat of the caaa bat anim hn 
phiBc leakWa beamc (OpcrlamMcd, h au 
laidy gmtly enkrged. Um brafrnoent u rvi- 
docdl by palpably ohripd organ aat ooted b 
only e ner cent. There at toatgoograpUc cd- 
deau of ple urc i pti ltnoftary tofltritla ta tyercat 
of the caaea as manifeated by long laonCix er 
ofrora] rffotfoo. \ lay rride nq of Kconduybcre 
I tdi nn at wat pmai bo per cent la- 
doobtedlr thb hgora b too kiw 

Tbert a no ipedfic hemogram b lymphcaarctu 
I catraifistisetioo to patbsts 1 th ItdgLb 
i Steatt b whom anemia ojotlly dereVipa adr 
patiata ith tyrspbenarmm eiccfint 

DmtgkJbb ealoca for lotne time At teialt <d 
adaa^og (fiteate cmhfncd Itk rii^tke therm 
my de&ille tJood-ctU changes tool, [iact at M 
ated by ctaants taka itocn da maths to temil 
days before death. The moat Inpomot of these 
changes wot anemia. 

Eaperknee b dlnlcil obaemtloa of the )>b 
pJwg^i uaches cutJoc b attenpdag (Efanitlal 
ifiagnoab except hr an rrtblonal nopry btrrprrted 
by a lijiled pathologist. There are no fbnkaJ ba 
tnm hlch m per^ withoot oerptka difer 
atUthnbetaea rabeiTaloasInBphadraHb, Rodg 
Un dbcaae lynspbosaiceaa, amketBK t><3phtlK 
letikemla, Irmpho cpltheboeBiu or era nrtattalie 
caitbca* cnoTBph aodei. Iba pfflatJa of » 
tbenpeatk int dose <f rsdbtkm b cf IHxb ^ 

DOttk nine o y cf ifae bm satkeedcoediDat 

may rmpemd ta readily aa doo lympbo^rtema. 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Slevers, R Tbe Diagnosis and Indications In the 
Surgery of Children for the PracHclng Phy- 
sician (Zur DiagnosUk und Anzeigestcllung m dcr 
Chirurgic dcs SaeugUngsaUers fucr den praktischen 
■\rzt) Fartsclir d Thcrap , 1930, 15 S ^3 

Collaboration mth the pediatncian is essential in 
the surgical treatment of children The general 
anesthesia of choice is rectal avcrtin narcosis, this 
mil be supplemented b> chlorcth 3 1 or vinethcn only 
rarely Local anesthesia, when practicable, is given 
preference, e g , in operations for angiomas, pjloro 
spasm, congenital clefts about the face, and on the 
rectum and extremities Extensive resort is made 
to Doghotti's pendural anesthesia, which the author 
especiall> recommends, all operations below the arch 
of the nbs, even in the earliest penods of life, are 
earned out with this tvpe of anesthesia The author 
emphasizes the accuracy, safety, and long duration 
of this anesthesia, and also the absence of collapse 
of the blood pressure and the favorable influence on 
incarcerated hernia and atonic ileus 
Hernia of the umbilical cord should be operated 
upon in the first hours of postnatal life In rare in- 
stances reposition of the hernia mU be obtained wnth 
firm twisting of the cord and the apphcation of an 
adhesive corset The posslblllt^ of other malforma- 
tions in the same patient is always to be kept in 
mind Congenital closure of the esophagus ends 
fatallj in almost 100 per cent of the cases, the con 
stant gurgling sound of milk and mucus in the 
pharynx, refusal of feedings, and attacks of cough- 
ing and of suffocation are charactenstic of this con- 
dition Congenital intestinal occlusion is especially 
frequent in the duodenum, loner ileum, and colon, 
every case of intractable vomiting in an otherwise 
healthy child requires the attendance of a surgeon 
The passage of meconium dunng the first few 
days of life should not be considered the final cn- 
tenon 

Atresia am and recti are discussed, intestinal 
occlusion with fistula into the vagina or vcstibulum 
in the female, or into the bladder or urethra in the 
male, is recognized from the absence of the anal 
cavity, despite the discharge of meconium These 
patients, also, sooner or later require the services of 
a surgeon Congenital occlusion of the male urethra 
IS rare, absence of urination quickly reveals tins 
condition It is a simple matter to rectify mem- 
branous closure of the external urethral meatus, 
however, it is difficult to treat the obstructions in 
the internal unnary tract, valve formations, ste- 
noses, and tumors may be the causative factors, and 
as a rule they require surgical interference The 
Tolmatschew semilunar valve provides a valvular 
closure which may be overcome by the catheter 


According to SchifT, in 4 per cent of children the 
normal discharge of unne sets in only after the fourth 
day 

In birth injuries correction of displacements is 
successful only within the first five days, since these 
fractures heal rapidly Most frequent are the frac- 
tures of the clavicle Birth fractures of the shaft 
of the upper arm and the upper end of the humerus 
demand careful treatment, only in the subpenosteal 
fracture is a splint and bandaging to the trunk suffi- 
cient Luxation of the shoulder does not occur and 
a distortion should not be assumed in the presence 
of marked local symptoms Of importance is the 
birth palsy of the plexus brachialis, it is recognized 
bv the flaccid paralysis, and splinting is required in 
order that contractured posture is prevented Frac- 
tures of the femur are frequently' not recognized 
early enough 

In myelomeningocele an accompanying hydro- 
cephalus, paralyses, deformities of the legs, and in- 
continence of the bladder and intestines are to be 
regarded ns contraindications to operation En- 
cephaloccle is frequently sooner or later operated 
upon successfully Harelip is operated upon in the 
second month The treatment of umbilical and in- 
guinal hernias is surgical from the seventh month 
on, unless incarceration should force matters sooner 
Cryptorchidism and exstrophy of the bladder come 
to operation later, the latter not till the fourth year, 
according to Coffey Hypospadias is operated upon 
in infancy only in cases of stenosis or distortion of 
the penis Children with pseudohermaphroditism 
are brought up as girls and are operated upon only 
at the onset of the secondary sexual characteristics 
Too much operating is done for phimosis, only hin- 
drance to the unnary' stream justifies such a proce- 
dure Hemangiomas should be operated upon as 
early as possible 

The position which the author takes with reference 
to pylorospasm, apjiendicitis, and invagination is 
explained 

Osteomyelitis is particularly frequent in the 
nursling and has a mortahty of from 34 to 40 per 
cent The non-fatal cases, upon early abscess and 
rupture to the outside, have a better prognosis than 
those of older children, the rupture of abscessed 
processes out of the joints also is in many instances 
comparatively benign and, especially m cases of 
the hip joint, is not recognized, until months later 
when complete luxation occurs Puncture of the 
abscess and incision and immobilization of the part 
suffice Cranial and jaw osteomyehtes should have 
special consideration in the infant, the former must 
be attacked surgically' at an early penod in order to 
forestall meningitis, m the latter condition it is 
found to be enough to inase the abscess from the 
inside of the mouth 

(Hubhann) John \V Brennan, M D 
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Eobbtoi, E. It PrV'AiM^thtlk MtiUatkM. Ani 
*40. +o 044 

Th* « of pod TTDiatiJe dmnical t^ntls «cli u 
morpUjit oT oUw ophitn dcrtniioai ^rbttnntn, 
or«>TTtl within) Vm h>-dr»t f prodaccdcpm- 
»Joo of ibt ctntril nmrwi r*tm h) patfrati bWm 
th> Iculi}ctk>a of aoeatbMia bawd oo WBod pirla- 
dpJo. lIowTTtr the typ* aod ittxjttat of prt-4oc*- 
tb^c ifnt tlwoU b« carrfcI^T wkcted ai^ nrWd 
ith the tndiTlduil dtaracto^Axs of the M6ent 
and the poloocy of the aowtbetlc a(cnt { w «n- 
pkntd. U the taaahaam effect of acenu b 
deued t the time of lad clion tb^ nmt be 
at tb« prow time 

Doeei of from B to A m|^ of morpUM aultat 
ar« ceomlly aderptalt U ft i eii aubcntaoeowahr fiom 
thirty t ftlr>et eolnatea or IntxaTeaaoaiT iWrrt 
mimitn before tndaethn of ceoml aoenhetia II 
batbftnnt ht beotedf place of morpUne tbe 
amount aod time of admlnbuukn deoetuU on the 
characterlitJa of tbe barfaituxat which b t be 
<i«ed. Baxbfttuata are Inferior to morpUM bermoae 

E ther do oot ptodocc apprtclabk aaalfnia m tbe 
tkat, bot, ooQtnat to momhlne tbete afcnU 
re certain detlred effecu oo u>e a torutnk onv 
ou a>UesL ATtmifi 1th am feoe brdrate aboeU 
notbecoaiUmd pre-anevt^tie afcnt b tbe osoaJ 
MUM beatae of the Urfe moa t feoeraHy oaed. 

Atrapbe asd exert labbftoey actlot* 

on pord o aa of the e naJa aaoal (panaytDpaibetk) 
ifirtoon of tbe toooouc o err o o a e^im Tbe 
oatui tmaO dote afleeta mably that portko of tba 
parwyapathetk eyrtoD wbch refubtet the were 
tloQ ef tee call eiry (tfaoeb ad the mtK o ua gfanda to 
tbe BUKxaa of th oral and re^uatory tnm. 1( 
tbe fewra] aoaibetlc to be «wd doef oot caow as 
Inoraw b tallrary or m ccoa aecretkrs tbewa draca 
are of little eab Lxpenmeotal evvlenee lodKatM 
that tbe toon tjofatropfae dacopobniiDe beb 
are qmciIIt employed a* pre aoettberlc taedka 
rnent hare DtUe or DO effect oo the cardu branebee 
of the riftn oervei 

Him tplul. paramtebral. or bca] oeatbciU b 
t be nwo. prdhsiaary doae of morpbbw or of 
barbttorat firm tbe patient m«nUl or pwrebe re- 
lief A marked fall of u>e blood preenrebfteqaeatlv 
located ch tpbal aDenheda or puevertebnl 
UoeV a^ IS doe to paralyen of tbe crmpelbetK 
n%e* th mhwquent poolbs ^ bwod b tbe 
rtmolet and cipularicf Thb effect may be ecem- 
teraoed br mjertion of oae of tbe lorw actmc 
(ympatbomimetk amloe* neb as epbedrbe, lUteeo 
mlnntes before tbe >.e firm>r.y of apettbeita. Pre 
medxauoo Ih harbftwretea proteeU pint the 
cardu urejulantse* produced by epbeddne od 
aleo ma be of -ahse cn prcventlne the toiir tnaiu 
fettauoo du i beorptxai of ktcai aoettbeda 
Tlw tbor (fawn r se s the nbject f aoaia I leb 
uoo t pre-«ne»thetic wdaoon Larye dows d 
nwrpbbe bartg turn tea, or Teitm snfb amjlette 
hj drat ma prwhsce anomc anoru bv deprrwira of 
the re*pifauoo EipemBenul erxience obtained 


hh dop b di ca t fi that aaeiok aacalt ssa rmh 
from the pre-aoeuhetic of im\tiL «;uran 
anula as a rmit of ipful anc^tbeda nar be m 
vented by tbe ov of epbedrbe. There b bub eri- 

dence that the ordinary amoosU cf pit aerntbuk 
wdatfree aw anoxia of the Uuotenfc tTpe. 

£>vaa> W Cim. M D 


AJeneder J t 

Case of P»1 

Oseet. 


d Ctaeewt d the 


Good reenha In the sarjlcml treatment «f dlwra 
of the chest re drpeodeot po* aenme dufTmA, 
and open patnstalisg and taitful ttnifco \ d» 
talk before, during and afirr openboo. 

Rrpeatca and sernl loentyesjiframs art e'.eniUl 
t canrfel (fiagoods nd to tba goidaace ^ Ikes 
peotk and cmeritlve peocedores. Breocbwpy b 
easentiaJ I tnoradc djagnoab, aod t pre-openih 
»d pcatt^ieradTe Iben^ In many inmwTV 

Patients with chronic pobBoeary <£iexja art pwr 
MJlka] rbba and adequate pte-eperatlre prtpao 
tion bcsaential. 

Expert anesthesia b eatremely laeortaaL Tbe 
gthor iblnii cvclcfiitipane b probaHv the bed af 
Inhnlatkn aneswiio lot ibcradc sarytry 

1 postopend manayment ftr tbiata an 
pa/tkiikriy Important 

The ndeqoita d alti b ln tlce of liida, i 
y,oao t ca daEy 

a. Tbe adenbrbl ration ef axyrea rootbeb' after 
kbraomy and penmcnccteay and h aS Mbs 
patieeu Kh cyinodsor ^ipneauere^ideaa 
of shock 

) The pmeodon tf paraderdcal Botkn ef tkc 
cbi^ wall which, hen pronoosced, kadi to 
pandoxlcaJ moOm of lha uAliaitJiraea, and rtsahs 
la de cf tnwd ortnladoo and anotemla. Tbesa (a 
ntro iocieaw dyspnea which bereases the paiv 
doxkal motloo, a^ a SciaQi cyde b esoUnhed. 
Labwtd brtathijijt, cyanorfs, lowered Uord 


i w ej s m e a^ rapfd pwbe are foond, ndastattef 
Hhonek ‘ ~ ■ . .n- -- -w_4 


w— <riek hod cxbta. T cmabat this, aa rfert 

sboold be made to itendy tbe thoeade wwD ilbw 

bauc compmafse dreiinjr tbe natlent shcsiJd be 
<n the opeiaUTt drfp, aod sdanosts and aitfrs 
■bosiM be idmlnbiered- 

4 - Tbe spfratloQ of ffnld and/of aJ kose* “ 
pyolborax or poeomolhorxx aim ihwKi^'iasiy w 
Imperuni to order X prerenl tbe desehTioewt « 
tooesued fatTaplenraJ prtwsnre 1th tU ttfodirt 
dangen. , . 

j ] dramaie ol tbe plenral cavltT alter kiter 
ic*B and peeonmoettocuy foe ialcctlais <lr«e»ws 


lc*B and ( - , 

careittl control f the InUiplfajal 
nectars od ts otrtatoed br wen* m* «! 

T rat os Itached t ler-seakd bo(tk ^ 

Theeracnatloo of polmooary setTTlJeo^i*^ 
Bportairt Tbe cwjih reflex «re< b<* ba abet ^ 

by th« fh g of larfe amcemt* of eyfatrs pan^ 

mnstbematkt CDc g h BrocchcwcopfcsT*™^ 
ntaiwi stoetjecis may aavt patleou h es. 
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7 Abdominal distention increases dyspnea, it 
may be due to acute gastnc dilatation 

8 Emphysema of the chest wall is not senous 
unless it IS due to a tension pneumothorax, which is 
best relieved with a needle fixed between the nbs and 
attached to a rubber tube, the distal end being kept 
under water, or by actual suction through a catheter 
between the nbs 

9 Wound infection calls for wide opening of aU 
the layers of the wound 

There are many practical points discussed in this 
paper and any surgeon interested in thoracic surgery 
should study this article in detail 

Julian A. Mooee, M D 

Walters, W , and Hartman, H R Pre-Operative 
and Postoperative Care of Patients with Lesions 
of the Stomach and of the Duodenum Arch 
Surg , 1940, 40 1063 

Compensation for the toxemia of dehydration 
with alkalosis, hypochloremia, and loss of sodium by 
the intravenous administration of solutions of sodium 
chlonde mth and without glucose has been a routine 
procedure in the pre operative preparation of pa- 
tients who have gastnc or duodenal obstruction with 
which gastnc retention of more than 300 c cm is 
found to be associated The need for treatment de- 
pends not on the amount of gastnc retention present 
when the study is made but on the alteration of the 
blood chemistry coinadental with the obstruction 
The toxic state is determined by the degree of per- 
sistency of the obstruction Intermittent obstruc- 
tion, even complete obstruction intermittently, is 
not likely to permit a severe toxic avitaminosis or 
state of nutritional deficiency to develop The ad- 
ministration of too much sodium chlonde manifests 
itself by an elevation of the blood chlondes beyond 
normal values and, occasionally, by the develop- 
ment of edema of the ankles and hands We prefer 
to administer the intravenous solutions by inter- 
mittent injection rather than continuously, as the 
latter method becomes tiresome to the patient and 
may produce thrombosis of the vein 

When the degree of obstruction is severe the flu- 
idity of the diet should be increased The bquid diet 
adimmstered should be palatable and should con- 
tain sufficient vitamins, if it does not. Vitamin B 
and Vitamin C should be given Vitamm K should 
be given if the prothrombin time is increased or if 
there is evidence of hepatic insufficiency which, 
under the strain of prolonged operation, may be 
responsible for inadequate maintenance of the nor- 
mal coagulabihtj of the blood 

A determination of the concentration of blood 
urea and blood chlondes, carbon dioxide-combining 
pon er, and serum proteins at the start of the penod 
of preparation mth repetition of the studies after 
a penod of two or three da>s mil serve as an indi 
cator of n hether the toxemia due to dehydration has 
been controlled One or more transfusions will be 
required pnor to operation if anemia is extreme 
The patient mth an acute perforation of a duodenal 


ulcer usually requires an immediate surgical pro- 
cedure, a part of which at least is closure of the per- 
foration In such cases, it is advantageous to empty 
the stomach with a stomach tube before performance 
of the operation, this is particularly advisable if the 
patient is to have a general anesthetic 

The postoperative care of the patient may be con- 
sidered from the standpoint of routine measures to 
be instituted m cases in which no complication ex- 
ists and from the standpoint of treatment of post- 
operative complications General measures of im- 
portance are maintenance of a positive fluid balance 
to the extent that intake exceeds output or that 
there is a positive fluid balance of at least 1,000 
c cm every twenty-four hours, or better stdl, from 
1,500 to 1,800 c cm It IS important to observe the 
urinary output and its specific gravity each day, for 
a low urinary output may mean insufficient fluid 
mtake or unnary retention If gastnc retention is 
present in amounts of not more than from 800 to 
1,000 c cm dunng a twenty-four-hour penod, inter- 
mittent emptying of the stomach by aspiration may 
satisfactonly tide the patient over the penod of 
retention 

Pulmonary complications subsequent to operation 
usually consist of atelectasis, bronchopneumonia, or 
pulmonary embolism Although it may be believed 
that atelectasis occurs more frequently after general 
anesthesia, expenence has shown that it occurs 
probably with as great a frequency following the use 
of spinal anesthesia The patient who has atelectasis 
should be placed immediately on the side correspond- 
ing to the undisturbed lung and should be changed 
frequently from his back to this position, in the hope 
that m this fashion, and by encouraging him to 
cough, the plug of mucus that obstructs the bronchus 
will be dislodged Placmg a hand on each side of 
the patient’s thorax and compressing it when he 
starts to cough is ver> helpful to the patient in ex- 
peUing mucus from the bronchi Inhalations of 
carbon dioxide and oxygen (95 per cent oxj'gen and 
S per cent carbon dioxide) after a short time at fre- 
quent intervals increase the depth of expiratory ex- 
cursion and will assist, first, in dislodging a plug of 
mucus and, second, m inflating the collapsed portion 
of the lung Oxygen is particularly valuable in these 
cases as it decreases the respiratory rate and helps 
the patient to expel the bronchial mucus 

Chnical expenence has proved that nhen the 
diagnosis of bronchopneumonia is suspected from 
the mcreased temperature and pulse rate, even in 
the absence of positive thoracic or roentgenological 
findings, the patient does better if immediately 
placed m the oxygen tent As signs of the broncho- 
pneumonia can be elicited on physical examination 
and demonstrated by roentgenological examination 
and if the patient’s condition warrants, chemo- 
therapy should be started without delay With sul- 
fanilamide It was our custom to give an initial dose 
of 7 S gr (S gm ) in the first twenty-four hours, fol- 
lowing It by doses of from 40 to 60 gr (2 6 to 4 gm ) 
on each succeeding twenty-four hours for a penod 
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Recent developments in the prophylactic treat- 
ment of postoperative pentonitis are reviewed 
These include the vaccine developed by Bargin, 
cohbactragen developed by Steinberg, intrapento- 
neal mjections of sodium recinoleate (Rea), amniotic 
fluid, and immunotransfusions of serum The author 
admits very httle expenence with these measures 
Roentgen irradiation has been advocated in certain 
patients with peritonitis Sulfamlamide is to be 
considered a worthwhile addition to the present 
inadequate means of treatment of peritonitis 

Postoperative treatment has been improved m 
recent years with such measures as decompression by 
gastroduodenal aspiration, inhalation of high oxygen 
concentrations, and the use of drugs, including 
prostigmine, physostigmine, mecholyl, pitressin, and 
a solution of extract from the postenor lobe of the 
pituitary gland However, such drugs should find 
little place in the postoperative phase of surgical 
therapy of the intestine if appropriate measures are 
taken to prevent the development of distention 
Morphine sulfate, gr , is given every four hours 
as needed postoperatively for about forty-eight 
hours Tracheal aspiration during the immediate 
postoperative penod is of major significance in allay- 
ing pulmonary comphcations The Trendelenburg 
position after a prolonged, deep anesthetic assures 
good drainage of the bronchial secretions, and aids 
in the treatment of postoperative shock Adequate 
blood transfusions should be given m cases of shock 
Active movements should be encouraged from the 
beginning of the postoperative period, aided by turn- 
ing of the patient every hour as soon as he is awake 
Elderly patients tolerate surgical procedures better 
if kept in an oxygen tent for the immediate post- 
operative period Harold Laotuak, M D 

Cot and Genaud The Installation of Oxygen 
Therapy Supplied by Liquid Oxygen (Installa 
tion d’oxyg^nothfirapie collective aliment^e par 
I’oxj gine liquide) Presse mid , Par , 1940, 48 361 

The authors have devised a method of oxygen 
therapy which utilizes compressed or liquid oxygen 
They believe that this method with hquid oxygen 
will be useful in metropohtan communities, and 
with compressed oxygen in isolated communities 
The initial cost may be somewhat high but this is 
balanced by the ease of replenishing the supply of 
oxygen with containers of compressed oxygen 

Frederic W Ilteld, M D 

Howes, EL A Renaissance of Suture Technique 
Needed Am J 5 nrg , 1940, 48 548 

The use of silk as a ligature and suture matenal 
has recently gained widespread prominence Halsted 
many years ago used fine silk with excellent results 
These results were due not only to the use of silk, 
but also to the proper technique for the use of this 
matenal The author stresses the importance of 
selecting the proper suture matenal and employing 
a careful technique The following pertment points 
are emphasized 


1 Suture the cut edges to obtain healing m the 
shortest possible time after the infliction of the 
wound rather than to secure them as safely as 
possible 

2 Sutures must not be made the agents for trans- 
planting bacteria into the w'ound Sutures pick up 
bacteria (a) by being soaked m a basin previously 
used to wash instruments coming from the wound, 
(b) by coming in contact with exposed skin edges, 
and (c) from repeated handling 

3 Sutures should not be inserted and tied in such 
a manner as to create necrotic tissue in which the 
bactena may grow The bite of tissue included in 
the suture should be about three-eighths of an inch 
when tied, and tied loosely The edema that de- 
velops in the wound during the first forty eight 
hours tightens the sutures further The tightness 
required for skin sutures should be used as the guide 
for the tightness of deep sutures The redness and 
infection which develop around the skin suture tied 
too tightly indicate the effect of the same degree of 
strangulation on the more easily necrotized muscle 
and fat Large tufts of tissues should not be tied off 
by ligatures The tuft should not be visible Excel- 
lent wound healing results when healthy cells are 
placed in contact with healthy cells Because of the 
danger of necrosis resulting from tension on the 
sutures, layers of tissues which w'lll not he together 
should not be sutured together Rather than at- 
tempt to approximate tissues under tension by 
means of sutures, one should release tissues by plas- 
tic incisions, or not suture them at all 

4 Traumatic wounds seen eight hours or more 
after infliction should not be sutured, because bac- 
tena have already begun to multiply 

5 Sutures should be used sparingly, they are 
foreign bodies and as such aid in developing a bac- 
tenal infection The common error is to use too 
much suture matenal and, especially, too large sizes 
Because of the inabihty of the tissues to hold larger 
sutures, there is no need to use a suture larger than 
No o catgut or its eqmvalent size of silk Excep- 
tionally, a larger strand may be needed to set the 
knot, but not to hold the tissues 

6 In order that sutures may be used spanngly 
and yet have the greatest mechamcal advantages, 
interrupted sutures should be used with tnple throw 
knots, all tied square Tissues having the greatest 
holding power for the sutures, or possessing a me- 
chanical advantage, should be sutured— the pen- 
toneum, the fascia;, and the sbn The rest of the 
tissues do not need to be sutured, except under spe- 
cial circumstances The suture should be of such a 
type that it pulls at nght angles to the tissue fibers 
and not parallel to them 

7 The clean wound made to dram an infected 
focus, as, for example, an appendiceal abscess, should 
not be contaminated dunng operation Laparotomy 
pads provide protection, and suction should be used 
to remove the pus After the pentoneum is closed, 
the wound is treated as a traumatic wound, freshly 
contaminated, namely, by irrigation and d6bnde- 
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and his condibon is relativdy good, with no alarm- 
ing symptoms, it is evident that there is no pene- 
trating injury of the digestive tract A change in 
the faaes, vomiting, oliguna, weakening pulse, and 
abdominal ngidity with meteonsm and penstaltic 
silence are evidence of a developing pentomtis 
When the initial state of shock has been reheved, 
operation is indicated in the presence of any symp- 
tom of injury to the thoraac or abdominal organs 
The inasion should be large enough to permit of 
thorough exploration, if the wound of penetration 
IS large, it may serve as the route of access Other- 
wise, a median abdominal incision is employed The 
projectile, other foreign bodies, blood, and exudate 
(if present) are removed from the peritoneal cavity, 
which IS then irngated with physiological sahne 
solution, and the lesion of the pentoneum is re- 
paired Then the gastro intestinal tract and abdom- 
mal organs are carefully inspected and the necessary 
procedures (sutures, resections, anastomoses, opera- 
tions for exclusion, extenonzation, and hemostasis 
of the mesenterj’) are carried out according to the 
conditions found If the spleen is injured, splenec- 
tomy may be done, but nephrectomy should be 
avoided unless the kidney is practically destroyed 
If the thorax is injured, a supplementary thom- 
cotomy should be done, the diaphragm sutured, and 
the pleura dramed There is a difference of opinion 
in regard to drainage of the abdominal wound in 
such cases, but in war surgery with the constant 
danger of infection from the penetrating wound, 
the author favors drainage The results of treat- 
ment of penetrating wounds of the abdomen depend 
chiefly upon the time at which operation is done 
If operation is done withm twelve hours, the per- 
centage of recovenes is double that obtained with 
operation between the twelfth and the twenty- 
fourth hours Recovery is very rare if operation is 
done after twenty four hours Auce M Meyers 

Baillat, G The Treatment of War Fractures in 
Occlusive Plaster Casts (Le traitcraent des frac 
tures de guerre par I’appareil platrfi occlusif) Rev 
d'orlhop , 1939-1940, 26 656 

BaiUat notes that the treatment of war fractures 
by immobilization in occlusive plaster casts was used 
in the recent Spanish civil war, and is known as the 
Spanish method IVhen the Spanish refugees reached 
France, many of the wounded still wore these plaster 
casts, and were in very poor condition This method 
of treatment, therefore, has been much criticized on 
the basis of the poor results observed in these cases 
The method should not be judged on this basis, how- 
ever, as these Spamsh soldiers had not been under 
any medical supervision in the confusion of the 
retreat, and careful supervision is essential for the 
success of this method of treatment In many cases 
the pnmary surgical treatment had also been msufii- 
cient and the pnmary treatment is another impor- 
tant factor in the results obtained with this method 
On the contrary, the results reported by Trueta I 
Raspall from his hospital in Barcelona have been 


very satisfactory, here the pnmary surgical treat- 
ment and the supervision of the patients could be 
earned out properly The fracture was reduced with 
an extension apparatus, and the plaster applied over 
a few layers of gauze so as to immobdize, if possible, 
the two nearest joints The first plaster cast was not 
left in place more than from ten to fifteen daj s and 
the second, from twenty to thirty days, the third 
was left in place for one month Infected tissue ^vas 
not left in the fracture area, if this was done, it was 
necessary to open the plaster to secure drainage, and 
then replace the plaster In the 615 cases treated 
by Trueta according to this method, amputation 
was necessary in only i case, and the functional and 
orthopedic results were usually satisfactory Pseu- 
darthrosis developed in 3 cases because of excessive 
loss of tissue, and stiffness of the joint resulted in a 
few cases, especially in the knee or elbow There 
were 2 cases of complete ankylosis of a joint 

The author has used this method in the treatment 
of fractures in civil practice as well as in war wounds 
in the Spanish civil war The results, after appropn- 
ate surgical treatment, were good in the majority of 
the cases He is convinced that if this method is 
correctly used in suitable cases it is of definite value 
in the treatment of war wounds 

Alice M Meyers 

Legroux, R The Prevention of Infection In War 
Wounds by Chemotherapy (Clmnioprfivention 
de I’lnfection baetdnenne des plaies de guerre) 
Mini Acad de cltir , Par , 1940, 66 415 

In a preceding communication the author stated 
that (i) the infectibihty of a wound depended upon 
the amount of culture medium created by the dead 
tissue present, and (2) it was difficult to envisage 
any therapeutic effect from antibodies injected into 
the general circulation, and, therefore, surgical 
ablation of this tissue was the most important single 
therapeutic procedure The present report, however, 
shows the therapeutic and preventive value of para- 
minophenylsulfamide (1162F) in such wounds 

It was shown dunng the World War that the most 
common fatal bactenum was the hemolytic strepto- 
coccus The anaerobic gas forming organisms were 
infrequent but very lethal when they occurred The 
present expenments tested both of these organisms 
Rabbits were used for the streptococcus tests and 
guinea pigs for the anaerobe tests Pure cultures of 
from twelve to fifteen hours’ duration were used in 
the crushed adductor muscles of the animals Rab- 
bits infected with streptococci died in from eighteen 
to forty-eight hours From o 3 to o 6 gm of the sul- 
famide applied to the surface of the crushed muscle 
at the same time as the organisms prolonged life to 
three or four days If the animals were treated by 
the oral route with the sulfamide from one and one- 
half to two days before the probable date of death 
they survived The author believes that penetra- 
tion of the drug into the system has a stronger anti- 
streptococcic effect than that obtained by local ad- 
ministration of the drug to the wound 
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the muscle are still helpful If, ho\\ever, necrosis of 
the muscle has begun, the destructive gangrenous 
transformation is accelerated by the ferments 
Tovineraia is favored bj' the absence of vascular 
thrombosis and by the M Clean diffusion-favonng 
factor formed bv the gas-bacilli themselves 

The plan of treatment is as follows 

1 Earliest possible surgical toilet of the wound to 
remove all dead tissue 

2 Early prophylaxis (within the first four hours 
at the nearest dressing station) with subcutaneous 
injection of at least 20 c cm of gas edema serum 

3 Late prophylaxis in the particularly threatened 
muscle wounds on the operating table bv the in- 
travenous injection or infusion of 100 c cm of gas- 
edema serum under anesthesia (at the field hospital 
or mam dressing station) 

4 Treatment of mamfest gas edema by repeated 
infusions of this type 

Deep antisepsis with vuzin and the peroral ad- 
ministration of prontosil require further trial 

(Fuakz) Edith Schanche Moore 


ANESTHESIA 

Slse, L F The Management of the Patient under 
Spinal Anesthesia Siirg Clin North Am , igio, 
20 631 

The author stresses the importance of careful 
supervision of the patient b> a competent anes- 
thetist after spinal anesthesia has been administered, 
because of the potentially dangerous complications 
which mav arise during the first half hour 
A slight fall in the blood pressure may be normal, 
but to what extent a fall maj occur without detn- 
ment to the patient is questionable The author 
finds that, rather than the blood pressure alone, 
appraisal of the general condition of the patient is 
the onl)" rehable guide to his progress A dulling of 
the intellect, pallor, diminished pulse volume, shal 
low respiration, and cool extremities suggest need 
for supportive treatment The least trace of cyanosis 
calls for instant treatment The most effective meas 
ures are the use of a slight Trendelenburg position, 
the prophi lactic use of ephednne, or a mixture of 
S units of pitressin and 25 mgm of ephednne given 
subcutaneoush or intramuscularly, intravenous 
saline infusion, and the avoidance of such procedures 
as traction on the gall bladder pedicle or gastric 
omentum or manipulation of the liver, which cause 

C rofound alterations of the blood pressure It has 
een noted that the faU in blood pressure w ill not be 
as severe if the patient is put under general anes 
thesia a little before the shocking portion of the 
procedure is started The intravenous administra- 
tion of pentothal sodium has been found suitable 
Nausea with vomiting seems to be due largely to 
certain surgical procedures associated with a drop 
in the blood pressure rather than to the anesthesia 
Itself When vomiting has begun, palliatives such 
as 0x3 gen, cold compresses, and deep breathing will 


not help and only a general anesthetic will stop it 
Pentothal sodium is a good preventative before 
vomiting has started, and either pentothal or cyclo- 
propane will usually terminate it Depressed or 
arrested respiration may be caused either peripher- 
all>, from paral>sis of the muscles of respiration, or 
centrally, from depression of the vital centers It is 
important that the anesthetist keep a close watch on 
the amount of intercostal paralysis As intercostal 
paralysis progresses upward chest motion becomes 
less, while abdominal motion increases When chest 
paralysis becomes complete the chest is sucked in- 
ward dunng inspiration bv the powerful action of 
the diaphragm When the diaphragm becomes para- 
lyzed, and, finally, the accessor)’- muscles, respirator) 
paralv'sis is complete These changes can be easily 
followed by the trained anesthetist It is wnse to 
administer oxygen as soon as intercostal paralysis 
becomes evndent If breathing becomes more sen- 
ously affected, some assistance to inspiration b) 
gentle pressure on the breathing bag is used, and if 
paralysis progresses, complete artificial respiration 
by rhythmic bag pressure with a closed carbon- 
dioxide-absorption system is indicated 

Central failure of respiration is more senous, and 
in addition to suppl)ing oxvgen one must immedi- 
ately treat the fall in blood pressure The Trendelen 
burg position must be assumed, and pressor drugs 
adniinistered 

Restlessness dunng the operation may be counter- 
acted by a sufficient amount of preliminary medica- 
tion which puts the patient in a drowsy and “don’t 
care’’ attitude Occasionally, a supplementary dose 
of morphine and scopolamine or barbiturate (pen- 
tothal) given intravenously, or gas anesthesia is re- 
quired It IS probably wnse not to exceed a dose of 
gr of morphine and 1/200 gr of scopolamine, or 
of 1 dg of pentothal sodium to begin with 

JOHK A Gins, M D 

SURGICAL INSTRUMENTS AND APPARATUS 

Sereghy, E The Sterilization of Solutions, Sy- 
ringes, and Needles, and a New Drum for the 
Sterilization of Syringes with Steam Pressure 
(Ueber Stenbsierung der Injektionsloesungen, Spnt 
zen, Nadeln und erne neue Stenhsations-Trommel 
zur Stenbsierung von Spntzen im Uebcrdnick- 
Wnsserdampfe) Orvosklpofs, 1939, 29 104 

Most of the ampoules produced b) manufacturers, 
sterilized either bv heat or filtration, are considered 
as being free of bacteria According to the author 
this IS not alwa)s true Those sterilized bv frac- 
tional stenlization (tyndallization) and those made 
free of bacteria bv means of the bactenal filter 
cannot be considered as absolutely stenle This 
statement is even more applicable to ascpticalh 
prepared solutions 

For the stenhzation of s)nngcs and needles the 
following methods are usuall) emplo)ed 

I After washing with ether thev are placed in 
alcohol and kept there until used 
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Robins, A B , and Ehrlich, D E Group X-Ray 

Surveys in Apparently Healthy Individuals 

Radiology, 1940, 34 595 

Although group x-ray surveys of convicts and sus- 
pects have been and are frequently made in connec- 
tion with the tuberculosis problem, such studies 
confined to large numbers of apparently healthy 
individuals are lacking Through the co operation 
of various agencies the authors have been able to sub- 
ject over 73,000 individuals to such a study They 
present their findmgs m considerable detail in this 
paper 

In choosing the method used for these group ex- 
aminations, the authors were influenced by the fol- 
lowing considerations 

The procedure must accurately diagnose tubercu- 
losis in the minimal stage, and this can be done only 
radiologically, it must be adapted to the rapid 
examination of large numbers of individuals, it 
must be possible to carry out the studies in central 
locations, such as schools, institutions, or clinics, 
and the examiners must be able to move readily 
from one location to another, the results must be of 
good technical quality, readily capable of interpre- 
tation and review, and the cost must be low The 
methods considered included tuberculm test, screen- 
ing, fluoroscopy, x ray examination on celluloid 
film, and the rapid roll paper method Only the 
roll paper method satisfied all of the requirements, 
and It was adopted All of the matenal presented 
in this paper is drawn from surveys performed by this 
method 

The choice of groups to be studied was guided by 
the mortahty and morbidity statistics on the in- 
fluence of tuberculosis by age, sex, race, and eco 
nomic status Among those so examined were pre- 
adolescent children, high school and university 
students, applicants for employment in the Health 
and Fire Departments, persons suffenng from ve- 
nereal disease, homeless and non settled males, 
prisoners, and the population on home relief in cer 
tain sections of New \ork City The incidence of 
tuberculosis in some of these groups is illustrated by 
graphs, as is also the occurrence of certain non- 
tubcrculous conditions, including cardiac and osseous 
abnormalities Each individual group is given sepa- 
rate consideration and the entire number are dis- 
cussed and analyzed statisticallj 

From the material studied, the foUoiving sum 
marjr and conclusions arc arnx ed at bj the authors 

1 Group X rax examinations of apparently 
health) indixiduals are a productive method of 
finding tuberculosis cases, and should be a part of 
the program of all large public health organizations 

2 In such studies the inadence of chmcall) sig- 
mficant pulmonar) tuberculosis vanes with the age, 


sex, race, and economic level of the population 
studied 

3 The incidence of active tuberculosis in Negroes 
IS lower than in whites among the apparently healthy 
population 

4 The major portion of our efforts should be ex- 
pended on adults and groups of the low economic 
levels 

5 The majonty of the cases are discovered in the 
mimmal stage of tuberculosis 

6 Abnormal cardiac outhnes sigmficant of or- 
ganic disease of the heart or vessels are found in a 
sufficiently high percentage of cases to warrant the 
umversal use of roentgenography 

7 In rapid examinations of large groups, the 

roll-paper method is the procedure of choice from 
the point of view of convenience, accuracy, and 
economy Adolph Hartung, M D 

Dyke, C G , and Davldoff, L M The Pneumo- 
Encephalographlc Appearance of Hemangio- 
blastoma of the Cerebellum Am J Roent- 
genol , 1940, 44 I 

In 1926 Lindau desenbed the occurrence of he- 
mangioblastic tumors of the cerebellum which con- 
sist of a large cyst with a small mural nodule of 
sohd tumor The combination of cerebellar heman- 
gioblastoma, angiomatosis of the retina, and tumors 
elsewhere has since received the name of Lmdau’s 
disease 

The plain roentgenograms in cases of hemangio 
blastema of the cerebellum usually reveal only slight 
atrophv of the postenor clinoid processes, and of the 
floor and dorsum of the seUa turcica The charac- 
teristic features of the pneumo encephalogram in 
hemangioblastoma of the cerebellum are ddatation 
and rostral bending of the caudal half of the aque- 
duct of Sylvius, marked narrowing of the cisterna 
pontis and, usually, absence or marked compression 
of the fourth ventncle There is usually present a 
certain degree of internal hydrocephalus mvolving 
the entire ventricular s)stem rostral to the site of 
tumor The degree of dilatation of the lateral 
ventricles is usuaU) somewhat asymmetrical The 
third ventncle is moderatel) enlarged and not 
displaced 

The explanation of the characteristic changes in 
the aqueduct of Sylvius and in the cistema pontis is 
that the tumor, if in the vermis, is located either in 
the region of the declive or superior to it, or, if in 
the lateral hemispheres of the cerebellum, occupies 
an increasing!) supenor position The supenor loca- 
tion of the tumor accounts for the difficulty, often 
insuperable, in disclosing the lesion at a primarv 
operation A suboccipital decompression permits 
the tumor to migrate caudaU) in the direction of the 
bony defect, presumably because of lessened resist- 
ance The authors have found that in some instances 
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«W to dj\eTtKali tt \ota pcr'enrd aiaco«] (lids Di 
Uw anm n( [»m* un b lomrf Three ■<*tlw Uirt the 
'fmUr > tocikI bi ■amrsina ha' tnipeosed he 
ro* M -elf r. >tiU prr*« diU 3 dar> I»T> 

«D« the e-eaim im he p«i>ro #< opermUd on 
moifeT the erf ara p(i»lint*Thc eipermlaw 

stuoed dreerDcah r- W lie HCBcad arti perfoemlicB 


t be coni -ed llh I lrini*c cuim E ea therr 
Itmd chanfTt erf fnCTfi jci fljramatcrr *»eC i* 
that produce co'hirn Ui pcn^ecllorA hifhKratii 
loetf-rweied d mikuU l« e EtUe ii«bt irf tWr 


Scfaatxii. R. Tbe RoentfarisloiUcal Diflrrantlal 
Dtaitn od t Beta een Catver aad DtrertlcaDtla of 
the CfJoet. JCjrfWefr ^o, 34 63 


Tbe (flffienhj' orf dlfleTentiatirijt charrgea prod ced 
by InfljimiiatorT proct-es i wne eaten rrf dl 
ertkoUtb erf tbe cokro from tteoplaitlc dlnea<e b 


jteneiill reonniufd- N meroitn I cslintlomlia 
orlped t dcaea<« ihe^ dafrxHtk diJd^ltlen bat 


ba a ot obna ted them. They are eo coo lemliwt 
only ifl roentfwlofical tudin but abo t opera 
tio^ aad aererat mil rtrei re died ht proof orf thK. 
Inaiffi ch re>ectxtn ol divertkobb nue^ n 
coaaected ih tifh oceratJre mortal I and b 
Ludicated In comparati dy rare letataiKC* the 
nece««<t erf maimf the correct dbfTMM before 
opem f tbe abdomen b obvioo 

Unlc'^ proctoneopy demorutritei cancer tbe 


D ffemjtial dbfooitic djficuJiwt the [/ bf t 
matory ma**e> re rranfnj ik Uk nenreM 
throajthcmt the all erf the bteitme benatk the 
mncoial nrlare Tbe rctmJtJ j coocentrtc crenr* 
tfoo uxtalfr ha roe nhapod end nd eitrad, U 
most a<ea ex f My brjte part erf ika lai -tirt 
The n erf tbe btrvline bi the rcft-n erf the cat 
afaaped beponlof od eodinx rrf lbe leifoa b 
not abicrf tri njpd. a can be *ee« L ihecbartt 
luioea duruif an oae etimbtatkin 1 be cowtrktrd 
rea luelf ma may not karqtt I tbe and de 
pend* 00 the dejaea of rlfldjt 1 hr macoml 
re pref e rred and ma or oa not be t onm the 
ce erf tbe lumen in |be coe trktrd rei H-elf cm 
rylmaaccit r«k od depend* oe t^aaoa at 
cf ceOali and teroaf, or fibroa* rletaent It h 
cbaractrmlJc of thli type of ledon that b the 
presence of ktcallzed rifidjty and of UlbeeiUm 
of tbe le^ a ihm the afl of the boari iW 
maeml fJeU re prtVTmi. ahbcojtk the^e Wd 
may ha rither liwd amnjtement ‘•ch n 
oaeual lor ike ennd Uy dsjuvfwiii rutlero erf the 
DomaJ errfoD 

The mo*t dj6cult prnhia bdjlICTmtIil<£afne«ra 
I a«et Ith ronplet obitnctba Re^trd 
attempt* ilh Iw b r iqu ei ma pmit 

Tunlmtloc erf tome erf the b cf cd ana and help 
in the difemdaden Narertimes the afT«iau«af 
tba colon t lbe pui t of the oterfcuctkai t* of ftnt 
help 

Lo canetT of the coftm the defect prodared b) lie 
imsor >h<ra ibarpli defitied iiirfiDi Imtrad « 
the nofinaJ ameoMl krfd one "ec* the bTryular 
tneoo war! ce Toalbr aitb knadon Xery com- 
monly the cnloo prorimaj and de>tal I lie caarer 
ppearv rv>nnal U ireTtkTda ma be fee-ect 
pwv timil nddntall the I mor ndraaTCoaphtai 

the diafnoais, parlicnlariy la imall ledc** 

aimpfr dKertiCoJo-»> hot al*o defiail di ertxnliti 
DM be pment, tojretber arti wnaJl caiW 

E iracoloedc t eaon »ecood*rfl> Imofitfa tb* 
colon may octa**cttaDr peothce cha jn 

divcTtieuUlb or pnmar) cardooma lhr«r 
cutaed briefly tlinJcal manifest tkm-. crvjafl Wp 


eowed briefly tlinJcal manif&t tw 
greatly la »)i^ differentia tioru 

\intea U 


Etringer i. Tb*\aJi»r f ***• 

Gall'Btadder EcamfuatlcB*. Xarfi»**tt rw 
34 4* 

Ettinger 1* coorlDced that the ^e of 
nwiron eaU-bUdder aamimiliocn 

aeojTicv of diafOo*n, ad *bouid t< rap ped 

freipieatK rocanaj; tbe gall bti^ briotm*^ 

eiaminaUant obtaj theanritf h 

dciKt of cotuTwe^-ioci for the reeotgwffam 
tccom nyeaded. 
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Ettinger maintains that biles of vanous concen- 
trations which do not miT can be present simul 
taneouslv within the gall bladder, and he believes 
this explains some observations of normal chole- 
cyst ograms which have been hitherto obscure 
As presented b> the author, the diagnostic ad- 
vantages of the upnght position are elimination of 
doubt as to w hether an observ ed negative or positive 
shadow lies w ithin the boundanes of the gall bladder 
or belongs to another organ, ability to determine 
whether calcified stones clearh seen without the 
die test are freelv movable or are impacted, chnfi 
cation in visualizing the anatomical configuration 
of the gall bladder, making possible proper identi- 
fication of a congenital abnormalitj , revelation of 
minute transparent stones not visible in the usual 
film, elimination of the possibility of duodenal air 
ovcrhing the gall bladder emplovmcnt of certain 
angles for cases in w hich the di e ordinaril) does not 
penetrate between the stones at the lower pole of the 
gall bladder, making diagnosis possible Roentgeno 
grams to illustrate each diagnostic advantage are 
presented Earl Garside, M D 

Graziani, A The Roentgenological Examination of 
the Carpus (L’esame nidiologico del carpo) 
Radiol mtd , 1940, 27 382 

A detailed analjsis is made of the routine x-ray 
examination of the carpus and of the points imper- 
fectl> clarified b> it Modifications ate proposed 
In the dorsopalmar view three positions are de 
scribed In the first, the forearm is in pronation, 
the palm is on the casette, and the long axis of the 
hand is continuous with that of the forearm The 
second position is like the first, the central raj still 
being in the middle of a line which unites the stjloid 
rocess of the radius with that of the ulna, but the 
and IS in ulnar deviation The third position is 


the same, the hand this time being in radial de 
viation 

111 the palmodorsal view , the three positions are 
similar to those of the dorsopalmar, with the dorsum 
of the hand resting upon the casette 

Examination of these projections reveals 

1 In the dorsopalmar as in the palmodorsal view 
with the hand in ulnar deviation (Fig i) a full 
profile of the scaphoid is obtained wnthout the over- 
lapping at the base of the distal third, a frequent 
site of fracture 

2 In the palmodorsal position the supenmposi- 
tion of the capitate bone on the hamate is avoided 
and all the articulations of the two bones are clearly 
visualized 

3 With ulnar dev lation in the palmodorsal posi 
tion (Fig i) better visualization is obtained of the 
articulation between the hamate and the tnquctral 
bones, along wath partial dissociation of the pisiform 
and the tnquetral bones 

4 The palmodorsal projection shows the stvloid 
process of the ulna in the A P position while the 
dorsopalmar shows it in profile, a fact which is fre 
quentlv useful in designating the technique emploj ed 
and in obtaining the desired visualization 

The three positions of the radio ulnar view show 
the hand w itli the ulnar side resting upon the casette, 
(i) with the long axis of the hand continuous with 
that of the forearm , (2) w ith the hand in flexion , and 
(3) with the hand in extension 

In the ulnoradial view the three positions are as 
desenbed above, the radial side of the hand resting 
upon the casette 

From the lateral projections the follownng observa 
tions mav be made 

I Optimum visualization of the pisiform bone is 
obtained from the ulnoradial view , the long axis of 
the hand continuous with that of the forearm 



Fig 1 The nght wnst in dorsopalmar projection, the 
hand m ulnar deviation 


Fig 2 The nght w nst in lateral radio ulnar projection 

the hand in flexion 

Fig 3 The nght wnst, oblique dorsoradial view 
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Tte olnocudlaJ Tfcr witi tt* hacu! flcxnl 
CFij i) offer* tte bo't Ti»tia]ltatfcm erf Ibe tcapbaid 
booe partkukrlr ia It* dlA*] half a* tU u ^ tl^ 
rtlcoUtWm o( tKe loptoid alth the cheater raol 
Uoipilar boo 

5. Bolt tte ndk)- InaiaadelnomliilTtn Ith 
the band ht b vp e r ta twaloo driinrate tliady ibc 
ulfruliUoa erf tlw apiut dl ntl bow^ 

4 Tte greater oralcan^Iar aad the k»*< mol 
tannbr booe* re veil berfated bj* the elooniflal 
pToJeetkw »ith ibe band i h yp e ieil e ia loo. 

5 The Ideollficatkn orf trlqwtia) bone b 
al )r* diScalt to tbe ohuxa^al rlev aitbtbefeac 
aiU erf tte kaod conttnooca wltt that oi the ann 

Tilth ref ereoee t the plaa a htch paBa tbmtfb 
tte atjrkrld pmcenei of ra<Qv< od olna, and that 
of the central ray foor oWkni pro^etlkio* re 
po*«fble. Tbe fint ta tte obUqse palmoctiUtal 
and the obliqtw donocntital, re rrJA^ {|b tbe 
tnar itde reatlot on the ca^t I the farmer tbe 
patknt'i rm b iCffatly rotated *0 tbit t^ eeotial 
ray paaae* ttroofh the arbt from tbe doraal to ite 
palmar aoiface the enUta] aide mtiot on lb* 
caaeile m tte Utter the arm b rotated b tbe op- 
posite dlrectkrn to that tbe central p***ea from 
tbe palmar t tbe ekrnal <pe<:t. Tlltb tbe ladbl 
lid* reatiog cm tbe ca»ert the t eocTeincodjof 
ob6r|n projeetboi re made by rotatiag tt* f re 
am ttroQ^ 4S detpret In prooaUoo and fspbatloo 
rei jy e tl a 

Tbe bat -baaHaUoQ orf the gmier and le*«er 
DnlUngnlar beam h ebuLoed i(t the ebOqoe 
doTwndal proK^tlon (Tig j) Wlnla tbe obOqoe 
dononUul proleeueo b not a perf^ latetaJ pro- 
)eoloo tbe carpal boss ttud in Imoat ccont 
profile Tbe t kxd procem orf the ndio* u be^ 
aeeo In tbra poaltkm 

Tbe thor nnre>u tbe»e tnodficaikm* ol tbe 
cottofttirr tecbnlqoe t *<111 b danf)b( epedfic 
coaditlooa. Eorri Vaa'^oara. D 

Boeiakig. J S. nd E am, J R. IrradlatVni of Ih* 
Long Booe* for Oynecofoglcai Bl mftrr t. I ■■ / 
Knlftw^ 04 4J *7 

Tbere b cert in p r op ortKio of ca«<i orf limctronal 
tenne bleeding b a biA all ortbockn treatment taa 
been used itbont re«uh Tbe tbor* foond that I 
mber f tbete ct*e* the blood pUtefet coo t la 
lov nd tbey ha • deargnaied itU coodituo aa 
tenne poipora Beca •e of tbe efl>cacv orf aplenl 
imtCabcm m dtopatine ttrombom topesrfa purpota. 
they rmiUtTited tin lieatmenl b wet ca«e allb 
UrtB g resolu The terine bleeding cea«ed 
bro7>tly after dnratioo orf t )ea '4 t fata. Tbe 
plat let count ret ned t normal and tbe patient 
e rre ri eiiced *en»e orf n being 

Later hoaevTr betaine no otter armptom* orf 
purpura were fon d b tbe coodilioo nnder eoo- 
HderaOoa, It K ttned reajottabrfe l tbe tbon to 
CDnclode that the dinun Ooa b the umber orf 
nUteleu maa due t deboent fcpmalkm b tbe 
Dooe marrow rather than t an bereaaed dcftmc 


^ b the retkai>eDdotSeEal trrtm. In*£*tfc 
of tbe long bone* cone q aenu buitilfdntkt 
than the inadUtbn erf it* »tieen and fa almon *1 
ImUDcenttebWeduigwa relkifd Coincident atk 
the cettadon orf Weetfing tbeie ha been a m am erf 
tb« platelet cmat t rwemal \mrnbercrfawi rt 
reported b detiiL It b noted that wuk rewm hu 
been wed it *lmilar I mm edlat rewilu bat Iti 
tcM prtdooged effect* 

Tbe amount orf roentitm Inadiatloo jri eaha^brea 
■■riabrfe but the factor* geoeraUy wed ereMok 
SO cm. (fift nee and filtration j t l j bb trf 
coppjT prfw mm of alomlDiim. One biodml 
rtxatgen* ere riren orer each liigt or Irg tlatcr 
cal* erf *erera] dan lUaotn C OnaxE*. JJ D 

Freid. J R., and C eU be ig . IL Faat ImdUdM 
Qbt^c* 1 tt* Lsnt* and Ttcm. t J 

^*earxn*rf *40 4j I77 

Elgbletn ca*e* re reported b bich pr-i 
trradiatloe cfa*tige* occurred b tbe buy and tfarar 
Thk aerie* doe* not rt pj e>ent all lie ca«e* tt 
pneudMoItl* obaerred b tbe tko<* rCnU- Qt tbe 
S patient* dkd and port -mor t em ttoifir* wnt 
made on caw* are reported b druS. 

CaH roenifcn trodk* erf the kmg* b tbew p* 
tBBl* rweal nrybg degrtta orf faffimautoei 
change Vcor m a o ufindiof b hazbes* of brKEaUd 
ponbe*. Tin b fcJliTiM by tbe derelrgeoat erf 


couetee and ndUt out aid from tW fafam, Sen 
ctango my oern rafter fevmaid ireataeaUrr 
after uafje btmdvi rooTM erf Irmtadoa mtr 
field* orf modent »Ue. When tbe brafated fieU 
are Urge cow: na il t puLBOuarr and plnnl rt 
ctioe* rt the rule Adtcaloei my be ebwrred 
bet een ibe pleura and pcrkardl d. and benm 
the diaphragm d pencardlma or prfeara. IVimi 
pericardial, and octailooally bterlob* effrd«* 
may occur The Uta taga orf wicre bug daauje 
are dominated by endenc* orf fibrwb The ■■wmaJ 
rcUtecture of tie King ma (fi»appear IteJert 
crfibel orfredaita* od coeopenMlory emptitm* 
of the DOS brorfeed port Ion. orf the far n art cotmaco 

71* dUpbrtgm »bo umia ei ua j dbedon* TV 
heart nd trachea re retracted t ard th* fa erfioj 
tide Pleural tbcLeniag ma be marked amf aa 
obarure tbe famg Duriing*. Tb* iboci ujaaDyk*- 
come* maAedl cootraoed UTlh the pi’aap “ 
>car*, faiih Urge od itarpJj oertlioetl caxif 
fdifpja may appear tbe inadated fasgerpituT* 

1‘attenl* a tb hj g daaiage orf any ertmt ^ 
damage orf ran mg terenty to tb* oied fag **1 
UTienlbet taldraagea high, rartf) fagotto 
occur tbe ob* and fracture may rtuilt. 

The eariie^ dinlcal Hgm re ccwgt ™ 
utualfy two produclh dT»poea, ndpamatt"^ 
of treatment Ferer od eating nu ocm R « 
permanent marked fibitsi* occur* the coo ga 
aatcni tbe dyipoea progreaiTe *^ 
marked 00 the le**t eieTtKW and tbe cbm r*“ 
iOTCTa. Repeated appei retjrfratcey bdectieea v* 
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likely to occur The end stage of the severe type of 
reaction is charactenzed by symptoms of failure of 
the nght side of the heart 

Macroscopically the irradiated portions of the 
lungs present atelectasis, a firm consistency, and in- 
creased resistance to cutting The cut surfaces may 
show obliteration of the normal lung markings In- 
jection of the pleura, fibnnous deposits, and extreme 
thickening are observed Microscopically, inflam- 
matory changes are found in the lungs and pleura 
Marked fibrosis and hyalimzation may be present in 
severe cases Hypertrophy or dilatation of the right 
side of the heart is frequently observed 
The authors conclude that massive doses of ir- 
radiation, particularly if repeated at close intervals, 
are likely to produce such changes as they descnbe, 
even if the total dosage is not high Irradiation 
which IS limited to the lung penphery is less likely 
to produce senous injury than heavy irradiation over 
the mediastinum and large vessels Although no 
injury resulted with the earlier senes in these cases, 
previous treatment can be the basis for later damage, 
if subsequent treatment is not given with great 
caution Elderly individuals with artenosclerotic 
changes are more likely to have pulmonary and 
pleural damage Respiratory symptoms such as 
cough, dyspnea, and chest pain are danger signals 
Habou) C Ochsner, M D 

Wilkie, J Two Cases of Fluorine Osteosclerosis 
Bnt J Radtol , 1940, 13 213 

The literature relating to skeletal changes m in- 
dividuals exposed to fluonne compounds is reviewed 
bnefly According to Roholm, cited by the author, 
the bone changes are generalized, although there is a 


predilection for certain places The pathological 
process is a diffuse osteosclerosis in which the 
pathological formation of bone starts in both the 
penosteum and the endosteum The bone densifies 
and thickens, the medullary cavity decreases in 
diameter There is considerable new formation of 
bone from penosteum, and ligaments that do not 
calafy normally, or that calcify only in advanced 
age, undergo a considerable degree of calcification 
Adi signs of bone destruction are absent from the 
picture 

T wo cases with charactensticosteoscleroticchanges 
are cited by the author with detailed descnptions of 
the roentgen findings, some of which are illustrated 
Bnef mention is made of dififerential signs from os- 
teitis deformans, syphilitic osteitis, and osteoblastic 
metastases Adolph Hartung, M T) 

MISCELLANEOUS 

Paschoud, H Ultraviolet Irradiation of Soiled 
Wounds (Irradiation ultra violette, pnmaire, des 
plaies somU£es) Presse mid , Par , 1940, 48 387 

The author reports 4 cases in which ultraviolet 
irradiation was used in treating soiled wounds The 
author believes that his success in using ultraviolet 
irradiation warrants trying this method on wounded 
soldiers His method is to wash out the wound, 
remove all evident devitalized tissue, then wash 
with hydrogen peroxide, after this the wound is 
irradiated with the ultraviolet rays and then it is 
sutured The ultraviolet irradiation is done by 
means of a special apparatus which enables the 
tissues to be brought into direct contact with the 
rays Frederic W Ilpeld, M D 


MISCELLANEOUS 


CXUnCAL EflTiniS— OEimUL PHT 8i &- 
LOOICAL COHTJmonS 

F»mr C. J Abt A. F aorf rhhm, n. 

AbMTptlooof MumloCO Aacorfak: Adf) fnxn 
tb« I tntlnal Tract In llMlrfa aod Ixmmm. 
(Wt BiiJ \rrtkvatrm C h, J/W 9^ 

* 4- 

\ nrk* ol fttn5« cm \1UmT C alr>otpUoa and 
exrmioo b prai, mnniarittt] at folkm 

I beafth, the htorptloo Mumla-C ( 
atcorbk dd) f otn tbc Iniminal tract b Marty 
corDpltt ^ ti ordinary oral laULa, fceal rtcn i loa 
b DMuHr not crvcr r mp. tcorUe add lo 4 btnrv 
mth maWre oral ao*ei (op to 000 cox* per day) 
the fecal e ur eticn b normally attder 5 mfi. pn 
day 

From aperirneDti 00 rata and (tolncaptxs Mta 
cplo C b bebered t b« baorbed by dfltoiloo or 
omnomt N eri d eac e cl pbotpbor^ latioe aa a re 
q Irement for abwptioe throoxfa tha ioteatlnal 
m co<a coold be obulned 

S e^ldeoceo< enhanced fecal exem loo ac 
compao Inx hlffa ptacma lereb conld be obtained. 
The rt-etoedoe ot aacorWe add from the blood bu 
tbe fateilis h considered oKkefy bat eanaor be 
extbded from our praent rute « Laovledfe 
Certain t pet cl bacteria have been cnlrmed br 
tpeoal teduuc from hgtraa fitUK coetesta and 
from nbtt pfx hicb HI tilae tcoehk 

od. GlBOD*e (t edbed In p reference to acorbtc 
and ben it u mmihaneonity pee te nt 

I Oder certain boormal condidoca of tbe (tv 
trofntrrtlnal tract «aocialed vith ahoorma) b^d 
raoreiarat (ouhmb, rOmbea alcemirt cefiUt) 
marked kntea d oraDr admuilftered \ taim C 
may occur Tbe*e coodiUoet fteqoenllT are aerert 
eooo|[b t decrea«e tbe ptaama aacortoc dd terel 
at ed tbe amon t oxreted Int the enoe In 
xefa catet. at eQ at aQ oCben nth tow pftinta 
atcorbtc od ke^eb niraTesoot admiioftrattoa d 
larye antouiitj (one fram daQy) of worbi and ban 
eatcntial preoperaUve procedure 

P 9 t» U D 

JobaaotuJ Rnedla I S^>aia.lL)t and Zhnd. 
IL A. Tbe EStet d Diet 00 Csenpoalrton f 
tbe Unr hi tbe PreeeDce of Obatmedoo fthe 
riwnm an BQe DuCt. Irri itri 4 0| 

The br«toiciC«l pteture of the liter in obslructna 
of the common bde duct u o/t« om of catena 
hcpal tr« tibroo* tJ»>oe re^cemrnt, pareacb mal 
deyeneratKin. od (att Ln^ratxm Pnta t opera 
tifm , te't of hepatic ftmctjoti ma fire httle or no 
odiaticn of tne d etre e of inpir> t the L er 
p*reDcb)TBa II eter mb'eqQeai t tbetranmBof 
opcratioa and ontbe^ heratic boeocy ma 
become to endent a> t /eopardae the patient Uf 


Becaw pra-operatln piepuatJoo h of uixatM 

tmpoTtance, tbe otbon perfermed nperboetiU en 
doft to determine the diet bert wiled to retpare iVt 

•laad rbi for operation In ca^e* cf dretH ef iW 

Dver 

The comawa bOt dacti of i dofi ere hated, 
od «peciiaent of Beer ert taiea tet d 
flrcocea and £aUy-add cootent before and after the 
adml btratka of rarioct trpet of £rt. Liyitioatf 
the commoo bfle doct proda^ an tMie a wd bepau 
comccniratioa of fatty ckk, Doch the latne at b 
teen after obttrDctwc of tbe eo mi rw m itm-i n ma 
A klyb carbohj-dnt diet wai jd en t eoe yroup 
of dofi for foorteea t^a, toppleWoted la part br 
Intnrcnout |ioeo*e Tab aifocndt pr od u ce 50 
percent rtdactioe In the mean coaceatntto if fatti 
addi fa tbe Hrtr \ KCODd froop of dop recened 
hlfb orbobnlratt rrtbnca pfot cbcfiM chloride 
Altbcmxfa ft wa found that ebebne chloride ciened 
lome li^iofnc ctba ben oot tdnrifthtefrd n 
eace**fae den^ It bebered that nhahb byh 
adoricdiet oold barr nwhed la aoR*f(Blfiaat 
decTca<a f tbe fapfd coocmtiatloa. 

Ser tn doft aere fed oaied tfieC tea Mag bV 
tbeir tefal calorie* I tbn foraof cmrbobrdnteanda 
qurtereacbupTotrinandlal TV neu redwtln 
t tatty-arid toacenlralloo cm Mna-d/rperM 
aa JO per rant, ahkb b daflir t that oMibed 
ben hiyh caibobedrate diet rria/orrad lb 
rboCnt ebionde wai fiien. 

Anotber imp cf do(* reemrd Llib pnfea, 
hljb enrwrdrat diet, in ahich 7; w mu 0/ tV 
total cniom ere Le tbe form ef oiWrydnt and 
Sper cent prof o V\1tb tbit retoaen art oth- 
tbe latt -aod coaceninuka of the h er laartedl 
rrda c ed ld muumal period, bat tb* ehreofta cte- 
cdlratiotB era aB t, or roasldetaWr bme, the 
normal teref. 

kn dequatn caloric intabe b tho* br the 
tboc* I T» of freal importance and iber feel thal 
too much rmpbaak ha been placed oe tV Eatri 
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pauest and too httle 00 the oral I tab d food 
Fran )jxo oa of $ per cant »ohaloa of dotr<« 
tbe patient recent' omv boo cahxies whia H 
btlle more th»» ooe-lhird d tbe dadr ba>4l met^ 
boLc /equiTeaeDt 1/ tbe yhiujtin cootent d the 
li er n to be iacrea*ed wjuiDcantlT curtMidn^ 

■ nri other fDod< matt al-o be firra br mixth T 
tbe ertent that arbohedratet ^rra br n>«tb 
place bver (at and ipare lim protrn, tbe IntT a 
U protected rajoit tb* effect erf certu heimloti:« 
ftnu (vofatse ane^tbetjc*) ReaioeraUca «■ * 
fesjerated parenchymal ceOi require* proteta, eit^ 

endovenoas or lOfeBom, which fact fi'r* 

aiXnj Vance to iV detpaU oal latibe ef 

UtbeofalroalecfmUk n “f" 

eenow* method ibcmld V atibred. but If iVft t» a* 


49® 



MISCELLANEOUS 


499 


contraindication to the oral route it should be used 
in order to maintain a high calonc intake If the 
calonc intake is low , it is especially important that 
the diet contain no fat 

Thus, a high carboh> drate, higTi protein, no fat 
diet IS recommended in the pre operative preparation 
of the seriously ill patient with isease of the biliarj' 
tract Hakold Lautiian, M D 

Scalzo, G Research Studies on the Nerves of the 
Human Umbilical Cord (Ricerchc sui ner\i del 
fumcolo ombchcale umano) Rtv tial dt ginec , 
1940, 23 253 

The author reviews the important literature and 
notes that most of the authonties on microscopic 
anatomy have concluded that no nerve fibers have 
thus far been demonstrated in the human umbilical 
cord However, he examined the umbilical cord of 50 
full-term fetuses by the Bielschowskv-Gros method 
The cord was divided into three sections and these 
were studied in transverse and longitudinal views 
He was able to demonstrate non mjelinated nerve 
fibers through the stroma and along the walls of the 
umbilical vessels, especially in the two thirds of the 
cord near the fetus, but it was difficult to demon- 
strate nerve fibers m the other third of the cord 
Photomicrographs are presented which definitely 
illustrate these nerve fibers and fibrils 

Jacob E Klein, M D 

McDowall, R J S The Circulation in Relation to 
Shock Bnl M J , 1940, I 919 

In his inaugural lecture on surgical phvsiologv 
before the Royal College of Surgeons, McDowall re 
views the essential nature of shock and denotes lines 
along which new knowledge is needed 

The xncious cycle of established shock leading to 
death is generallj understood and agreed upon, but 
differences of opinion exist as to the initial nature of 
shock and the pathological states found which are 
related to the methods of production of shock The 
pathological approach to the problem is obstructed 
b\ delai in secunng authonu for post-mortem ex- 
amination and b> the moxement of the blood after 
death From the standpoint of surgical phjsiologx' 
the ‘lost blood is onli half the problem in shock 
and simph replacing it bi transfusion often fails 
because of the reduced penphcral resistance When 
the penpheral resistance of the circulation is reduced 
It IS not possible to raise the arterial pressure without 
raising the \enous and capillan pressure and thus 
increase capillan filtration For this reason trans- 
fusion IS of greater value in hemorrhage, which causes 
peripheral Msoconslnction Lnfortunateh no satis 
facton method of raising peripheral resistance is 
known Drugs which are general lasoconstnctors 
act delctenouslj on the heart and coronarj artenes 
The causes of shock in the probable order of their 
importance arc (i) hemorrhage, (2) toxins, (3) ex- 
cessive vasoconstriction, (4) reflex vasodilatation, 
(5) evcitement or depression, and (6) central ex- 
haustion and injun wath loss of carbon dioxide 


The modus operandi of obvious hemorrhage in 
producing shock is clear The relative importance 
of concealed hemorrhage, as in a crushed limb, and 
the absorption or local action of toxins in such a 
limb are more difficult of evaluation Even Dale 
now agrees that histamine is not the substance re 
sponsible for traumatic shock Some other hista- 
mine like substance, how ever, may be concerned 
The mam plank of the tosic theory' w as onginall> the 
observation of the onset of shock upon release of the 
tourniquet from the crushed limb Blalock showed 
that the arterj' is more important than the vein, and 
that shock does not occur if the artery is clipped and 
the vein left open This type of shock, therefore, is 
now interpreted as due to the taking up of blood bj 
the injured part Nevertheless, there are many 
phenomena which at present can be explained onl> 
bj a toxic theory 

The rdle of the nervous system in shock is a sub- 
ject of considerable confusion Cnle’s idea of ex- 
haustion of the vasoconstnetor center has been 
shown not to hold in the majontv of instances, since 
the artenes are often constneted and the center still 
responds to suitable stimuli This does not mean 
that the nervous sv’stem cannot play a r 61 e in other 
wajs The complex factor of overstimulation of the 
sympathetic adrenal s>stem which can produce 
shock with blood concentration and low blood 
volume in expenmental animals may operate 
clinically Certain facts are verv suggestive of such 
a nervous mechanism For example, it is known 
that in injury and operation there is a considerable 
element of fear and pain, and that cold is detn- 
mental to shocked cases The common nse in the 
blood pressure preceding the onset of shock and tlie 
hemoconcentration preceding the fall in the blood 
pressure could be the initial result of overstimulation 
of the sv'mpathetic adrenal svstem The clinical 
importance of the sjnnpathetic adrenal factor lies m 
the possibility that the administration of adrenalin- 
like substances ma> do harm, and that pharma- 
cological agents which reduce sjmpathetic actmtv 
might be more desirable in shock therapj 

Another r 61 e of the nervous svstem in shock, in 
contrast to overstimulation of the sv mpathetics, 
may be an inhibition of the v'asomotor mechanism 
through afferent stimuli Expenmentallv this 
phenomenon can be demonstrated bv a fall in the 
blood pressure resulting from slight repeated trauma 
such as tapping of the tibia The results depend 
somewhat on the tvpe and depth of anesthesia, but 
the immediate cause of the fall in pressure is uncer 
tain There are several objections to accepting this 
mechanism as the cause of clinical shock resulting 
from slight or severe trauma in unanesthetized 
patients 

The V alue or danger of anesthetics in clinical shock 
IS also unknown If the shock were on a purelv 
neurogenic basis anesthetics should be of value 
Lister made the observation that the use of chloro 
form matcnallv reduced postoperative shock This 
has been confirmed bv manv surgeons However, in 



INTERNATIOVAL ABSTRACT OF SURGERY 


S» 


obTfcwaJy totic lb« tiiinf oi a aaeathrtk 
Mci aa ethff or ctJoKrfonn my cao«e a fatality 
If the oervemi lartot U eel coftlri&Qll k to Owwi 
then U a-newhetka, Inclodlia morpUae, «h.wiM be 
■roldedbeaio»*lhryrrtnrttr*iatd»nkni axopn- 
aatofv t ho ootil a te aod cmpfOary dHatatkA. 

Other ftelda c4 bmaticatloQ In hock aocbaathe 
deprmkm o< the tympathetfc syitem IcAnInc 
athooktioa. ibe )om of aihoa <Lo^de with orrr 
rrninatloOj aod the relatkm of the adirEtal cortax 
beaoM of ita effect epon capHUry permeablBtx and 
aalt bak ce require farther atody 

Jorr L. Ltxnqnrr M D 

DecVvlrth. L. Tb« Se-ChtUd Scml«tto*-A tfctia 
Syndrotna (Ucbcr dti aotmanat ^caieru aatlrm- 
Smdreaif Bldcherode n. Cart Nfcit, oj#. 

The (hoc baa todted 50a riy thm t the 
Sojiricml CUnfc of BerCn with reference I the nature 
od frequeacy of the occnrrence of cumallea of (he 
cenical ertebne. He focod anomahei of the tncwt 
Tarrtfif sradn n 9 per cent oI the ca*«a. Thoae 
of the mildeit mde hkh ere placed la the 
Group la and b ccordlu t the ciaaaihcitkm f 
Gruber Uanka Chj'pertfop&c trarrr er^ proceoari 
and null rfb rpurt « hkh do not eocreacfa ctpoa the 
tnorTtJw pnce*«) occurted txice aa (reauratlT 
( 8 per cent) aa the hkher gnde of crrrt^rfb 

fonnabeat nkich eflij oa o i Dtaea cr kn epos the 
Cnsvem peocen. and may take os the ppeniuce 
of thenw rfb (Graepa ^ nd a, econlliis to 
Grnbei daenficatka) In tVank ctody the 
relatioaihJp be f e ea tbe«« two (radei u f ( 

6 c Onfr raafi portkn of the cert leal-tlh anooi 
tiita preaent (ypkaJ coeopULota. 

Br acaknaa-t tkoa frodrome tcrei uhfcb 
the thor baa borrowed from Odtaoer and N Sal 
fer u Btcant nerroot and aympalheOC as weQ as 
Ta<ealai csmplamts and di torbancea la the repoo 
of tha brtcmal ptent and the nbda lao rterr 
Only cemcil riba hkh are the catae of 

<tpu&cant oatomical chances aho«ld be rancncd 
tarckallr JKkkrco&ditiaQt Omld be treated coo 
aerratTrely In 0 cases hkh are cturacteraed In 
moacok tnrufickocy dirlnoa of the aotciaor 
aodeaus mrt^k is indWated (Adaon-Coffc)) 

(t\ xn) HaixT A 8ux> e, M P 

Combea, F C> PtetrtCh. <1, aod Cobm. J Cara 
toafs BU tmu f I It arUca. A Brkf RaiVv aod Ra^ 
port eo tba E#acta of Hyparpyrexla i Ita 
Treatment. J im il Au 04^ 4 

Keutofis WetiDcrTTbacka b rBstmct entity Im 
Ctenred by pofyanhntis od cDtaneoes ketaicoea 
in tha pro* ace of fonorrheal mfeclioo The rfis- 
coae b care Feiffl In 914 was ahk t hod caifr jS 
ca*es far the htentuie. I 9J3 Chambera and 
KoeUtr bstrd t addiuocal cases Indudmc of 
ibetr own. Since then the tbon have foind 9 
case reports, whicfa mahes total cf 93. 

The oei^ of kento^ bfenoorrhaclta b toodnaif 
and (0O0W1 chrocik and recncreot tracks of (ooor 


tW t^di associated with chrtck wwiiitk 
aod setnlfl^ TeskuErk CHE* and ferer of wMk 
ty» bmaU the ppetrince of each crop cf are 
I tHetul T cases there b teofoand ww- 
Wllomaaoceda and crest Irm of eifb. Thc dn- 
(Hbatxn of tha ereptwj b symmettkal Thm b 
a pcedUfUloo for the soles and pahni, ceriiah asd 
ffob^ Less often the walp, docmm of tW tan* 
and fret, od the forearms aod lep are fcrtefitd 
Loiocs may abo be foond on the trrti. b« tMi 
ie*ion and tba Isca are not freqomtlT affected 
BanetL Berman Sherman Bbmenthajandllriit 
rdch, Gcnoei aod Bou, and Ckaobea and Eoenn 
repon ksfcaa seen 00 the mocoaa cf tha cbtk 
tonipw , and hard pabte. 

BrtcOT staled, the patbolofkal pcocoi af the 
lakes cf tba palm and sctocecdmcf r iNbTihrfrw 
postnlalkn od cmstlst with aaaxbted keateab 
The ledajs cf the nalla appear as a bapfox ap af 
«Qoa axy maictial beooth the dbul tsA cf tb 
nail pfale. TTw naJl itaeif becoinn dxr brittle, and 
ofwque and b Sited IrtMS its base. TW irta bender 
la rouffh, broken, and jafFed. Tint nbcrfoU 
benaiotoas re tender and may become paiafsJ 
la tha mrmih, fiat nmfiiieDt crtfbh papules are 
pre-eat thrr ra dlstnbaied irreTuhri o*er the 
hard pals I cheeks, and bordm of the toapae. 

Thn an also leakna ef ike k^nts, hick mlr 
precede the caunean kboos, ahh^h h on b- 
auaco they ma> be eodrriy hsent TW jrfat 
BtandesurioDa differ from the asaal ceaurraol 
CMURhrilb b> the atonlUBeous tnTrfxeant ef a 
larxe nnAhcr ^ artscsliLiou. TV paha rtcu^ 
oautif but thm re sot u asu ndne« sad 
p^ruenh ede ma re seen m rhenaatafd 
thritb or lo mcoarthritk foooa h eal rthriili 
TV proyresa of tV disease b chroek Ith rtealr- 
(kats ""d rq~u ir c in. es and fresh crops of kfret 
ttendlnf tltf exacerbatloos of (ehrik and nhrick 
symptoms or indtted b the tbenpeetic 
of foocceaxus vactiae 

klodera irentmenl has M pr er ed the \MOf;aai% 
and fa oraUr fleeted the donttoo of the diseaw. 
Local UeaUneni Mof DtlkTslne. TVinoatefferth 
theraprooc paocedort b the peodoction ef ardariil 
lever b> means of tie mdnctotVm TV 
(oms of mfectwo murt, cf com* be e uVstm 
boa ipeitfic protein therapy and (tnmi •pperth 
Qteasnres are mchcated 

n JUrrulLD 

G/wan. R. G CoodtewtLJ Eswm, C. A., FryttA 
U T od Tltiwd, L. A. Tba Ti a— J w li* at 
Iloniaa PaptBoma t» llooleya !■ / C sere 

1 *^ y> 6 

rerOweit effort b) aumeroos tn csdci*'*^ 

met transmit maflfnan I tomori from bums 

t Uboraiocj ■mmah hart faikd to pfodoce aoe 
qoat proof of soccesaful irarmBniwo oTtrt^ 
rfantaooo Althcanh cocsulerahfT k« 
devoted t tha transfer of 
caoccroas tamots cf man, faceetJol resuRs ea 
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been obtained much more frequently with these 
lesions than -mth mahgnant tumors More extensive 
study along this line would seem to be warranted 
for, as precancerous lesions, benign tumors may be 
related to mahgnant growths Moreover, many 
destructive tumors of human beings are made up of 
cells that are fundamentally benign Adenomas of 
the islands of Langerhans and astrocytomas, for 
example, are benign m the sense that thev usually 
grow rather slowly and do not metastasize, yet both 
are commonly fatal 

Dunng the past two years the authors have at- 
tempted by vanous methods to transfer both benign 
and mahgnant tumors from human beings to mon- 
keys and rabbits Most of their expenments have 
yielded negative results They have, however, ob- 
tained some positive findings that appear sigmficant 
In this article they report the transfer of a cutaneous 
papilloma of man to the macaca rhesus, with ob- 
servations that strongly suggest the presence of a 
filtrable virus 

The tumor used in their experimental study was a 
small, highly comified papilloma on the skin of the 
left upper eyelid of a man aged seventy-one years 
Inoculation of the eyes of monkeys with a saline 
suspension of this finely ground, cutaneous papilloma 
resulted, m all 3 cases, in the proliferation of con- 
junctival epithehum to form small tumors at the 
inoculation site The injection of the tumor suspen- 
sion was accomphshed by passing the needle through 
the conjunctiva lateral to the hmbus of the eye, then 
medially and antenorly through the sclera, the outer 
border of the ciliary body, and the ins, into the 
antenor chamber After a small amount had been 
mjected into the antenor chamber, the needle was 
withdrawn, inoculating tissues in its path 

The tumors developed simultaneously after an 
incubation penod of about thirty days, and attained 
maximum growth within the following thirty da>s 

Although It IS possible that a heterotransplanta- 
tion from man to monkey took place in the ex- 
penments, this IS doubtful, for it is highly improbable 
that this would have occurred so umformI> in all 3 
animals inoculated It is well known that the direct 
heterotransplantation of tissues is rarely, if ever, 
successful among higher mammals (except, perhaps, 
as an independent tissue growth m the ocular 
chambers) Intensive study of senal sections of 2 
of the 3 tumors produced in the monkeys revealed 
that the lesions were composed of hyperplastic 
epithelium continuous with the conjunctival epithe- 
lium It seems most unlikely that human epithelium 
would merge with the epithelium of the monkey to 
produce such continuity It is noteworthy that 3 
tumors were produced by 3 inoculations of the same 
matenal This fact, in view of general failure of the 
transfer of human tumors to animals, precludes an 
accidental result All 3 lesions appeared simultane- 
ously after an incubation penod of about thirty days 
and all reached maximum or nearly maximum 
growth within another thirty days These observa- 
tions point to a umform process as a basis of the 
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growth of the tumors and suggest the presence of a 
virus Joseph K Naeat, M D 

Treves, N Recent Therapeutic Measures to Con- 
trol Pain in Cases of Incurable Cancer Med 
Cltn North Am , 1940, 24 595 

Treves reviews the use of drugs used for rehef of 
pain m cases of incurable cancer Narcotics should 
be used only as a last resort because many of the 
patients bnger on for some time and the amount of 
drug needed for relief mav then be very large Mdd 
hypnotics and sedatives should first be employed in 
minimal doses, the amount being increased when 
necessary Phenobarbital, sodium amj^ial, nem- 
butal, and Seconal are recommended When these 
fail, codin and, finally, morphine should be used 
Ddaudid, being better tolerated, produces a more 
effective analgesia 

Intravenous alcohol infusions of 33 per cent ethyl 
alcohol solution are used in doses of 1 c cm of alcohol 
for each kilogram of body weight They are admin- 
istered through the usual infusion set at a rate of 
30 or 40 drops per mmute, and given every third 
day The amount is increased untd from 450 to 600 
c cm are given at one treatment Treves used this 
m 8 patients with rehef m 6 and no relief in 2 
Large doses of calaum given mtravenously give 
marked relief m metastatic carcmoma of the bone 
Ten per cent calcium gluconate was given in a dose 
of 10 c cm three times a day for one month How- 
ever, this must be continued indefimtely Because 
of the lack of vitamins, more striking results may be 
obtained with the addition of Vitamins A and D 
Cobra venom is supposed to work like morphine 
on the higher cerebrM centers Morphine works 
faster but its effect is lost rapidly Cobra venom 
works slower but once analgesia is induced it lasts 
longer The usual dose is 5 mouse units, i c cm 
ampoule is injected daily until analgesia is obtamed 
After that two or three intramuscular injections a 
week are sufficient Treves found that m many in- 
stances analgesics and narcotics could be reduced 
and finally omitted after the venom had produced 
its analgesia 

Because of a lack of vitamin intake in carcmoma 
patients, large doses of Vitanun Bi often tend to 
ameliorate the symptoms The general improve- 
ment may lead to increased resistance to pain 
The use of these substances wiU not replace 
analgesics and hypnotics, but their administration 
often decreases the amount of such drugs that are 
used to control pain John J Maloney, M D 

GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 

Mellon, R R , Locke, A P , and Shinn, L E The 
^tl-Enzymatic Nature of Sulfanilamide’s 
Bacteriostatic Action Am J M Sc , 1940 iqq 
749 ’ 

A new anti enzymatic theory is offered for the 
basic mechamsm of the therapeutic effectiveness of 
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BeiBaLor d Tba ThyrntM Ilonaena (I) Hm« 
dra Th rauj) 64 T ( i. Jndxk Gt f ft» 
Brriia, pro. 

By faemkal fixctlonltH; of the by pipH .«! h 
mone hart determined that tbe yro thbor^vi 
of the b\popby«ii b UlratlcaJ ith the duhetofriK 
bonoooe The action of 1 hi* bornme cend t n 

ertraardmantr (nte&*e decTcaje b the brer id c^fn 

In tbe r-ipriiiuental inial and an Increaie rf iW 
btoad.fOtaTlc\rl nd rxcmlcrn of np ntbeamc. 
From ib^ itMiIta, the conception ino«lh nu 
be replaced by tbe conernfloo (BDo{Lniii>.t of 
acrbohydratc It b the (70*1! halloa that |h enbi] 
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mental asjoul and b the hiinu beiey It ari 
macth a* the lb\ nuHropnc honsone befni inaAeJiT 
diabetocen beaa*e It decTea..e^ the L er flycofa 
d mercuet the blood uja Tbe bonaon « the 
ih BQ inbbfi ^!lede^e^op^ne1a^ff tbevnylaoc and 
mth tdnunj»trilioo o\eT k<n| period • 

trophr of the f octwn | ler tUod* enrcl 
of thethyjwbonnooe reanont'pokeolnia ub m. 

The bonaone of the lijiiiM ftand ba » ~ 

the ba«al met bnfnrn 1 1 mcrea'e' the eirWritre 

thyTmdriaod the (punea pi| but bltle Itprrdjr^ 

h»tol«lcaIl the jaci re Pf coOotd relMipon ' 
th\rot<f yUod \ inderd troea the haul t^airte 

readiQf' the llnmO' bormone pre^cnl tbe ineu 
bJic crea-e hieb oubJotberaK IDI« 

iniectioQ f thy reoiTOjoc bferoooe a tbe p oei py 
Thr. mhitaliac Sect ma bita .e be dfmno*inlW 
hi t digically -m the th rad tUad 

f re an anUjeoru m bet een the ^b^Tad ^ Ik 
tlnm fUnd od the pbeocmen n « ti n 
hvpertropk m Ba^eia di^’* ^ 

of col*peB^au c ctwoonlbeparioftbetbrar. 

gjand 
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It IS sho\\n that in animal espenments a status 
th^ micoh mphaticus mat be induced bj injections 
of thvmus hormone, and that in this condition, 
exactlt as in the case of the human being, death may- 
result from the slightest of external influences 
Especialh marked is the sensitmtt to choloroform 
of the tht mus treated animal Status thj mico- 
1\ mphaticus is therefore, a manifestation of ht per- 
function of the th\ mus gland 

It IS found that thvmic death is an acute cardiac 
death induced b\ a lack of heart-muscle gh cogen 
It IS demonstrated that in the rat and in the guinea 
pig the thtmus hormone mat produce a marked 
decrease in the gl> cogen content of the heart muscle 
It IS brought out that in infants similar conditions 
are found pht siologicallt , as both the liver gh cogen 
and the gh cogen of the cardiac muscle, when 
apposed to xalues found in the adult, are under 
normal 

ith reference to the occurrence of the thj mus 
hormone, the hormone is present in larger amounts 
onh in the thamus of jounger animals, in older 
animals the content is much lower From one tenth 
to one twentieth of the amount present in the 
th> mus gland mav be found in the h mph glands 
and spleen, it depends upon the \olume of the th\- 
mus The hormone is not present in the serum in 
free solution as the other hormones, it is bound to 
the 1 ) mphoca tes The la mphocj tes must, there- 
fore be regarded as the earners of the grow th pnn 
ciple It IS beliea ed that the la mphoca tes produced 
in the h mph glands are drawn to the th\ mus gland, 
filled with the hormone, and then stored in the cortex 
of this organ , thea are then gia en off to the blood and 
broken up at the place w here needed I anous proofs 
are advanced for this theorj , among others, the 
demonstration that onla the stratum of white cor 
puscles of the blood contains the tha mus hormone 
It IS shown further that in a number of different 
diseases which begin with a 1} mphoca tosis there is a 
marked secretion of thj mus hormone A method is 
gia'en for demonstrating the excretion of thvmo 
tropic hormone and th) mus hormone in from 50 to 
too c cm of unne Fmalla , it is shown that m) as- 
thenia has nothing to do pnmanl) with the tha mus, 
the th) mic ha perfunction in ma asthenia is a sec- 
ondar) phenomenon produced ba pnmara changes 
in the suprarenal cortex 

The experimental results here reported were pro 
cured on a matenal consisting of seaeral thousand 
expenmental animals 

(BosisKoa ) Joms W Brennan, M D 

Rehn, E The Th)mus Hormone from a Clinical 
Standpoint (Das Th) mushormon unter khruscher 
Betrachtung) 64 Tag d deiitsch Get f Chtr 
Berhn, 1940 

The hormone of the th)mus gland is one of the 
most important factors in the processes of living and 
of growth Of the innumerable problems in connec 
tion with this hormone we will here discuss that of 
h) perfunction of the th) mus The starting point for 


clinical study of the thymus is the possibiht) of 
demonstrating, and the quantitative determination 
of, the function of the tha mus 

In disfunctions, particularly hvperfunction, there 
IS a severe disturbance of hormonal balance, which 
finds expression in a a erv w ell defined organic lability 
Hvperfunction of the thvmus leads to glycogen im- 
povenzation of the heart and liv'cr This new form 
of glv’cogen depletion resembles in its hormonal 
origin the hver disturbance of thv roid origin dem- 
onstrated bv Rehn, but it differs from it essentiall) 
The thv mic varietv ev entuates earl) va ith glycogen 
exhaustion of the hver and thereby attains the 
highest grade of labilita Herein resides the essen- 
tial character of status th) micolvmphaticus, and an 
explanation of the specific labihtv of children toward 
operation and narcosis is made possible The intense 
hormonal activity of the penod of puberty includes 
that of the th)mus, and it is in connection with the 
latter that acromegaly and eunuchism have their 
origin The constitutional status th)’Tnicolymphat- 
icus IS found also in the adult and may be induced 
m man and animal artificiaUa b) the administration 
of thvTnus hormone \ hv perfunction of the thvmus 
has been suspected and proved in morbus Basedow, 
carcinoma, infections, and toxic affections, and in 
lymphogranulomatosis In these diseases the par- 
ticipation of the th)mus gland is definitely estab 
lished bv a quantitative test for the hormone m the 
unne Fift) cubic centimeters of unne suffice for 
the determination of the th)Tnic and th)motropic 
hormones The normal limits of excretion go as high 
as 200 mouse units Further indications are, in addi- 
tion, a 1 ) mphoc) tosis, leucocj tosis, h)T3ergl)cemia, 
and, lastl), myasthenia, the last named, however, 
results from an accompanying effect of the th)mus 
on the suprarenal glands 

In Basedow’s disease the h>perfunction is secon- 
darv and pnmarv% in the first t)’pe the effect is an 
entirely laudable reaction to the th)T:eogenic Base- 
dow's disease on the part of the thymus, m the 
second, the h)'perfunction is an expression of a dis- 
turbance of the entire gamut of hormonal correla- 
tions There must be distinguished a pure thyreo- 
gemc Basedow’s disease, a th) mothyreogenic, and a 
th)reogenic Basedow’s disease aaath secondary par- 
ticipation of the thvmus These forms can be defi- 
nite!) determined and from this fact arises the possi- 
bihty of defining these forms in advance and of 
working out definite precepts for their treatment 
In the th)Treogenic Basedow’s disease a cure may be 
obtained by resection of the th)Toid gland without 
nsk if there be proper pre-operative preparation of 
the patient w ith iodine, or by the administration of 
thv mus hormone after its antagonistic action on the 
th-yroid gland has been ascertained In the future, 
in patients with Basedow’s disease in whom there is 
involvement of the th) mus both organs must receive 
prelitmnar) treatment, the operative menace must 
be reduced by weakening the influence of the th)- 
mus, and then the operation should be performed 
with or without the pre-operative administration of 
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iodiBC th* me thod d fpg m firn <V^ hx»l 
oG»m. la tlw fatm m ertrjr cv« of dtf- 

caM tbm matt com t tett, Bot oafy tbe 
mrtiWJhm bet al>o tb« fawtlao of tb« thy rimt In 
tbccucsof caTdiM(tA,iBi.Ucb OficntSoo fa dufcr 
oet, tbm ku beta kmad mari^ InrolreinetU of 
tka tbymat, a coetfidoa of labfUij rach u fa m 
coealc^ ia tbe mack feared rtatai tbjmko- 
Vmpbaikaa. la tbetc catet tbe tbTinia co^tVm 
fa for tbe preteat to b« retarded at lecoodarr tbe 
taate tMo( aiar be demoonrated [a tbe rWtLt with 
aa acate poialeot cateocajefitfa aitd itb tevere 
nseral hiicct3o(ti Thfa fa oadoobtedljr a In. 
aaced imtatioo of tbe tbjmet. Of tbe freatett Em- 
portaace are tbe reffdtt of tbe etady of lympbo- 
rntnilnnnto>fa,LooBCca«eofabkh (bymathyper 
Tuaetkra of la^ ea oftaoai propor tk tet am foond 
that at tbe perkd bea tbe patient vat examined 
term bonootial dfatorbaace bad to be aaramed- 

klaalfettatxm tpeaUnf for marked b t ofi e a tent 
of tbe Lbymni tn liodekin'i dbea*e are (i) tatetne 
h)'perfanctkin of tbe taynrai («) dem ontu ated 
inteiTelaUoetbfp between tbe tbyrnta aad tbe lym 
pbatk ayttem tbe acklnctVm of marked kaco- 
Qtocli aad hrmateeyto*lt by iIm rhrlu of few 
mUbframt or ibymot bonnioae u) tbe marked 
{rrltatioa of tbe hmphalic tyttem by tbe bonDonc 
•Amlafatefed, (j) tbe Esseaec (a BodfUa dfaeate 
•t tbe p eri od oT pobeety- aad (6) tbe renlu troea 
InaiQariee of tbe tbymoi in euei of lympbofraaa- 
fame 

AQ r W tato tbe utare of ban&ockai 

preccatea, laeparport of vbch cumot >et be fere- 
tetO] lead t tae rtpenaiioa that tb w tbeotvU 
cal batit oov ettabbibed ever wider aad ntore 
de&oite rcaultt iQ be fortbcomlnf. 

la tbe dfacctrioQ Scncota PLinitAxa deisoa- 
■tratea in tbe lbymni aad tbyrotd. tpedal, tarfc 
dearrcIW, hidL oo tbe one baad, tbn* tbe doaM 
of pfaxmatjc cocaectjoa Itb tbe 'ewetathv 
Be t tcu B natem, and oo the other ctiod m doae 
refatMabtp to tbe coQotd reeorptioe of tbe tbjrouL 
In tbe tkynfd bleb bat bees acth-ated vUb thy 
reoUD^ bonnooe, they art ptcaeat tn c^cat aum- 
bcTV la tbe Batedow uroina b o e er g they ere 
Imt aj pkatlfaL Tbeae are tbe celb hk± are tbe 
moat nnportaat la tbe epitbellntlaa of tbe thyroid 
aad tbe thyrans La Bavdov' tOieaM Smakr 
Ptutmaan denpatei them Dearobonooaal celb 
(nb cdb) They are perttipe tdcnrical lb the 
iateixtJtn] of Ca]al in tbe walU of the 

tad ialeetiDci la Batedow*! dtiraee they 
mifrale in tarye amabea from tbe Ibymk medolU 
Intn Uw foIEcnlar coatplm of tbe tbyraid, and 
dorlnc »h>« m%nCioa Mcoe arc foood in Schwann'e 
terminal plumcafiam of tbe p^raial agve ptexm 
and *otne m tbe a rafue eUcahno of tbe pcntraebeal 
looee fatty tfaittrt the* they prorfwv an inoeaie of 
tbe lacretia-eecretiixi of tbe tbyrefd. 

Sondg Pfagmena rerulu ruppoet tbe ibere^ 
that tbe mlarxetaent of tbe tbrrotd ta Baiedow 
dfaeaie, particaUrly of tbe medallary hypgpfawar 


npeaenu, fa tbe letae of Habgg a nmije^fau* 
of axytantion of thfa 

BtTN 

8IJBQ1CAL PATHOLOOT IWD DUOIOSB 

^-B«tasHa. k.,at»dTropmno.ij 
Qedfak'i klkTOCTertiev 

CanaJUk} Jilt MM.-fajrary it . 

040. 1 S 

Cbedkk mkroeeaetkn for tbe duyacKti cf 
rohOb requires only one drop of defeated Ltod, 
the aecesilty of peactnre of refa. hkk b en 
dr'tiaUe la aasira potkats or cQjbcab b 
vlthecfanitic blood TTseeK,btbuiavDUod FortWr 

mere, tbe (edmlqoe of tbe reactioo don not rtnfaft 
«>-iln*es, pipm, or lest t bei. Tbe aal^ fa idird 
aad tbe rpedmra obierred andg (ke tmc ni wtpc. 
Tbe prtKCKS of black fnaales locScstn pceitn 
mclioa. 

Tbe antboD performed 7 Chediai mkrorr 
a ct iooi fa cooj Bctkia itb the ueenoaaa cad 
Raba rtactlom. When tbe Lut t reartlooi m 
p^tlre Cfaedial t teactloo via tbo poMti c TVr 
Cbrdiak rcacliaQ ai abo poiftiTC fa pS k per out of 
tbe cases Itb a p^Ure U aseerauna reactioo. sad 

rorrapoodlac rtntJt as obtained vltk tbe mv 
reactfaft fa pt pg cent of the can vltk pentht 
Raba resctlA 1 i of Sj5 parintts itb eeptfat 
ttasMiiftspn w-Irytoi poaith Qtofiak 

teaetke vss rccerdrd. 

Tbe astbon hiikly mamBW i td tbe Cbe&i >*' 
etioa fee tbe cunoei* of syphUb. Nao«peaie 
pcetUre reactiote do not per ccaL Tbe 

•eadiireoae of ibe Cfacdlak reactiai b apfrosi* 
moldy the saTw» as ikai cf tbe Raba aad b sepeder 
I that cf tbe \t aggmaan readloa. 

jeatrv R. \sxat M D 


zzpmicEHTii nntoDiT 

V>bl«.aK.. Tb»Etfarto/T*g»- 

gereoe Prepfarere m tbe Bleci^evaM 
Nlftbt Ifaroo. £a4«mMf*0 ^cn, si tfj 
Tim rtboncartfoUydescrlbecbsiitei hkbbctk 
•rm of the bfack-crovaed niylil beroa undrrr* 
daring tbe breeding leasoo Tk^ ebsaget 
of miri/d Incrtase fa tbs psgrDeatatJeo cf the 
tower Buadible aad banal carfly, aad an falr^ 
resnifariiatloo of the fall bfcfa frrrs them 
color Tbe« modillcalx* dmppearrd Mws W 
eoosdectomy Testoaterooe prepioost inKctriJ ti 
trge do*ei vai foand to prodace the< 
cfaaages m ItnmaUue heroes e!ad a joosdectooriwJ 
dolts The estrofess ca the other ksad, h« ^ 
effect oo the secoodsry sexasl cbsrscierauei- U 
as cca eluded, tberefore. tkst ibe wcoe di^ 
fKifsrtwTvtifs of tbe HigriC bgoo era pradnetd pr 
tbe andrt^ea m both smci Both U'to*tcrt« 

pfaaateaod the ntrogcBS ere otr»ened U cae-eW 

tadargeaumt of the orldnct of tbs »pa)«d yW 
henm, tboegb oejy the eslrocitas were I«a4 i» 
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produce a hyperplasia of the mucosa The epi- 
didymis was hjTiertrophied by testosterone propi- 
onate but was unaffected by the estrogens 

Testosterone propionate induced male sexual be- 
havior in adult females or m immature birds of both 
sexes It was observed to make the voice guttural 
even in month-old clucks One month old chicks 
being treated wnth testosterone demonstrated the 
dnve for territory defense and nest building, all male 
courtship ceremonies, copulation, and later brood- 
ing Differences between the male and female be- 
haviors in adults seemed to be regulated by the 
amount of androgen in the tissues of the two sexes 
Estrogens alone failed to stimulate any breeding 
behavior m either sex Ritcon W Raw son, M D 

Cazzola, D A Contribution to the Question of the 
Relations Between Sexual Hormones and Foi 
Kurloff bodies (Contnbuto alia questione dei rap 
porti tra ormom sessuali e corpi di Foi Kurloff) 
Folia demograph ijaacc , 1940, 37 170 

Cazzola recalls the expenments of Babudien who 
thought that it might be possible to use the Foa 
Kurloff bodies as a test for the dosage of male and 
female hormone preparations and w ho obtained some 
promising results Therefore, the author decided to 
repeat these expenments from the practical point of 
view in order to venfy whether the new diagnostic 
method could be apphed to everyday laboratory 
investigations He used newly bom guinea pigs 
(aged one or two days) of both sexes First he deter- 
mined the number of Fo 5 . Kurloff bodies present in 
the blood and then injected on two consecutive days 
2 c cm of unne from women in vanous stages of 
pregnancy The blood was examined from the third 
day on untd the number and the morphological 
aspect of the Foi Kurloff bodies returned to normal 
He found that in the successful expenments the 
number of bodies increased gradually from the fifth 
day after the beginning of the treatment, when an 
average of 3 per cent was observed, to reach 5 or 6 
per cent on the ninth or tenth day, and then to 
decrease more or less rapidly toward normal The 
same expenments were also made with unne from 
women in the four first days of the puerpenum, and 
controls were instituted wath unne from non-preg- 
nant women and from male subjects the controls 
always gave negative results However, investiga- 
tions on young guinea pigs which had not been 
treated with unne from pregnant women showed 
that the number of Foi Kurloff bodies also increased 
gradually dunng the first days of life to reach per- 
centages which, although lower, did not differ much 
from those of the treated animals 
He presents the followang conclusions 
The Foi Kurloff bodies react with an increase to 
the injection of unne from women in the seventh to 
mnth months of pregnancy, but they do not show 
any change when the unne of the first months of 
pregnancy is used The gonadotropic hormone does 
not influence the number of the bodies, the increase 
of which must be attnbuted to the action of the 


follicular hormone present in the unne Dunng the 
first days of the puerpenum, the decrease of foUicuhn 
IS associated with a rapid, progressive fall in the 
number of the bodies All animals do not react wth 
equal intensity to the injection of unne The injec- 
tion of 4 c cm of unne dunng the first two days of 
life kills many guinea pigs If the treatment is pro- 
longed w ith doses increasing from o 5 to 2 c cm of 
unne for more than five days, all animals are saved 
and the percentage of Foa Kurloff bodies is in- 
creased, the reading being deferred to the tenth, 
eleventh, or twelfth day From the theoretical point 
of view, the diagnostic method of Babudien has an 
undoubted value, but it does not seem probable that 
It will enjoj anj extensive practical apphcations 

Richard M D 

Dill, L V , and Isonhour, C E An Attempt to 
Produce Increased Susceptibility to Renal 
Ischemia In Rabbits by Means of Endocrine 
Preparations Endocrinotog), 1940, 26 863 

The authors, believing that the agents which con- 
vert the renal-ischemia syndrome from a benign 
hypertensive state in the non-pregnant animal to a 
malignant fatal disease in the pregnant animal might 
be hormonal, undertook expenments designed to 
determine if one or more of the commonly used 
glandular extracts were able to change the response 
of the non pregnant rabbit to renal ischemia 

Rabbits weighing between 2 and 3 kgm were 
given vary ing dosages of several commercial prepa- 
rations While receiving the hormone preparations, 
the rabbits were subjected to renal ischemia by 
moderate equivalent constnction of the aortas (with 
a silver wire) proximal to the points of ongin of the 
renal artenes The following hormones were given 
intramuscularly three times daily araniotin in daily 
doses of 7,200 I U and 14,400 1 U , proluton in 
daily doses of 3 mgm and 6 mgm , eschatin in dady 
doses of 3 c cm and 6 c cm , follutein in daily doses 
of 500 R U and 1,000 R U , and pitocin in daily 
doses of 30 and 60 O U 

None of the animals receiving these preparations 
showed significant variations in the unne findings, 
blood-pressure levels, or histological changes in the 
liver and kidney, in comparison wnth animals in 
which equivalent aortic constnction had been per- 
formed Animals receiving from 60 to 120 pu of 
pitressm showed albuminuna, depression of the 
blood pressure, and lesions of the kidney, liver, 
adrenal, myocardium, and gastnc mucosa when 
subjected to comparable renal ischemia The kid- 
neys showed moderate cloudiness of the paren- 
chymatous tissue, the glomeruli were normal, and 
occasionally a convoluted tubule contaming a few 
hyalinized cells with pycnotic nuclei or a moderate 
amount of albumin was seen in the lumen In the 
more senously injured organs the convoluted tubules 
were converted into hyalinized semblances of the 
former tissue, the nuclei were absent, and the lumina 
obliterated The fivers of these animals frequently 
showed some cloudy swelling which on microscopic 
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nam^ulVoQ pu rrr d 1 bt’ focal aod Q^calijr barpi 
(XHlincd bcx^UjQX fn tb« peripheral i»(4Urd of 
the lolnfe ml extnxfinf t the centra] -eln. The 
Bret celU ia lhe*e areai ere coaHuent aaa-ea «( 
braJ nixed material b hkh the aackl were prcnotlc 
asd the tftanoldt mere either fortlall) or cotoplelc)/ 
olihlentetL 

While minf pproiuDitdr the tame dixe ti 
pltte««iti (n control tsinuk I ahkh <*tk ctm- 
ttrktloo «ai perfoentetl belo the pd t of onjtb 
of the renal rterlea, the erthon observed slmiiar 
bkod pretMire vrlne. aad pathobflca] chati|^ 
They dW not ob^eree anj tvnerertk ^ret of 
thcM preparalioci oe the conne o( asic&ah cab- 
Jected I renal t'cbetnia. Rnnx ff R wiox itJ> 

Stark, W EipnixMtita m RabMta »lrtt **Oa 
Porarti and hoeam, fleapacth ly (Kan- 
Bchen rrudi adt“OinnncB bav 'Osebmibi } 
if T X d dtmUrh G*u J CtU Se iho , ^ 
Bxperimenlt are reported on t aerie* o( *o 
rabbt in hkh prevlou Ir rnteoerated oa pnrtun 
nd CM nonun reipeeticelj «ae iran^ilaiiud. 
Ia the fir^t *«tw oa pomm frah opknt 
ed b ptmov^I aet paxikl or I ttJ pp b one «d 
(he tao froot Wt boa^ tad Ut there for hoQl 
t rive eehi la aa idenlical cap oa the left tide 
u tofda l[ (raft uLds Cron the riKht tide at 
iopla ted aa coaiiol (nft. IQmuiUoet vm 
taljn nuaedate^ after unplantattoe ad after 
three and fit do tht, rctpeetivri) 

Ia the tecoed tenet (he method of (he S edhb 
ar(eoB wtt foOoaed, aad an ot poran 


(raB aat implaatcd lor (he pnrpcMe of cmtmi « 
itotTim mnder (he perkatema cf tilber tie ilant at 

hchfom, or of the fenntr or ntn, rtrpertj eJy and 
left there for abont ritkt l t tlrt eei* S mtmd 
operatloa ctn»<i<led b tnrr-pb tlii tke rrd. 
Roi t and toll ONwm tW^ lon^ arooM liK 
graft, tfa actoal o< Dovnm, to the ntbi ude, 
cither alone or logetber a ih tM O'ptmaa gait, 
had been doae lo the fim term an the bit 
•Ide a loplaiticmft pbeed for roetrof ortie 
defect ai iril I heal tpooiawood} Ror»t*Tta- 
eramt ere tiLea aflrr the operatun t the uiv 
(fiten h a* mdKatrd for the firrt tenn 
Toent i eo o gram taVen befote the ■eewd t^enijoo 
tboard alrtvdy after right eei the diA hodo* 
of an »<*eon« livue bet era the ot p ema 
a*d the tame 

1 be nestgenograns aad the eijeiLa>rtUl rr'th 
proved that « pnnua beaK Icm ea*df ad »oc» 
loaly lha an stoplajtic booe graft. Iloarirr 
it he^ nd mnabi racavd ithoot hebf tiroM 
off Oa ooram arfKar* t be Ibe ideal o-von 
graflbgmtierltl, «h^ can beprodetedecrriknily 
b th uact>pUauthiaof ocponsit underthepen 
otteam It beah nd lorm^ aer base b ench lr« 
time tha It ooM take ke unpir fanliag ct tl^ 
aetOMeont pp, hlch tccotdbgt thellhKrslioa* 
aho ad Oi purum pb o* aorn 
alro pecan t heal more iloair tha part ^ 
BovmD"a)ooe. Attise* boarvrr caajaof*ptrt 
(he rfrrt prodoced by the tbanltaam 

traatplaxailba of bone grafL 

CS «r) lla*An Vi art 
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1 IMiOtr ll»* kskcE* are ol rare occanmce titer 
r« *>on fre<Ttt*nt Uu pterioct troorti obM 
Indicate. 

Altbijo^ papnioeaa b tlw conuatrot tfniJe 
d b rvwb . tbe plinamled tcnnoa csepriie Um 
luTnt fnmp cd txmwa ia Ub terte* (approx! caatelT 
jS per cent) 

3 Tbe oorscDclalaia o< tmiKiTi In tWa tea b 
bopdeaalj coo/aacd. 

4 Tbe prepooderaace ed tamoo ol tbe hfrlwt 
canrnck ara beoi^ bol a *mifl proportkio la 
mahfnantanddbfiay tendrncy toward recanttice 
asd ffietaetatb any plftnented tomor mart be n 
prded ai at least potaiUUr maLfoant. 

S- Tbeta are oo teUa^ orlteria for acnumta 
dasalficatloo od bealfn and maL^oaot tnoson, e«- 
pedaQr tboae that ara pifnented. 

&. For tbe reafou stated, tbe proccsosb In In- 
dividual cases caanot bo made w!tn any tbfm od 
predsfcra, Lntxr L. McOn >1 D 

Irrlne R. Srmpatfaetlc Onfatbalola A Clbilal 
RariewotilCaaw. ArJi.O>taa o*o,m t 9 > 
In Kriea od 6j cues of syrtMibetlc optubafasia 
recorded t tbe Maiaactiaaetcs bj-e atsd Eu InAra 
ar 7 between g sand gjc there sru oo fostaoeaod 
derekipeaent ed tbe coodilM wltboot perfcrcitloQ of 
tbe ikibe. Th« iodkated tbat (f estnoeatkat b t 
premt iba derdapcacnt of ryiapalbetk 
Bda, it onut be done before two weeks bare eUpaed 
froa the Ume of ia^ary Owe ytapatbetic ocliual 
mla has dorebped, enudeatkn of tbe odaor ere 
bu DO effect oe tbe csorM od tbe dbeaae ana Uda 
eyt boold be retained. U poteolhlix oaefnl, u It 
a^r erentoaUr be tbe better ere. 

Sympetbetic opbtbabnU u found t occs la 
about per cent ai aQ perforadoi lii)nties tact 
ibat faOs t iuatlfr retentloo of a er e nl y dama(ed 
ere. The poadbikty of svmpetbetlc a 'efds moM be 
remembered wbcB opera IMO b coot ecsplated on eye* 
that re nearly btina 

It was fcpond that tbe c u it tuf e^ b always Irdt 
able at tbe ooaet of tbe symptoms m tbe sympatMa- 
inj eye and kmtitlc predpitates were nearly alsrars 
present In tbe sympalhtcins eye ofeeo before ibey 
ppeared b the exaib^ eye. 

Tbe oonds which excite ympashetle Teitb, 
bether trsematre or operatirre, chancterblsosOy 
show mcarcerated lens aobstance or area] tbioe. 
Thb o b ae r ratsoo n of sltm&caact b tbe repair of 
pcrfocatlat b{arsev ttrujui A Uaxv U D 

Ilowwrd. Vt n. Coratal Trantplaatatlats. Artl 
O/Ui 0*0, M yJ 
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final obserratKicts iLs studies led mm to tbe opbbo 
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teal for tbe work oi ctwncal iras^plantackn 
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the production of these cataracts have been con- 
sidered but the author inclines toward an allergic 
basis WniiAM A Mann, M D 

Torres Estrada, A Non-Surfiical Treatment of 
Detachment of the Retina (Tratamiento no 
quirurgico del despegamiento de la retina) Bal d 
hasp ofla! de Ntra Sra delaLtiz, 1940, i 45 

The author supplements the conservative treat- 
ment of detachment of the retina, consisting of rest 
and subconjunctival injections, bj compressing the 
involved eye mth a speaal apparatus This ap- 
paratus IS removed only for the purpose of the daily 
instillation of atropine In 4 cases verv satisfactorj' 
results were obtained Joseph K Narat, M D 

EAR 

Goldberg, S A Gangrene and Infection of the Ear, 
Nose, and Tliroat Complicating Diabetes Melll- 
tus A Review of Clinical Manifestations with 
Surgical Cionsideratlons and Report of a Case 
Arch Otolaryngol , 1940, 32 16 

A case of diabetes melhtus associated with gan- 
grene of the intranasal structures, in which recovery 
occurred, is reported by Goldberg The author also 
reviews the literature and discusses the clinical 
manifestations and surgical considerations The 
reported case demonstrates the close association be- 
tween gangrene and infection, the extension of the 
infection from the soft tissues to the osseous struc- 
tures bv contiguity, and the production of acute 
localized osteomyelitis, as well as the spread of in- 
fection to the vascular channels, resulting m artentis, 
phlebitis, thrombosis, occlusion, and gangrene The 
literature shows that the delayed healing of wounds 
IS the result of changes in the vascular structures and 
of poor defensive mechanism The importance of 
the r61e of the latter factor was substantiated in the 
reported case by the poor cellular reaction, the pa- 
tient showing relative or absolute leucopenia dunng 
hospitalization 

Gangrene lirmted to the intranasal structures is 
not invanablv fatal In this respect the lesion in 
that area is in contrast to one occurnng on the super- 
ficial aspect of the face and cheeks, where the abun- 
dant vascular supply facilitates the spread to the 
venous channels and produces cavernous sinus 
thrombosis or to the systemic arculation and pro- 
duces septicemia or metastatic abscesses 

The prognosis is dependent on many factors, for 
example, the type of infection, location of the pri- 
mary lesion, status of the vascular supply, general 
condition of the patient, and, finally, intelligent 
conservative treatment Noah D Fabricant, M D 

Bowers, W C Observations on 793 Cases of Acute 
Purulent Otitis Media, with Chemotherapy In 
395 Cases J Avt 31 Ass, 1940, 115 178 

Bowers analyzes a senes of 793 cases of acute 
purulent otitis media In S99 recovery occurred 
without operation, and of this number 231 cases 


were selected because of their short duration and be- 
cause myringotomy could be performed in the hos- 
pital, where the condition of the ears could be 
observed daily until the discharge ceased The aver- 
age duration of the discharge in the 113 cases in 
which chemotherapy was received was nine days, 
in the 1 18 in which it was not received the duration 
of the discharge averaged seventeen days Accord- 
ing to the author, it appears that chemotherapy 
reduced the duration of the discharge by about 50 
per cent and increased the number of recovenes 
from 67 to 81 per cent 

Mastoidectomy was performed in 194 (24 per 
cent) of the 703 cases of acute purulent otitis media 
in the hospital In 387 cases the ear condition was 
of not more than a few days’ duration, in 207 of 
these the condition was treated with sulfanilamide 
chemotherapj, and in 12 (57 per cent) mastoidec- 
tomy was necessary, in iSo the condition was not 
treated by these methods, and of these 24 (n per 
cent) came to mastoidectomy 

As a result of his expenence in the treatment of 
this senes of cases, the author arrives at the follow- 
ing conclusions 

If chemotherapy is gixen earlj', before bone 
destruction occurs, the duration of discharge is 
diminished by about 50 per cent and the number of 
mastoidectomies is diminished by about 50 per cent 
When the clinical picture strongly indicates mas 
toidectomy, it is safer to operate After uncomph- 
cated mastoidectomy, it is better not to give the 
drug Complicated mastoiditis requires intensive 
chemotherapy Occasionally it is necessary to stop 
administration of the drug in order to obtain a true 
picture, since sulfanilamide cures the middle ear 
while progressive bone destruction may take place 
m the mastoid 

Chemotherapy has unquestionably added greatly 
to the confidence of physicians in their abihty to 
conquer acute otitis media and mastoiditis They 
have always been apprehensive of meningitis as long 
as the ear continued to discharge The mortahty 
has dropped from 97 to 35 per cent This is a great 
comfort and a signal achievement Yet one should 
always remember that sulfanilamide may so obscure 
the dmical picture that there is danger of the un- 
heralded sudden onset of grave complications, such 
as meningitis, and that all the symptoms of mas- 
toiditis may disappear under the influence of this 
drug, while the lesion is actually spreading 

Noah D Fadricant, M D 

Rosenwasser, H Neoplasms Involving the Middle 
Ear Arch Otolaryngol , 1^40, 33 38 

At the present time it is believed that for neo- 
plasms involving the middle ear and mastoid bone 
the combination of radical surgerj' and irradiation 
offers a much better prognosis than any of the earlier 
methods of treatment Rosenwasser presents 4 
cases involving the middle ear, notably a carcinoma, 
an adenocarcinoma, a fibrosarcoma, and a neuro 
fibroma In but 2 of the 4 cases, those of the carci- 
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the production of these cataracts have been con- 
sidered but the author inclines toward an allergic 
basis WiLuoui A Mann, M D 

Torres Estrada, A Non-Surglcal Treatment of 
Detachment of the Retina (Tratamiento no 
quirurgico del despegamiento de la retina) Bol d 
hasp oflal de Ntra Sra delaLui, 1940, i 45 

The author supplements the conservative treat- 
ment of detachment of the retina, consisting of rest 
and subconjunctival injections, by compressing the 
involved eye with a speaal apparatus This ap- 
paratus IS removed only for the purpose of the daily 
instillation of atropine In 4 cases very satisfactory 
results were obtained Joseph K Narat, M D 

EAR 

Goldberg, S A Gangrene and Infecrion of the Ear, 
Nose, and Throat Complicating Diabetes Melll- 
tus A Review of Clinical Manifestations with 
Surgical Considerations and Report of a Case 
Arch Otolaryngol , 1940, 32 16 

A case of diabetes melhtus associated with gan- 
grene of the mtranasal structures, m which recovery 
occurred, is reported by Goldberg The author also 
reviews the literature and discusses the clmical 
manifestations and surgical considerations The 
reported case demonstrates the close association be- 
tween gangrene and mfection, the extension of the 
infection from the soft tissues to the osseous struc- 
tures by contiguity, and the production of acute 
localized osteomyelitis, as well as the spread of in- 
fection to the vascular channels, resulting m arteritis, 
phlebitis, thrombosis, occlusion, and gangrene The 
literature shows that the delayed healing of wounds 
IS the result of changes in the vascular structures and 
of poor defensive mechanism The importance of 
the r61e of the latter factor was substantiated in the 
reported case by the poor cellular reaction, the pa- 
tient showing relative or absolute leucopenia during 
hospitalization 

Gangrene limited to the mtranasal structures is 
not invanably fatal In this respect the lesion in 
that area is m contrast to one occurring on the super- 
ficial aspect of the face and cheeks, where the abun- 
dant vascular supply facditates the spread to the 
venous channels and produces cavernous sinus 
thrombosis, or to the systemic circulation and pro- 
duces septicetma or metastatic abscesses 
The promosis is dependent on many factors, for 
example, tie type of infection, location of the pn- 
mary lesion, status of the vascular supply, general 
condition of the patient, and, finally, intelligent 
conservative treatment Noah D Fabeicant, M D 

Bowers, W C Observations on 793 Cases of Acute 
Purulent Otitis Media, with Chemotherapy in 
3 % Gases J Am M Ass, 1940, 113 178 

Bowers analyzes a senes of 793 cases of acute 
purulent otitis media In 599 recovery occurred 
without operation, and of this number 231 cases 


were selected because of their short duration and be- 
cause mynngotomy could be performed in the hos- 
pital, where the condition of the ears could be 
observed daily until the discharge ceased The aver- 
age duration of the discharge in the 113 cases in 
which chemotherapy was received was nine days, 
in the 1 18 in which it was not received the duration 
of the discharge averaged seventeen days Accord- 
ing to the author, it appears that chemotherapy 
reduced the duration of the discharge by about 50 
per cent and increased the number of recovenes 
from 67 to 81 per cent 

Mastoidectomy was performed in 194 (24 per 
cent) of the 793 cases of acute purulent otitis media 
in the hospital In 387 cases the ear condition was 
of not more than a few days’ duration, m 207 of 
these the condition was treated with sulfanilamide 
chemotherapy, and in 12 (57 per cent) mastoidec- 
tomy was necessary, in 180 the condition was not 
treated by these methods, and of these 24 (ii per 
cent) came to mastoidectomy 

As a result of his expenence in the treatment of 
this senes of cases, the author arrives at the follow- 
ing conclusions 

If chemotherapy is given early, before bone 
destruction occurs, the duration of discharge is 
dimmished by about 50 per cent and the number of 
mastoidectomies is dimimshed by about 50 per cent 
When the chnical picture strongly indicates mas- 
toidectomy, It IS safer to operate After uncomph- 
cated mastoidectomy, it is better not to give the 
drug Comphcated mastoiditis requires intensive 
chemotherapy Occasionally it is necessary to stop 
admimstration of the drug m order to obtam a true 
picture, since sulfanilamide cures the middle ear 
while progressive bone destruction may take place 
in the mastoid 

Chemotherapy has unquestionably added greatly 
to the confidence of physiaans in their ability to 
conquer acute otitis media and mastoiditis They 
have always been apprehensive of meningitis as long 
as the ear continued to discharge The mortahty 
has dropped from 97 to 35 per cent This is a great 
comfort and a signal achievement Yet one should 
always remember that sulfanilarmde may so obscure 
the ^nical picture that there is danger of the un- 
heralded sudden onset of grave complications, such 
as meningitis, and that all the symptoms of mas- 
toiditis may disappear under the influence of this 
drug, whde the lesion is actually spreading 

Noah D Fabbicant, M D 

Rosenwasser, H Neoplasms Involving the Middle 
Ear i4rc/i 0 /o/arjngol , 1940, 32 38 

At the present time it is beheved that for neo- 
plasms involving the middle ear and mastoid bone 
the combination of radical surgery and irradiation 
offers a much better prognosis than any of the earlier 
methods of treatment Rosenwasser presents 4 
cases involving the middle ear, notably a carcinoma, 
an adenocarcinoma, a fibrosarcoma, and a neuro 
fibroma In but 2 of the 4 cases, those of the card- 
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Kentodi pbaA*nri is an ffectxai of the epflbe 
Lum asaociated ta the Iretpboid time foi^ in 
that ra Lnoa as aides er nog which Indoda 
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An Ifitrkat amUankaJ csyfaBitleo b pe tynyi 
which b espedaUy ennetraed aUi the co e iU 
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tl* n rtiwrbaJiJ na b taken op h detail 
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FlgJ F A. CairacJc Staaoals of the Larynx hh 
Bpeclaf CoDStderntloo of Skkt Grafdn*- 
(M JUfaaf. tr Ltry |sf 940, «0 J04- 


ihe pharyinal tonsil, the f cal tooad. the Imgnal *** trL^ry pi »4». « J04- 

tocm the Kxalled bteral pharyngeal bands, and Tratmest foe chrordc iteooab (f the bmJ 
any ootlylng ks*T ccAlectJoo cf lympboid li*Q tboold be delayed ontfl the patient b la the best 


any ootlying ks*eT ccUecboo cf lympboid li*Q 
In the nasopbarynx, oropharynx, or hvpopbaiynj 


rarely it even ^ects the h-moboid baau lying in 
the regkei 1 the vocal cordi oi the brynx. 


delayed ontfl the patient b la the bsst 
gerwal coodltkm and nnlB s^ 
oey reaclloo has entirtly Mr»T* 


Tte coodltkio ti hanctenxed br the presence of 

i lkrabh shite outgro ths Kicb may tah many 
onns soesetlmes ehcr ppear as boas-Me pro- 
}ectlODt of varying Ingths p t 5 eun LoogCT 
ona are seen ocawpoall in heltered pndtlona. 
Lra coemnonly thev ma\ ppa m pbqoea, oa tte 
rrrfsce of tte othersbe oormal nracooi 

membtaoe 0* ihe\ ma be seen in crvpt. Ttey 
re u a rnle psinWi and are atoaHy dwcore red 


type of tiatmat IniScated In a lia* 
depends brgety on the character and cr^ « IM 
■ either than eei iu aast. Boflglepsg'X tk 


uMi enjpkred procfdnia k t te tr^ 

n*nt of steacafs of tl>e hrynx, has in oar experwa 

ai tte hi yo CCnlc been coe of the 1^ tifOin 
procednrrs. Ekitk prawns appCed by _ 

•oft rabbet dJatoo b one of tha m«t *tWsrt^ 


roetteds of tratnsent lot tenoab. 

with orislcci of the scar and any U^enea « 


ccidcntally Once discoieicd by tte patknt. they 
ars pton t r ri* t varyteg degrve of Inila 
tloa tte most commoo compUmt being prlcUng 
or ticiOng sensatrOD 

Local treatment Ith drags by mcaitf cf gargles 
and paints seems ( hare luue efiect, am] may eren 
prefong tte doritKPti of the U tte botny 

entgrosths rs conhned to the tootil and are wooy 
ing tte patient t wouU seem }ostifiahde to perform 


with esriskd of the scar and _«y 
d^orted cartibge foDomcd br shin 
most efiectWe method tf dealing sHh ct^ 
ftenosb and often EH restois a satiskcty tsJT*- 
geal henen after other methods hare fsuett . 
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anally yields aceUtnt end-reasdts. It ■ rtp™™ 


SURGERY OF THE HEAD AFTD NECK 


that 6o per cent of the patients with lesions re- 
quinng total laryngectomj and So per cent \Mth the 
more superfiaal ones amenable to larjmgofissure are 
bving and well after five-year pcnods On the other 
hand, the treatment of extnnsic carcinoma of the 
larjTix IS most discouraging, five-year cures being 
the exception, and, unfortunately, a very large 
number of larjnigeal neoplasms fall into this group 
One hundred cases of extnnsic laryngeal carcinoma 
have been reviewed and an attempt has been made 
to estabhsh why primary' intnnsic disease became 
secondary extnnsic disease Four factors w ere found 
to be common denominators and, m the order of 
their importance, they w ere 

r Failure of the patient to realize the significance 
of persistent aphonia 

2 Failure of the phy’sician to recognize early', 
obvious pathology 

3 The overhanging, infantile type of epiglottis 
This type of epiglottis obscured indirect view of the 
antenor commissure and, as direct exaimnation had 
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not been undertaken, small, intnnsic, antenor 
commissure lesions had not been discovered until 
cxtrilaryngeal structures were involved 

4. Subglottic growth Again direct laryngoscopy 
had not been performed and lesions which might 
hav'c been amenable to laryngeal surgery became 
inoperable because they were hidden below the 
vocal cords and had escaped detection by indirect 
examination 

The end-results of 31 surgically treated intnnsic 
carcinomas of the lary'nx have been reported In this 
group 13 of the 14 patients who were treated by 
latyngofissure with cordectomy survived W'lthout 
evidence of disease for penods vary'ing from nine 
months to eleven years Two with hemdaryngec- 
toraics arc also ahve and well after one year and 
seven months, and two y'ears and four months 
Eleven of the 15 patients undergoing total laryn- 
gectomy have survived w'lthout recurrences for 
penods extending from eight months to two y ears 
Joseph K Narat, M D 
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KKAm AKD ITS COTXKCrOS OLilTUl. 
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^ItndlUi, } Th« IU*d lo- 

lorin. n esi I IrfMs It J f6 tg 

The > tbor of tkh aitkle hu brieHj dbcuBMl 
mo«t of the accepted, coeunu ««s«e, pnetka! nice 
forlLeoaaatcetanuofant cmdocerdxal b jorlcs. 

CateltiL tefile cshsrTkd cstsilBaiwn ci tW 

ntJre EWtW as acQ a* of (Lelo^ bhiry bUroMd. 

So-caSed “esloor” coacucbct* aie not t be treated 
l^tlx bat ibc patkat rnnat be kT'pkalbed ostO 
all dmbt ai t tb« pe twac a of term (0)017 b 
deareda y Lombar poactore b oot aecoaaiv b 
tmretbas j per ceat ca a& cml It ttay ladrtabe 
daat^Toat, ai^ it does Lttk (ood wfUt reptfd to 
ritber remerriaj eryibiocTtee or penwa ulr mtac 
iaf the preMore. S bteiDpoal decoenprrvbci 
hapfA b a (ut-dbappearlAf practice. When 
opCTbon for a Ueedjnf eixUb taenJafca] anetr 
Ae p resa e d fracture, or Urf« dot b seeescarj cany 
operadoa, raeaaafci to ooanLenet abock, aid btood 
IfiarioiVw re laeton of prtau e buportaiicc. 

Tba tbor c n o rfatVe that tdibuoeal bg>£Ll7 lo- 
)nt7 b a mabr caeopGaboa, tsporiaot b Ibe 
pnipaab, aoc ba fiaoi that **tbe paikat (b 
M TCf e tjaodated b/orr (reganHeai of the tTpe of 
bead m)*iT) b fi% tlioa aore IxLefy to be lo both 
Ibta b the pukot Tlibeat aaxnated ia)Bt7 
Thooib (he uatt of thod m tb« miio ladea to the 
•ererUrof tbepaunt cooditkm, dreptbodaboald 
oerer ^er the mf fp oa freon operali^ U operatio* 
b bekresly Bccesrarv To d^j mar mean the 
eady death of the natie&t or the derekpaeat of 
KTcre huraaraaial InfectKta. 

Foot tat ereftlnf cxK bbl ode* dd t Ibe btttnx 
rtnwjt vahte of tht* anide. jeart llAana. >I J) 

CoorriDe, C. P aad lUanMnriac, O. A. Traumatic 
I (Taurerchnl llemorntn^ altfa Ekrticofar 
RefMTQca to Ita Pathotfoeab aod It* Rrbdoa 
t DHa>*dTfmaTnatlC ApephtT 5 wy 

Tbb arode iboold ba of ftcat latemt t feaettl 
toTfeou, nenroBCTfeons aod paibolac^ becaote 
it duraiae* at Mrae ksflb tbe <ptctt}<m of tnomatlc 
iDtiacerebral t<#ii»^ili«pL The medlcolefi] ptol^ 
Itm d dei a yed traanfatic popltry fa abo ooav- 
aidered. For tha porpose the rtenttb of 439 ca*e» 
d iatai Wad is)«r>e» m tvbed aad ameof them 
td caaea of rtt^ nutacert b ral bciaotrhapB »«• 
dbeorered, T addiliooal caeca aert abo «I* 
icried. I these casea the patknO bad prerwaa- 
I7 been naimoed dmictllT oa neorotnrjkw 
serrice ^ . 

Tba cases d intmerebial bemorrbafa aie ifrnded 
Int thoaednet dliect 10)017 and thote doe to coop- 
cootre-coop Injnrx D reet u»)iii7 *» rtfaxded a* 


befag doe t Ucetatkm of the btala (twn Wrinn 
frarnatj o/ bate- there ca-ei fa Ub gnjop, 
a of hfch cW c«*a. Toe mnaidng, nrocb 
briCT groop was that mainly noder discnWoo, 
The cMp-coQtre-cenp bemonbaies smt tonbcr de 
acrihed acewtfifl* i ahetber tb^ nsMefaiWcen 
tmm d the wfat maUer m abetber they trt 
(Bcj* faward rstnulooj of cortka] «r 

UmathA. TWlonsnam dutihedu ceoinjaod 

the htirr as adJacenL The arlicn are ipili eta- 
pbatic in ttadof that tbe coap-ctmtre-coap fa)arks 
oemr oolr altb the bead fa motioa and that It b 
otdy to Ufa type d fajory that the Intracmbral 
hexoarrhag* ocenn. 

^ my carcinl atady waa nsadeaa to the natcaal 
cal iocatloa d theae henar ba gea itb rc^rd t the 
vatam kbes. Tbe mrchanlm d theb prododbo 
b abo discsaard. Table* are prurided wbkb rtcerd 
Important hodl p to detail Tranmetk hemor^ct 
ocenned into the frooul lobe* 3 tltoci, fats tb* 
temporal loba ly limta, aad fat the gasgUowk 
rrgta) (external careule and katindar nod nf ) 7 
tliMi. From the aiakal auodpofat tbex beaa 
rbagt* mar taatuM aJgglicanea aflrr aemal di^ 
altbeegb tbeptkst may nrrfre (or nuldentUe 
Ubc tM fa tnb rea re r t there may te cmhBfae Ub 
nbdanl iKwoiftm* 

FdWafag tbb ftodr tbe qaealiee ef defayed 
(nemade ncpkir" u hreoght np 1 *e* if anr 
Ujhl could bt abed opoo L Thb rajpe tena lb 
au its ioe<£cDlrgal uordKatke*. has been lo na* fee 
fifty }ran. Tbe fast ory of the tens aad the raridot 
logeidoa* theprle* devi^ to a np port it an dlscasaed, 
bwt meet hapotant n tbe mteria laid doa for 
It* acxrpUaca. Toaxaitk b en oii hap occar* po 
dpaSy 10 tbe IrooUl and temporal loto h b anaOr 
al^tU lo tbe region of the basal pwtff* Wbea it b 
fowid In thb katloQ U osoally t o i ul rr* the crtemil 
apeak no case ha* bea reported of benorrhiR 
m tW uiXcnal capnle. Ihe hi uaurt luges occar fa 
the rsnsg as wcQ aa tW ofd, aod other il^ of fajoiy 
to the braio are ahaoat loeaibbly present Spc«- 
taoroQs bcmorrhip fa cases of artcrkeideiotb and 
bypertentiaQ ibaw <Tiit different patholopcil 
p tc i ar a . AitctfaMcleraib and ypfallb do not arm 
t play aa hnpoctant part ui tmfflstk bemonbaga 
Into the bialD hypopfaua cf tbe arirrle* may play 

loiaee rffe. 

Certain poetabtea aboold be laid den 10 case* 
of patsMioed tranasatk bc a orrhage 

The Injury in the head maat be aerere enoagn 
t cause detail isfaiy to iW totracnnul coateni. 

a. The rascalar ayatem mnit be aouod Wort 

^*^Tidence of nmsaolto certhii and its ennse- 
qottce* mmt ked duectly to the popkptk tunW 

4. fUnieal objecti^ «C»* ^ change* the baia 
mast be periectiy eeuieftl. 



SURGERY OF THE NERVOUS SYSTEM 


S The interval between the development of the 
hemorrhage and the injury should not be less than 
one day or greater than eight weeks 

AniOEN Veebeugghen, M D 

Collier, J Facial Paralysis and Its Operative 

Treatment Lancet, 1940, 239 91 

In a discussion of the treatment of injunes of the 
facial nerve, such as occur after a radical mastoid 
operation, Colher stresses the fact that if the facial 
weakness is delayed, appeanng one or more days 
after operation, it is wise to postpone operation in 
the hope that spontaneous recover^' will occur This 
IS true especially if the electrical responses are 
normal Such delayed paresis is frequently due to a 
temporary postoperative edema of the nerve within 
the narrow confines of the bony facial canal How- 
ever, if the paralysis is immediate and complete, 
early operation is mdicated to innervate the muscles 
as quickly as possible to avoid their fibrosis and 
eventual mass movements of the face Old cases of 
long-standmg paral3^is with a negative response to 
galvamc testmg offer Uttle hope of recovery, for re- 
gressive changes have generally occurred in the 
pontme facial nucleus and the faaal area of the 
rolandic cortex. 

Suture of graft material (usually the medial 
femoral cutaneous nerve) within the facial canal is 
not feasible, and scar formation at the suture or 
approximation site is especially to be avoided Best 
results have been obtained from “prepared” (de- 
generated nerve) graft matenal which is firm and 
stiff enough to be cut squarely across the ends and 
to mamtain its position when it is laid in accurate 
approximation to the ends of the facial nerve in the 
canal 

Following the placmg of the graft and dunng the 
time of recoverj , sphnting of the facial muscles and 
well directed physical therapy in the form of mas- 
sage are very important for the maintenance of 
good muscle tone Individual facial movements are 
attamed through personal effort and traming, and 
not through the aid of galvamc stimulation which, 
rather, favors the development of tics 

John Maeun, M D 

Hoover, W B , and Poppen, J L Surgical Repair 
of the Seventh Cranial or Facial Nerve for 
Facial Paralysis Siirg Chn North Am , 1940, 20 
68s 

This IS a short, expliat contnbution on the sur- 
gical treatment of facial nerve palsy It includes not 
only the treatment of paralysis caused by section of 
the nerve in operations for mastoid disease and in 
the removal of acusticus neuromas, but also the 
surgical treatment of the paralysis of Bell’s palsy 

In the case of accidental section of the nerve 
dunng operations on the mastoid, or interruption of 
the nerve by inflammatory products in mastoid dis- 
ease, the authors follow very closely the technique 
suggested some time ago by BaUance and Duel in a 
nerve-graft operation 
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In order to completely remove an acusticus tumor, 
it IS nearly always necessary to divide the facial 
nerve, and this article shows very clearly the 
anatomy involved and the surgical procedure that 
IS necessary to produce a spinofaaal anastomosis 
The authors suggest that the descending branch of 
the hypoglossal nerve be used for anastomosis to 
the distal end of the spinal accessory nerve 

Emphasis is laid on the necessity of practice of 
movements in front of a mirror on the part of the 
patients in order to obtain control of the facial 
musculature Abrien Veebeugghen, M D 

PERIPHERAL NERVES 

Calms, H , and Young, J Z The Treatment of 
Gunshot Wounds of the Peripheral Nerves 
Lancet, 1940, 239 123 

This study of gunshot wounds of penpheral 
nerves is based on reports from the World War and 
on expenmental work Nerve in Junes of war differ 
from those of peace in that in the former immediate 
suture of a divided nerve is almost never possible 
because of infection Bad results after nerve suture 
in septic wounds are believed to be due to intense 
connective-tissue formation which provides a bar- 
ner to regenerabng nerve fibers Immediate suture 
IS always desirable but has rarely been possible m 
war With modern chemotherapy this situation 
might be altered World War expenence showed the 
difficulty of determining the extent of permanent 
damage to nerves in war wounds Many of the nerve 
lesions were due to contusion rather than to sever- 
ance of the fibers and the changes were reversible, 
so that a high percentage of spontaneous recovenes 
occurred This suggests the advisability of a waiting 
penod before reparative surgery is undertaken 
Opinions concerning the optimum time to wait for 
spontaneous recovery vary from two months to a 
longer interval of four or six months In nerve 
suture after seven months, success was less frequent 
than after a shorter waiting penod Most cases of 
satisfactory spontaneous recovery showed some 
signs of recovery ivithin six months Recognition 
of early signs of regeneration depends on penodic 
sensory and electncal examination by a trained ob- 
server Knowledge of tnck movements, electncal 
reactions, and vanations in motor and sensory sup- 
ply IS essential 

The question of explorabon after the heahng of 
the imtial wound depends on the clmical progress 
mdicated by repeated examination and on the 
elapsed time It is not known whether the power of 
regeneration persists indefimtely in the central 
stump, nor whether the penpheral stump is at all 
times equally able to receive new fibers Expenences 
of the last war mdicate that penpheral conditions of 
the stump, end organs, and muscles are important 
In practice the chance of successful recovery is good 
only when suture is performed within eighteen 
months after injury, although recovery after much 
longer penods has been reported Foerster beheves 
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tlttJ tmiij cT>wiioa <k>ci uot dro ■ more coeiplrte 
r t co T w th*aId opmCktQdtMrettiK tuftb^n 
ibe rcriod p( dinbaitr Oo tbt ibv Un»- 
mirriniUoB td rerected caterid d Ont \b« 
Worid Wirlndkated thit mmr norm »ab^«l to 
aA/ rerecAca tad ntun prouUjr anU uvv r> 
c OTwc J fpotiUt>«m*Iy 

I teni^ pby«i(^ Uvn^ b {mporunt bt *11 
nm tad toe tt« tocccM <A um cotan «boold be 
cwUaeed a^lboot iaterrendoa foe • }«er or moR 
ailtr opmAoa. Tbe mooslulm tre 
raornoenUt p m rot coot net srei aarmthUutneh 
dotMng. beet, and Bumf« tad expert eWakml 
lUmalaUoQ (d ptnlyt^d mueckt. I tb« uiie ot 
re covery vc4 alary cxerc^M for rredocalkn a tba 
panlynd Uiob wpeiveiit tB otbrr Ibenpentk 
raetauxtt. Pi} cboUtRapy b tbrocsboat. 

All opmtlR procedara eotafl frerioc tbe nen-a 
from acar tbm. La tbe ereat tbat tWre b (k> km 
of aaalocokai oootlBKHy of tbe oerva, ehber oea 
rolyib or raenko aod totare mar be performed. 
Tba proetdim to be folkn ed 01 aepeaJ opoo ( ) 
tbe macroacDp^ appeanoce (<) rapooea t 
Candle admaUtkia oc to tbt more aasQy coatioOed 
tbfrairoa dbebarn (U imut be borBa la mind (bat 
dgetdal ttiareUtWi tQI oot e£dt a rapome tr«D 
rtceaeratiac fibcri oot ytt reacHot moiiar ctkl 
OTfaa) tod O) deaMotuiiioo of coalac 
Um utul ts t& Uu cf iahry by tbe oaa&vcapb. 
Soon of tba artaoia ered pmikiu a bkb Ux >*rpcaJ 
)ad||BaeBt are* (i) tba exteoi to vbkb nerre &m 
grow tbraegb acse tbaoe aod eod bolbs ( ) tbe 
maaQacDpCc cbaitgcf tbat pi**** la tbe 
Usmp abea oerre bben grow lat it cod (3) tba 
extent of proxlffial r ca c c twa oecewT t obtain 
beallby £b^ especially la cases of exteoafre prta 
ImsI latiaoema] ibroatt. 

I tbe operatloa of cxtenial Beorolytb tbe oerre 
sbealb U (read from acat tiMoe aod replaced to 
beahby bed allb or rntboet srapfdaa Contrary 
to tlu lean oi Lencltf renili a«o^ utUc rbk of 
I scfae m a If tbe aerra b tu ruffed gantly Fascia lata 
itirmH oot be oaed for wrappfng becaose It ayr <tn- 
tracl on tbe tsena. Fresb or aVahoIised Carple 
roeatbraae, tbin sbeets of gutti pereba, or amalotlc 
Tn>pnVtT»Ti^ mar be nsed, bnt lat gialts reqniia (a 
tber Inrcrtlgatw 

Rtsecdoc acpd end to-end fatnre may be rary 
and rifne corsomlsg AUboogb aoeoe bare 
beOeved It tmrseccasary t meet eod bnlba hlito- 
iogi^ arl dc Dca taaaU tbat an end balb, er 
Bcnmnia, prevents uw passage of fibes bet eeotbe 
cestra] and peripher a l stnrapa in n&clent luuabeia 
to prodocB functional 1 ecus err Nerm do oot 
itrrtcb eaiUy aod teosioo sboeid be rnided. Ai 
tempts at ftrettblng may caase mOanemal hemot 
rbages aod scar formatin m tbe pradmal trnab, 
abbongb soma bdisTa tbat Dcrre strt trb i n g b km 
anlaroiable. Redordng gaps br Emb posmrs a th 
gradasj itralgbiinlng may reault in sxtenibr 4b«>- 
tls. In certain nerres gaps can be bcid^ by^rena- 
posing tbs nerrs into aborter conrsa. Opioirms 


gw xer a la i tbe Importance of faolcnlir pposltkn 
raiy Erideocs that Mssoey or taotoc end organs 

yedficaUr attract tbeir appropriiu fibers b laebiag. 

Iba usdier ct rrgramting fibers aod tvT«rw^ 
groaing bto (be peripberal stnmp appears I be 
tbe meanjre of te cu itts- I mixed nerva tbe ebaoce 
of lecovBiy b wuller becaoss fevrtr fSbets m rn to 
tbe appropeiat easdea. Betaase of tbs conipki 
cbsngbg intrancsnl pattern of fibers correct f emeu 
br irjpcdtioo may bs bepcMOils If cociddcnble 
ies^ bas bees rerected. Iberefore bile routioa 
cf tbe stamps sbonid be arcided, tbert b ewr reasce 
to male a fetkb of ibb point. 

Tbe best metbod of tabelatlsg tbe cnd-Rsolls of 
nerve la,kiries b probably that of Stopford ho re 
conkd rtcorety in lams of each paralysed mns^ 
aadofsensttlljty jemv U Laewiarr lljl 

'iomeJ ^aodMcdasrar P B. FTbtto Satars 
of PttipbaTal \srrea UesstHraosat of tbs Rats 
of Rag iisn a ti op. lasaf, aso, jq s6 

To simplify nms tntnre aod I wlirimb^ tbs 
rSsoTganimica cJ tbe flben apt to be produetd br 
sthebes tba Iboo bare derdsed metbed by 
vbkb samps can bs keid togetbeT (tb esmeen* 
tested ctsgnkled biood r^trcia, Tbs frloeotina 
of both soterps b gripped and fixed vito forceps, 
and plsssa fmbly mind lib ttreeg tbrnss mnet 
b peered amad tbe sampa Is Ina eea>bal( I 
too Bda tes tbe p^taraa dw to firm )el]y aUrfa 
ttlela to tbe nova od boltb tbe stnmfa Ufstber 
Utils or DO plaxma pmtmes betaeen ihs stomps 
t csubCsb barder to regensratioa Tbsplaxmab 
psrmeable sod dlssolrcs a yiot orlhrre etks 
Mt rranaJai long csau|k for firm mlon t be estab- 
bsbed. A nrtbod cf lacieasisg tbs stjengtb c4 tbs 
plsama by drssolring fibnoom It b daenbed. 

Tbe experbarnU ere perrormed 00 abtfu and 
da^ nbrin ntnra cf tbs (kg'! idatic oerv e was 
s src i s test becsose of the oimiT portoperatlTe 
acliritr. kAt mtbiaetory rtsnlts ere obtained itb 
tbe n^t sdatic oervs eves ben tbe ert cods 

sre cm ormareapart Ebtolortcal study sbored 
tbst tbe pjoetJoe akdt b) tbe puima metbod ci 
tesdlly gissej by aerv fibers sad that tbe fibers 
grra iib ftikti ematreos and bods than la con 
tr^ tntnred ttb losnib. 

Comparailee tiadies on tbs rat of regeaeratjoei 
«lth fibrin fnoctloo aod Itb sotnring soggest tbat 
the fibers enss the J ao ctkin more rcubly with the 
forme 1 tbs rats of regeneratMO tbe 

asthors *i p nMH the oerres code light aoertbesa 
sad mcanrtd tbs drslaoct peripberal (reiD the 
foBCtioa at ahkh pnvfalng or deetml it i mBl i hn a 
•oold ebet reflex ics pe nss They calculitf tbe 
hie of expected tecDvery 00 basis of tea days 
(or mors with compheatioea) for emssmg the scar 
■nit 4 prm pel day groatb m tbe pcnphersl einajp 
Tliey CDoeiode that tbs fibrin laetbod prendes b« 
ter /oaetjons than frtare ta additimi t birieg tbe 

adrtrUagcscfeaasaodrapscfltyoferecBti*. 

Joaa L. Um u j C Tf T M P 
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“ioung J Z , Holmes, W , and Sanders, F K 
Nerre Regeneration Importance of the Periph- 
eral Stump and the Value of Nene Grafts 
Larccl, 1940, 239 12S 

The part pla>ed b4 the penpheral stump in nene 
regeneration is uncertain and let knowledge of 
penpheral conditions is important in considering 
nen e-suture or nen e-graft operations It is known 
that the Schwann cells in both stumps multiph 
after section and in the penpheral stump thej form 
Schwann bands or bands of Bungner The exact re- 
lationship between these bands and the outgrowing 
axons from the central stump is unknow n Further, 
It IS not known whether the penpheral stump is 
equallj able to receue new fibers at all times, or 
whether actixntj of the Schwann cells is essential 
to nerve regeneration 

Animal expenments show that the penpheral 
stump plajs an important part in making the actual 
junction between the cut ends When gaps are left 
between the ends the proliferating Schwann cells 
of the penpheral stump form strands of tissue which 
grow centrallj across the gap to join with similar 
growths from the central stump This forms a bndge 
for the passage of outgrowing axons Measurements 
of the rates of outgrowth suggest that the pcriph 
eral contnbution is more rapid and of greater extent 
than the central, and that the rate of growth is in- 
creased when the stumps lie close together The 
rapiditj of growth of the Schwann cells from the 
penpheral stump suggests a reversed neurotropism. 


but the authors brkew -Sl 
exists It operates- cih a ci'j '*-v -iT 

meters Further lhe\ rc_nd that • - 

growths would not ti-m to— ard tae cr-tr*- ' 
if the\ were not alreadi c-"e-c e-_ * — irl t ' 
not known how much th - p-ocess c-rard. .'i ' t-f 
regeneration of human ce-ves bn' ; i-fcun- tE 
small gaps can be bndged in tEs wn-. Unr re 
of regeneration through suen ne— N . m'-, t3ts 
of nen e max be impai-ed u tne^ c n t c r •'-* 

new axons into prxiper paibs as enecr-ei -'3^ — 

a true penpheral stump 

Comparatixe expenments we-e c cj -r rr _ 
t\ pes of nen-e transplants ku erm? v - e tViI 
nene were used to till gap^ in me re — n_ter-e 

the rabbit Predegecerated an*v.4-a__s i-*;; j r - 
grafts, stored homograits and 3lc>.,t t c r - 
grafts were al'O used Tcese cmn_nr-r~tnrcr- 
ments showed that a tresh an,, rrl 
medium for growth onlx -LghJx '[n,- ans--*- 
than a normal penpheral stump The r* 

not, howexer attempt to n:eas-._ni " 

which new fibers reached appmnra^e en - 

Fresh autografts arc hkelx top-ci.ncem =VY 
ccssful result and the trouble n-j. 
generation does not seem wonh ~s ~ 

of homografts for a short penoa c' l— m- 
xet be excluded as worthless In th~ ^ 
of the authors, alcohol fixed gnfo -e'? - ^ ‘ 

be poor X chicles for new Pber- ’ 

JoEN L, Lnr m.- } 
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CHEST VIU, AID BEXIST 

KimmLt, C. Tb* PiuUtiu of Otrctoaom of Cb* 
Biwt lUdkal Matttctotnr tn 90 Cm*. Ant 

iiirt ^ 4 64. 

TV 4ntbot roporti i lad of pilkou llK cwd 
Docu of Lbe dmlttrd t ibe Uslvmhr of 

Iota Hos^fub bot m 0 7 ud Of tbo [« 
lltnu to ili> wlea, jS per c«u »m cocnldem] In 
CT«aJJc Hen fim teea. tUi jS per cent b 

added t the deathi of lb* tarx^ciDj treated caaca, 
tJ>* fiva-ytar nndra] drop* tiro 5aj pet cent to 
boot JO per cent. 

Tbe cncrria of toooenbiElj at tba eBotc (tom 
vUcb till report ortf^ta are tboae poetalhr ac 
cepted ( ) demoetilrabl* sKUaUaei to tbe tk letaJ 
tjatan ce tbei tetnoU orum, f > deoainittaUa 
Inrolmnent of tbe aopracUricakt Ifmpb ooika. 
(j) far dranced okmifre condltioo, or 
bxitkn t tbe dxtt all (4) a my poerr fcnml 
coiubtk« cc oxtotM kum tnakii^i the procunia 
for Uf bmited ai>d (j) nbdlr croalof a»<tJled 

cote aroDoaa tiCast m tba UetaUAt breaat 
or donnf pntBaac) 

Tba ps m«e4 opmted poo bAee been canfoSy 
aniJyted by tba otboc Tbe arni^e ap of tbeoa 
Ueats u ifty-t tad ooe-haU jean, tba eUtn 
padnt beinf trresie-fov jean iai tbe joonfot 
I of ace. Tbe tax tbat dapied 


I ent j-foor > tan . 

between tbe beat titapum of Irooble and tbe ftrvt 
bit t tbe plijrician raried from ona daj 10 tveatj 
)ean, tbe ddaj belof from aU to dfbteen 

(doaut* 

Tberc u a batorj of preceduif inoma la onfy 

per cent of tbe caacL 

Ibe finl )B^on moat eften ooted ai a out 
to the bceart ( 1 | 4 per cent) Tba ymptom aecnod 
1 fr«tMT>CT at p^ (8 per cent) Dtacbarta «aa 
noted from tba mpple in J J per cent of tba caaea, 
bot Uoodj dadorjt u twted oaij 4 timet. 

Tbe terra o cm rie d moat lreq;oentlj h> tba pper 
od outer quadrant of tbe hrwL IC a> to tba 
pper ball of tba breaic j tlmei u Ireqacstlj as in 
tbe to ball and tba lateral bail was Ineotred al- 
mort J timei at often at tbe media] balf 

Tbe intemttoA obterratra 00 asQarj raatn*' 
tatei iboaed tW in 4 caret rtipnrai &a£np of 
axlllarj mctatta*Ck ere recorded, bot each metaa- 
taae* were foood in Ujrtolcx>cal aectra in onlr j 
eaaei an error of per cent In 4? caaet no nods 
acre palpable dimcallT and metaitaae* were dem- 
ooatiatea hi*tolo(icaIlj in »o of tbete apedmena, an 
e rror of 4 per cent 

Tba operaD tediniqu aa that of radical 
maatertonij rnmair ttoaaie a* door tn 8 j J per 
cent of tba e*'e» There waa no operatrre mnr 
Hil t I tba »enea no prt-operatn radiatlni 
ibcnpt was uaed, pfocedure no* emplojed bj tin 
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aatbw iIo»t 0/ tbe palienta recri ed peatcverallTT 
a-raytherapj lalectrawaalbamortcommoapcat 
Wrtdre compBcaUoa, U occarted to 30 per ttnt 
of the caact. Edema of tbe am oconred to 10 po 
ent d Ibe ca«et. 

Eserj CM c 4 t^ po caaet operated epoo was Icf 
loard pbjLbetntbor Tbetorideoreofloaln- 
enrmet att 18.9 per mt MeUstaaes oocarred b 
mort than ball cf tbe caaet. Siixe matt of die pa 
tlenta died at bone, niepaiet aeri not often dooe 
tboa Ibete finrtt art not accuate. la Uw caaet 
doted be uio fia/t the local reawTefice a« ti 
tmodrhixb 47 J per cent as compared I TTper 
cent «Wn pciinarj ctomm vat done. 

Tbe moat loportant lacton for iIm prococafa art 
le, la ct atka^ rate of fnmtk, and extnu of tbe ^ 4 - 
ease. Tba tootton of tbe ittton did net afiect tbe 
pcncnotli to tUt terfat. Eaan a Ltrrusa. UXt 

TAACHXA. UmOS, AID PUUKA 
Taflet, bl Tbe Repair nf Tracbanl and Br no cfala l 
Oeftrea alrb Fm PaadH Cra/Ca. m 

• Jto 

Feu Mtkt of luajUueuta Bt onfed od o* re 

In the fim 8 JW I V fnH tbfdtneta arnHst cm 
aqoare waa itmo ie O from tbe Irtcba of tbaanlostli 
tbe defect clcaed Ub fnt patch of cerrkai 
fi.ada Thru at tottrraii from om to ri(bt wttki 
tbe dop were aacrlficed for nammaUM After 
four VT^ tben teemed to ba coeapiett mtuoa 
ttoa of (be epltbefina and ao trtcet of tbe occtoal 
paft crelcfL UeOddleTts dated dolt cnaoecdTT 
tlaaaa fiQed tba lonaer cap. 

In tbe teeoed teria a teyBirct O.J cm. bj j cm. 
at ci dK d from the main left ot^irr-lobe bro^n 
and bndfcd with free fiap of fasda maoerd 
Itoes tbe chest wall 

I tba third series of esperimeals ctoun of tba 
left emwT toba bronebos was mada after tobecUmj 
In w bat fenei tba left tou was maored. 00 
broodiial at rap betof left. traefarai defect 

aa iben cbiaea Itb deep tboraoc fasdi. 

J all of tbe expenmests black tOb uesedfoe 
tbe nhirmf 

\Q of U« ««lTi-«t« sarrised tbe ererttht pco- 
evdorea and (bere wet* no tostaocea of rebcutaamo 
emphyseina, p maia otboiaa, bjrfrotbortx, ec plceial 
enfocmaj no compbcatloos nor pa reach jvial lettoen 


could ba lietected at anr amc. 

Tba procets followed ea t en na ll j tbe same 

nattem. wbrtber tba defect as in tie 

brooch TbeijalididDOtaFreartorctaato'ra^ 

hot acted u lempotarj and air tJalit acaflald which 
as quicUj Tided and replaced bj wandeng 
(cQs peoUeratinx fibroblsjts- Rejmeribon of 
tbe reaptralorj iswcnsa as ccatpleta after I 
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weeks There was no clear evidence of any regenera- 
tion of the musculans mucosa 
The value of closing defects in the walls of the 
respiratory tubes with fascial grafts is that the 
cahber of the bronchus or trachea need not be nar- 
rowed by approximating the free edges of the de- 
fect Small benign and early malignant lesions may 
be resected, and closure of the bronchus at its point 
of bifurcation is possible J Baniel WrrxEiis, M D 

Maxwell, R J C Thoracoscopy of the Extrapleural 
Pneumothorax Bnl M J , 1940, 2 107 

The author takes cognizance of the fact that how- 
ever dry the walls of an extrapleural pneumothorax 
may be at the completion of pneumolysis, a greater 
or smaller amount of oozing invariably occurs after- 
ward He quotes Schmidt as findmg a fairly large 
postoperative hemorrhage m 10 per cent of the 200 
cases on which he reported 
Maxwell has done a number of thoracoscopic ex- 
aminations and reaches the following conclusions 
The endoscopic exammation of the extrapleural 
pneumothorax in which postoperative hemorrhage 
has occurred reveals the constant finding of cones 
of blood clot arising from the chest wall These 
cones are sometimes free and sometimes fixed to the 
lung In some cases organization and contraction 
of these cones may be factors in the obhteration of 
the pneumothorax space Paul Merhell, M D 

Joly, H Partial Postero-Inferior Thoracoplasty 
(La thoracoplostie partielle post^ro-infineure) J 
de chtr , 1940, 55 501 

Joly reports the use of partial posterior thoraco- 
plasty in 7 cases in which the tuberculous cavity was 
m the lower lobe of the lung, such isolated cavities 
m the lower lobe are not unusual Pneumothorax 
cannot always be earned out successfully in these 
cases and phremcectomy has not given good results 
On the other hand, an extensive thoracoplasty seems 
too radical an operation for a cavity occupying a 
limited portion of the lung 

Roentgenological exammation from the lateral 
(profile) view shows that cavities in the lower lobe 
are in the pos tenor portion of the lung, and chnically 
these cavities show httle tendency to heal The 
partial postenor thoracoplasty operation was se- 
lected for the treatment of such cases because it 
was the best means of producing the collapse of the 
involved portion of the lung and the obliteration of 
the cavity In most cases the postenor portions of 4 
of the lower nbs in the vicinity of the cavity were 
resected, in i case in which the cavity was small, 
only 3 nbs were resected, in another with an un- 
usually large cavity, s nbs were resected The 
seventh, eighth, mnth, and tenth nbs were most 
frequently resected, but if the cavity was in the 
upper part of the lower lobe the fourth, fifth, sixth, 
and seventh nbs were selected The nbs to be re- 
sected were selected on the basis of the roentgenologi- 
cal findings, and especially the roentgenogram “m 
profile ” As a rule each nb was completely dis- 


articulated from the correspondmg vertebra, prefer- 
ably with resection of the transverse process, and 
the entire postenor portion of the nb was removed 
(about 12 cm in the adult) The operation was 
usually done under local anesthesia, novocaine m a 

1 200 solution without adrenahne was employed 
After resection of the nb the penosteum of the 
stump was treated by the apphcation of 10 per cent 
formol solution, methylene blue was added to this 
solution, so that its absorption by the penosteum 
could be clearly seen, and contact with the surround- 
ing muscle tissue was avoided 

Seven cases are reported in which this techmque 
was used, 2 in children and 5 in adults In 5 cases 
the cavitjf completely disappeared (including the 

2 cases in children), in 2 cases there was marked 
improvement The results in this senes were, there- 
fore, very satisfactory, espeaaUy since no other 
treatment has proved effective m this type of lesion 

Alice M Meyers 

Polak, M The Histogenesis of Pulmonary Epithe- 
lioma (Histogenesis del cpitehoma puhnonar) Rev 
de vied y ctenctas afines, 1940, 2 223 

The author states that from the fifth month of 
intra-utenne life the lung is formed on a mesenchymal 
base traversed in aU directions by blood-vessels 
and by dichotomously branching endoderm through 



Fig I Undifferentiated “oat-cell” tumor 
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ical aspects of Hare’s syndrome have been consid- 
ered, and the clinical and pathological aspects of the 
supenor pulmonar>' sulcus tumor, in conjunction 
mth a carefullj studied senes of 8 apical tumors, 
have been submitted It is the authors’ belief that 
this matenal presents e\udence vhich adequately 
supports the following conclusions 

1 There is an epithelial neoplasm which occurs 
at the supenor pulmonary apex which is distin- 
guished from all other tumors common to this region, 
because of (a) its lack of ongin from an> known 
adjacent tissue or from metastatic foci, and (b) its 
histologj which suggests an embryonal source 

2 The accurate identification of this tumor must 
be conditioned upon (a) the exclusion of lung, 
pleura, ribs, penostcum, vertebnc, and mediastinal 
structures as a source of ongin, (b) the histological 
proof of a squamous cell epithelioma, and (c) satis- 
fictorj demonstration of the absence elsewhere m 
the body of a possible focus for metastatic spread 

3 The syndrome, redescnbed b\ Pancoast and 
known as the “Pancoast sjndrome,’’ is decidedly 
not a specific manifestation of the supenor pulmon- 
arj sulcus tumor, but may be induced by vanous 
t> pes of neoplasms as well as other pathological con- 
ditions in the proximit\ of the pulmonarj apex 

4 The s\ndrome attnbuted to Homer was fully 
desenbed bj Hare thirtj one ^ears before Homer’s 
report and, therefore, it should properly be known, 
and is so herein recorded, as “Hare’s syndrome ’’ 

5 In Its earU stages, this disease is almost in 
vanablv treated ns arthntis, neuntis, apical tuber- 
culosis, angina pectons, or subdeltoid bursitis, and 
carlv roentgenological studj in obscure conditions 
of this t\i)C ma^ well bnng them within the realm 
of efficient surgical therap\ 

6 Roentgenothempy has proved to be futile as 
a method of treatment 

7 Of the S cases of apical tumor presented, 3 

definitely conform to the afore stated conditions for 
identification of the superior pulmonarj sulcus 
tumor SvMiTi H Kltjn, M D 

Lester, C W The Complications of Empjema in 
Children /Ini J Siirg , 1040,40 237 

The author studied 24S cases of cmpvema occur 
ring on the Children’s Surgical Service at Bellevue 
Hospital in the past ten vears Of these cases onlv 
60, or approvimatclv 35 per cent w ere free from anj 
complications This figure is a little above the aver- 
age for complications 

Of the :S deaths in the senes, onlv i, that of a 
six week old infant, was attnbuted to cmpvema 
per sr This patient died of shock when simple in 
tcrcostal closed drainage was done to relieve dyspnea 
causeil bv a great collection of pus m the chest 
1 hrcc otlicr patients died before the cmpvema 
reached the ojicrablc stage 
Of the Q patients who died because of septicemia, 
all had hcniohtic streptococci in the blood culture, 
(> having the same organism in the chcst fluid, the 
three otlicrs had pneumococci in the chest 


Blood cultures revealed that both the 2 fatal 
cases of pencarditis and of pentomtis were mcrelj 
local manifestations of a general septicemia The 
3 cases of meningitis and the 2 of brain abscess all 
proved fatal The latter revealed streptococcus 
vindans both m the empyema pus and in the brain- 
abscess pus 

Tour fatahtics were attnbuted to exhaustion Of 
16 cases complicated bj measles, 1 proved fatal 
There is no relationship between empjema and con- 
tagious diseases of childhood, however, this is not 
true of otitis media, which occurred in 35 cases 
Pneumonia as a compbcation of cmpv'ema re- 
sulted in a 36 per cent mortality, a total of 4 deaths 
The later the pneumonia appears in the postopera- 
tive course, the better the prognosis 
In 27 of the patients, osteomyelitis of the nb 
occurred, 16 of these had had intercostal drainage 
and It IS possible that pressure of the drainage tube 
may have caused the osteomyelitis In other in- 
stances undrained pockets in a long standing sinus 
were found 

Tuberculosis developed in 5 patients with sinuses 
of long standing through which an acute empyema 
had been drained In 4 of these tuberculosis of the 
lung could not be demonstrated In the fifth pa- 
tient active pulmonarv tuberculosis, and tuberculous 
intis and keratitis developed 
One patient died because Dakin’s solution was 
aspirated through an unsuspected open broncho- 
pleural fistula Bronchopleural fistula occurred in 
31 patients, and caused 7 deaths Two deaths oc- 
curred in infants because of tension pneumothorax 
Cellulitis of the chest wall occurred in onlv 4 
patients, i case being fatal 

Perforation of the diaphragm occurred in 3 pa- 
tients, twice from subphrenic abscecs and once from 
tuberculosis 

Two cases were complicated by foreign bodies 
lodging in the pleural cavity 

The author concludes that the fatalities in empy- 
ema are due chieflv to the compbcations which arc 
usuallv the result of the onginal or some intercurrcnt 
infection J D vnull W illems, M D 

MISCELLANEOUS 

Rvle J A Penetrating Wounds of the Chest 
Experience in the Last M ar Lancet, 1040, 239 63 

In a consecutive senes of 130 cases of penetrating 
wounds of the chest admitted to a Central Concen- 
tration Station in 1017, the total mortahtv was 23 
per cent In approvimatclv 60 per cent of the cases 
there was no indication for surgical intervention 
The most common tvpe of case calling for watch- 
fulness was the closed hemothorax More than Co 
per cent of all the cases fell into this group Of these, 
three quarters remained stenle and were treated’ 
conserv aliv elv with aspiration The gravest cases, 
ns IS well recogniacd, were those with a leaking hemo’ 
thorax, a sucking pneumothorax, or a diaphrag 
malic injurv Simple drainage of the pleura be 
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c<tiM ol lafKtloo w tLe ocnt c omm o n operation. 
Woand5 of Uw peficardhrm with pti«T1 frafiMU did 
aot ca *e pailGmiu uxietT 
With oKrTt pnmrpt admifskdi of the ca«a, corilcr 
ud better treatment of tbocfc and he mo riitafe, a 
ioaer loddenca and better tmlment of inlertin 
earner expert ■ orce t y adth repair aad doKOe tn a 
•elected froop of Uk fra -er open cxsei, and a 
ioacrlof of nortaHtx ihcmid be po'tOde. I iUfU Oie J 
technkfat boold not, boaertr tempt tbt t titf e o n 
t Intcrfcra b all typa of ca'et. 

Tbe esaminatioo of 'pedroem obtained bjr mtloa 
DeedSur pbja u Impoetant part b tbe ranafa- 
mentofotei. Such fpedmnti tbooU be examined 
with the e> and tbe Do«e bv direct eeambatian of 
film* for bncterk, and bf nltlvatiocL 
Fatienta with peutratlu aonnda of the cbe^t 
thonld be nbedtted to ai fuW tagremetU aa pov 
•Ible and tran*portatlon frocn one hn^ta) to an- 
other b tin eaiUei ttafea tboold be tancikmed oedy 
on tome ver/ orfent (dea. Tbe probable ooolrfbo 
tine of jMatora to coetraiatcraJ coHapM tboold ba 
borne i mind. J TnorNWxii Utrarwreem MD 

nartxall, i B. Dtapbewfaiatlo nemia In OtO- 
dm. A Kiaaml of M Caaea Omuilun I 
GbUdran trader Tea Team of Afe Treatod by 
Operatleo. tw / 9e0.eS |Sl 

Tbe Bthor coflected the reporu on 63 eaM* of 
dlapfanfoatl benU b ehfldraa, bdndlst este 


of hla own. Tbe bddence of thi cf Lenda (1 
i^tly Ugber b maks than b fema^ Tbe oMt 
caramon (oeation of tbe hernia, wbkh b d tbe ftbe 
ly^ b tl uDuxb the left <£iphta.cQ* 

Tbe lymptomi tary with tbe (e of iW nKttt 
Tbe predaabant evr^onti b bfant I tbe £m 
year of Ufa arc dtepoea, cyaaoals and voarfib* 
after the flr»t ttar th« chief > raptor arc voaitbi, 
pain, and obatrvttion. Tba mert tire mortahty cat 
{ tnfaau ndcr one year cf fc wu w per mt 
after the flnt year the BortaUtr dropped to i 7 per 
cent. The open lire mortality (1 bereared If tbm b 
partial or complete obetriKtioo, oe If the uuQ 
boad b b iba tbocadc caritf 

A poaftfra dlanoiia cannot ba made pre-open 
tlrdy Ithoot aid of aa -ny ex^attioo. 
WTtboQt x-ny conhtmatlan, the percentafc of error 
b lha dlaf&c^ of thb lesl(M b very fteat. A ccc 
rect pre-operatira (Uafno^U permJu b^ter prrpan 
tkn cf tha patient a^ emptyins of tba totnach 
od ihcrrfoea irdam the danxer of cantcat btrr 
eendon. 

Tba aothne condadr* with tbe foQowbx alitr 
mcati precpentiTciy the fteanach aboold be Uv- 
jtd and cnrapletrty emptied ctojUdj the phrenic 
sarva frtaUy I dliuim tha repair tbe ahoovlBal 
apprnatA b aafeat. air bfected abort the triictn U 
ua chest naJus it caber t man the rlcem to 
tbe abdomen, poateperatlrti the pemothom 
•honld be aspiraud. Caxi 0. Latoom, UXI 
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ABDOr.in^AL WALL AND PERITONEUM 

Mnnoll 1 1 vnluatlon of tliP Injection Trrntment 

ol Hcmln In Older Patients A Tlttve Aenr 
Sttltlstlc-lt Anah-sls Ir f- , ,„^o in 

While this artulc dtaK pnnritnlK nith the 
sekro in^, imertun ircatn cnl of licrnn in ohlcr 
persons statutiC' ikalinq 'vith the n iilts oht nnrd 
m \ounccr per one ate ako t;iNcn \iarK catn 
t\-pc ol hcmia hi"- liccn inchidrd as has -d o nrarlt 
c\cn iiKC croup 

Svlnt'ol (a <; ficr rent 'olution of odium 'alts of 
certain of the falt\ acid' of the o 1 rttraricd from a 
seed of the p \ Ilium proupl has heeii u ed as n 
sclc'o inp apeat \ a ell titunc tni s is norn npht 
and daa durinp the co ir e of the injections, and m 
the dastiirc t! ercaftcr The author neentU has 
been u inp 'cmi elastic tru es onlv Itrcduiihlt 
hcTiia shdinp litrn a and tindesceniled te ticks arc 
contraindications to injection thertpa 

It IS notenortha tint ■> total of 6' i patients aacte 
seen in the chnir <U the c ' i refused ana treat 
ment other than the liitinp of a tru' 96 aacre re 
ferred for surpera and 15a aacre piacn the injeition 
treatment 1 he (olio a inp table delineate' the results 
as cotci'cla as po siblc 


T \n[ E I — Ri St LTs nr iNjrcrnos Mf tiiou 


Group \i fcaircd anthiiit tru'a for 
r-orc than «ix m 'nth' aftc* treat 
ment) 

Group \ (jia' Hila eute-1 hut 'till 
aseannp ini's su months after 
ireaiment) 

Group A, ffn' ihl) cured ami slill 
aatarinp truss le's than 'it months 
after treatment) 

Group \4 (po ihia cuml hut not 
««n after one a nr of ohserv alna) 

Group U (chnicafla imjirnacd hut not 
cured, includes ihnsf ttiU under 
treatment) 

Group C (recurrences and failures' 

Group D (ojaerated on after injection 
Ircatnent) 

Total number of hernias 


10 or 1 j [v-r cent 

0 or I ' jK-r rent 

■0 or III 4 jyr cent 
14 or to |yr cent 

4S or JO 4 per tent 
2(1 or 1(1 4 per cent 

S nr j 3 per cent 
>58 


It IS to be noted (hat the rate of recurrence and 
failure IS higher than in a a ell controlled senes of 
operative ca'cs, but that mana patients a ere 
reported as being chnicallv improved When one 
notes from further examination of the article, that 
a great number of the operations v ere earned out in 
cldcrl> people, most of whose age ranged from fortv 
one to 'cvcnl> vears, then llic 'improved” ta'cs 
assume greater imjiortancc Tor one thing there 
V ere no deaths and the complications were minimal 
The authors believe that the injection method is 
the treatment of choice in eldcrlj persons, provided 
the hernia can be reduced, and that it is an alter 


native method in vounper patients who refuse 
surgerv JOK WiiTtt 1 rr i AID 

Korrun 1 * 1 The I’niph'Inctlc iMid Tliervpctitlc 
Use of Dmitinftciif the Ib rltoneal ( avltv In Sup 
piimihe Peritonitis Ar' hhtr iirh/- lujo 4 S 
'01 

Willie oiu 'rlionl of thiniphl voirC' the o()ini(>n 
thst drainaje of the jnnlonral cavaiv is never 
efiment, nnolher with fewer adherents, holds the 
vici that a drain retains its alisorlmig (iropcrtics 
for fpim live to six <hv altlinurh in a Irs er drprec 
than in ihc hr t lectitv four hours 

I he niiihor introduced j iii'i sjiuiigc into the nl) 
dominal raviiv of 40 rabbits through a low muiline 
incision After iiilerxals ranging from Iwcntv (our 
hours ti one month from xo to ‘•o c cm of a plix'io 
logical saline solution stained with mcthvicnc blue 
or trv pan blue were injected through a snnil hilisioii 
in the ui'i'cr abdomen The examinalmn of the re 
moxcel sponges showcil that in the fir I fev dajs 
after their inlroduetinn mto (he peritoneal cavatv 
thev \ ere not conphtrlv isolited the s|Kinges were 
stainctl with the liquid introduced into the abdomi 
nal ravilv (>raduall\ the amount of Ihiid ab'orltcd 
b\ the sjinngcs diminishcil 

In another *cncs of cxpctiiiunls on *7 rahluts, a 
midlinc incision v as made and the large intestines 
were intcntioinllv injured for the piiqio c of indue 
mg peritonitis The perfontion was utured and 
gau’c sponges were jilared in the vacimtx of the in 
fcctcil area, v hilc in the roiurol experiments the 
ahdominal 1 illwa«cIo ed without dr linage 

The cxiierimcnts shov ed that > lire sponges arc 
xalinblc lor piojihvlaxis and ihcrapv of gener ili'cd 
sujqnirativi. jicnionitis bccausi, thev stimulate the 
form ilioii of fihnnous harriers which issdatc the in 
fcitious areas The gauze sjiongcs retain their fuiic 
tioii the first SIX or seven dnvs after their introduc 
non their ah'orlung qualities then gradualK sub 
side 

Ihc gauze sjiongcs introduced into the iicntoncal 
cavilv become soiuratcd with the tihnnous exudate 
and clo'clv connected with granulation (issue winch 
in turn is attached to the abdominal organs There 
fore thej should be removed verj gcnllv to avoid 
anv trauma to the ahdominal coiitciils 

Josi I n k \ vkAT, M D 

Ilrown, M J Mesenteric Aenmis Occlusion A 
Clinical Fntit) lii / ''i/rg , tojo, 40 34 

There have heen about 773 lascs of me enteric 
vascular occlusion rcjiortcil and discussed in the 
literature Ihc author believes that venous occlu- 
sion IS a separate clinical cntitv from arterial occlu 
Sion 1 he aim of the present article is to jircscnl 
additional data on the clinical picture of mesenteric 
venous occlusion, in order to make this lesion more 
5*1 
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cfet ml The aixe trf tncvmtrA- cv- rWC -m mmy h* 
cli*<46ed mxier th* 

) DrUliutlAf ud d«Tn>mtirv <Qmjn. 

Inflatnmitccy Woo* o{ tlie kbdixaRi 
> Nmlutk di>eu«tc4 tbttbdocnetL. 

4- Mnunkal Urton 1 e. mi fwj tn 
tnictkio and benia 

c UtKfct CTmlu t d cpriti erf tLt thnmbaaii. 
Oebmr uted that an anncofolm) can* erf 
mr^trdc tvooqi oedoakn U aavdat^ mlth nnt- 
locfed Intettke erf alrabcrf od that the profoo^U in 
thi* tjjK h good. He Ttporled 5 tea cav*, aO 
eiperalw opan bat eioly i nnderfolfij romkn. mhh 
SopCTctot rrcoTt -rio . 

It b tneaDj' naetded that the tjrntplocBa orf 
arterial oedmion art mon faladoailsf, hOa the 
pro»Te*aiaB hi the Twmi trpe b akrro The 
erf ^ may be rapid or ilav It au fovod t be 
pmeot in 00 per cent orf the <~«««^ us>Scd br 
liejTT The contnrt bet een the aertrity ^ P** 
■litenre erf the pain and the lack 0 / phytic ftfwtmfi 
«as the QKnt dtnlficant dlaxnMtk (eatnre 0 / me*~ 
enteric Ttnooi oeduatoo. 

\cmiH I occora in about JO per cent erf the caaea 
alth combiaed venooi and rtetial ocdoik» Ceo- 
atlpalMfi •« cooddered t be more coenmoB than 
dUnbea. BVMdaraanoted moracrflenb Ihecaaeaof 
eetwut tWromboafa. DbtnttonhcocuideredbTBKiat 
rltmt be lat nanlleftatioe aod b aot reOmd 
bybe d a o vTtaept or enemaa The dejm erf ahe«h 
nra<<Bt h penportlonal to the decree erf me^terk 
IneoJeensiL 

Tha lenpecit re at the oa«et orf the coadldoo W 
dlher aonaal or nbnoratl bnt aitba few homa 
mtrriMl or j*F The poLe ririea with the 
trtBpent re and detjw of tbocL In arrere a*es h 
bfotmdt rapid and thread r hi character raOor 
may be thrnre^tlsi feature aaaodated with bock. 
Tmdcmm b much Jew than arpecled proportioo 
t tbe nala aod extent of the lettem. There ti ci^neT 
all odomhial tendero f a tho«t kKaTiiatkni. 
When the oc ch aioo becocae* cmplet in dranerd 
ca<e« the teDdeneti trod* t beeprffaftrK Ricidilr 
b ixnrralfy lacking cari but berate more dcthui 
aa the painctal pentmean bec om et Irritated. The 
fimS I of palpable tnaw cannot be depended upon 
alth any recttlarit) iMien Ibe entire amaD bond b 
affected by the thrnmboticpTOceaa, there r* generally 
an ab<ei>ca of perbtaluc aonadi Bloody atoof* and 
aa Increaung leucocrtoai* ra fretpjcatJy pre'ent 
Tbe report deaenbe* j cava in detaO 
Ahbonfh eetematotny hai been admeatrd br 
aome furgema aa th« method of tread g tkta Irtloa. 
moat »ntm gree that pri ma ry revrtion of tbe 
mroired poruco of the Inte^ine b the bmt approach 
t thrt iKobfem Revetwo erf from 3 t 6 of 
tr<i£ on both wdea of tbe area of mf retioii b 
oece^arr i prevent rxtetmoo of the ibromboau 
I certain pa Ocnti hi bon ihmtnbciin reMilta from 
infection web u ppetuficui* Jonea drocato the 
\\ il^Brann operation of bpling the Oeocecal on 
t pterent III eitrnrion Jo«a W Next M D 


OlSTRO-UrreSTWAL TRACT 

Schfaidlec M. Btmln of rba Ctaeartoonaha an 
F CB&rtea to Gaatraacery ^ n. J ftmt, Du 
W*. 7 «J 

1 October 0^ SchinJleT pnbBihed craertian- 
italre nlth the ob}cct of detemilnlnf Wtber oe not 
y f tallticf had ocenne d brranv erf the av of tlw 
flezOrfe firtnacope GanroacopLu were tied (be 
foOoalsg quatkot 

1 Ibire yon ever obvrred death, foUorrlBg 
e«fro«onpic aamfoation, aUck yon ttrfbmed t 
traamadm canard br the Inttmaent 

•B the tecoftdred cootn-lndkalkia* etdndetP 
ha Tt yon Cl tried out > 


any gUtitMcnpica 
( io gtatm*ctpi« 


aaa only 1 death which had t ba ittriiMjied to tbe 
B«c of tha gutmacope, a fatality rate of 004 per 
cent. Elgfat perfoeanona erf tbe atontach, nd 1 per 
foratioe erf the >efs m fa patient ith a reaected 
atomach harabraobvriTd All palienti rectnered 
eitbet after (nsvrvatlra imUscnt or after rarfkal 
Interference. Among ce her cnoipfkatiesa men licned, 
the t ikitT erf poeiocaloe which b ted for the 
nenbcala la gartroncepy u<£acu*wd 

N nmilD 

ZaQager R. C*Mrte Rewetioo altti Rewwml of 
tha Fsadna tn tha Treacramt af Dowtenal 
Uker •Tvfrty I 70 

It not tha porpex of thb rtldat ratrrtot 
dboBama of cn ey ni U e eraDt radlat wrgery b 
the uea tan t erf daedena) nicer bat nthert dtaraw 
pmednrT ahki una U redaction In the I etal 
aaoast of b> dachlorlc acid aecrettd. 

The aruboT dUa ta reaaonv (or gUTMrrg fan* 
duvet omy 

1 ! haa bees dbratlsbed Ith the reaolu ot>- 
alncd from peae trf iho other accepted aretbodr ef 
levctlon. 1 Us opinioo tba llordey acKBication 
orf tha Bnhoth 1 type ef operation Kcrntd t an^aer 
beat tha eaperloceta] reqoirenients. It prorlde* fee 
revet bn 0^ the akcrbcaring area and leuartcmorfs 
of the remaining toaach to the doodewna. which 
has a faitherdswe redr lancet gestticjolfe than tbe 
)e)unaa Itgim pataloas p>kira, »e*votlilfoe 
Tording recorrenl ticeTation from ate banka i 
canv and. m addition t penmt certab tmoaat 
latrazaxtnc regujgftallon of alVaJme daodow 
^nVes flowerer after dmicaJ trial, hen ajpec^ 
matfly $0 per cent of tbe patienta WJowed ap for 
free \eara dertloped leiuiicut dlficolty it 
bamvavd, , , , 

Tba eainera of Billroth II types of n wcttoa b 
that futBoenl and^ieajfng name b n« remoeed 
E -en In ao-eaDed cadkal reaectbwi of tbe Billroth H 
t)pe,m titjilhTee.qijajtcTaeamCTeofthe«ooi^ 
la r u BOT td , it u customary t carre tbe fcuttieo 
hlghoalbeksvrCuTTal re and t leaee a «tcieat 
vDonnt of greaieT curramra t laoLtai _ga*^ 
jcjoBal aaattomoah ^pparetl^ly fear of dcreiop- 
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ment of a gastnc ulcer in this location after resection 
prompts this wde removal of lesser curvature 
ClimcaUj , however, recurrent ulceration almost in- 
vanably is found in the jejunum or about the stoma 
and is uncommon on the lesser cur\'ature after resec- 
tion for duodenal ulcer Marginal or jejunal ulcers 
occur not onlv after conservative surgical procedures, 
but also not infrequentl> after the Billroth II types of 
resection The incidence of recurrent ulceration 
after resection may be partially explained by the 
fact that various amounts of fundus, rich m surface 
area of acid-secrebng tissue, have been retained, 
nhile most of the lesser curvature, Ion in surface 
area of acid-secreting tissue, has been resected 
2 The clinical results and experimental evidence 
imply that fundusectomj is sound A number of 
years ago CormeU proposed diminishing the hydro 
chlonc acid secretion in patients mth intractable 
duodenal ulcer by means of partial fundusectomy 
After fundusectomy the alkaline juices nould be 
sufficient to combat the decreased volume of gastnc 
juice, and thereby prevent recurrent ulceration 
After neighing the expenmental and clinical 
evidence for fundusectomv, the author resected the 
stomach bv the P61y a method and removed varying 
amounts of the fundus Resection of the antrum, 
espeaally in severe cases of jejunal ulceration after 
gastro enterostomy, seemed desirable not so much 
because it would reduce the secretory capacity of the 
stomach but because it nould provide a patulous 
stoma In addition to fundusectomy a departure 
from the radical ty pe of P61ya resection nas decided 
upon the lesser curvature n as not to be divided high 
but in the neighborhood of the incisura angulans 
This would insure a longer tube of stomach along the 
lesser curvature, would provide a more satisfactory 
postoperative gastric capacity, and w ould facilitate 
gastrojejunal anastomosis The obvious difficulty 
that suggested itself was the danger associated with 
the approximation of two suture lines at the lower 
end of the gastrojejunal anastomosis, especially when 
the blood supply of the remaining stomach would be 
dependent only on the left gastnc artery In expen 
ments on dogs it was found that the blood supply was 
adequate and that approximation of the two suture 
lines at the lower angle of the anastomosis could be 
earned out with safety 

Gastnc resection with removal of a large amount 
of the acid beanng tissue by means of fundusectomy 
and with restoration of gastnc continuity by a 
gastrojejunostomy of the P61ya type to a long tube 
of lesser curvature has been performed by the author 
on 2 pabents Each of the 2 patients in whom this 
operation was earned out had had a previous gastro- 
enterostomy with a resultant jejunal ulcer, so that it 
was necessary to close the opening in the jejunum 
and select a site distal to the ulcerated area for the 
new gastrojejunal stoma 

Sufficient data are not available yet to determine 
the actual efficacy of fundusectomy, either with or 
ivithout short-circuiting procedures or resection 
The chnical and expenmental reports, however, 



Fig 1 Schemabc drawing, illustrating P61ya resection 
combined inth fundusectomy Note the amount of lesser 
curvature retained 

indicate that removal of the fundus might be con- 
sidered in the severe case of duodenal ulcer or re- 
current ulceration following previous surgical pro- 
cedures The final evaluation of any operation for 
ulcer cannot be determined until a sufficient number 
of cases have been followed up with roentgenological 
examinations, for a period of at least five years 

Joseph K Naxat, M D 

Sugnsti, J A Benign Tumors of the Stomach 
(Tumores bemgnos del estdmago) Bol Soc dt ctrug 
dc Rosario, 1940, 7 146 

The author presents a clinical report on an ul- 
cerated fibromuscular polyp of the stomach, preceded 
by a review of the literature and a detailed discussion 
of the subject 

Benign tumors of the stomach are very rare Von 
Eiselberg found only 3 benign tumors in 2,400 
gastroduodenal reseebons — 2 papiUomas and i 
fibroma The favored site of such tumors is the 
pylorus and the pylonc antrum The surface of 
these tumors is smooth and regular, although some- 
bmes it may ulcerate The tumors may be sessile 
or attached by a pedicle, which gives them a certain 
degree of mobility They may be single or multiple 
(especially in polyposis) Among the former type 
the most common are the myomas and fibromas 
Among the epithelial tumors there may be papil- 
lomas or adenomas All these tumors may undergo 
secondary changes and become cystic, myxomatous, 
or hemorrhagic 

There is nothing particularly charactensbc about 
the symptoms In 17 per cent there may be no 
symptoms For the most part the symptoms depend 
on the localization, dimensions, and number of 
tumors There may be epigastnc pain after meals 
which radiates to the hypochondnum or the back 
Vomiting IS relatively frequent Anemia may be 
caused by ulcerations in the tumor There is 
frequently anorexia associated with malnutntion 
In most cases there is a hypo aadity Occasionally 
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A krp laiQor ffli) b« nimble tiircnfb tbetbdoira 
GAA&meepr Bif aM to th« <Ci|mW« ot Umm 
moon. \ n t rvTCAl a mld^rttnc cdnt aurd 67 
tbe tntMC Cndo flocrmoof^e 
tctoor be moved <bon m ibe uoueb U tbm 
U A pedfek. Nonatl (Aitnc pavtiitb k dm 
dkouM Tbe amt teticm c ogr pCg Atk a s t« 
bcDorrltt^ Ateoocb, Aod pii L ro do odenAl 

bvAfioathn 'tlbe treeUneiU li Kirxi^aJxl depcndf 
oo tw kKAliod. ()pe And erteot ot tbe tanor 
Tbe ibor trpom ibe a»e of a sixty -two-year 
«U wotBA wbo hid bcea iQ for t ;tAT« w tb 
intenapul* pain. \-ny rrunlAAtJoo trreaied 
bedcn tcmor i tbe recioa of tbe Aotma (Fir ) 
Uadn kcal Aeotinla tbe slamcb ai e^ieaea and 
uilaQ bctufs tamor 00 A petbcW ai renored froo 
tbe axlUius Tba pAtSent toAde an orrestfol 
re co Twy The hittoIopcAl dufttoab u fibro- 
maACelar nJcetAted polyp. SereiAl IDa*t™t>»t of 
roentcettoci*Jn* “d pbotojiapi 0/ tba tomor aie 
praentcd J*coa E lUxix. II D 

W T od PaacbAL G. w J Total 
Caatrecteniy lor CardiMna of tba Stetnacb. 
•Ira.-Ja'I WO, J 

Tbe fir*t wccwtfnl total fAttrectomy pcdono^ 
poo dom b> Scblalier lo 807 The cot 

net oMfe d tbe tern total futreettany Impbea 
DOthinA abort of cotnplet rowo'Al of tba entire 
atmiAch operation flord* Hula b>^ ct 

pennAnent cure bot I doe» protet We aad dde 
nnteiiilFr t tbe paoent coanlart A trarcb of tba 

Ll era tore tbowi tba t tnoet pa den ta bare died tbia 

d^een mcath* alter total laatrectotny ZibofT* 


patient Irred foor year* od ei*bt moolha, tbe Iobi 
eat aorri al rmrded- bJayo AIkn,Aiidotbrabar» 
reported sorrhala /or ai loo* ai foor yean I 
recent yean tbe opmtJoohai been t tempted Dor, 
fcei^vntly 

I 035 Roeder reported Ibat M atn of total 
j^ttectoaay bad bem periprowl up » il*i 
There a» aptfanary opera U mortality rat of *0 
percent. Pemonllbaad boekaereihepreirdnat 
W caa^ of death. Recently Labey teyerted 8 
total emnreclomka t tJ cUni^ ibr bu s of kkb 
bare t«a mteWnL Retnrrtnce of ii» irtabironcy 
b itep«HJbia for moat of tba dealba tnb<rixoenl t 
openikm. 

Lemmon and ra<cbal report nxcevf I earri al 
for aeren montba after total fajlrectomy Tba 

K lient a female ased sixty line Tear% eooplii^ 
-tbcpaat aiamontbaof (Ttat dUricufay la amaBow 
bf. N Data and omlU g had bec o me percent 
tbopaattbree etka. TbctewaacplicaUrlcpAbaind 
aei*bt loaa of 3 Ih. dmrfasf the p^ rii waitbi. 
Tba Uoed count totalled ^70,000 ted ctll^, tba 
lencncytD o.o oo . and tba Brnx:>(Joif 00 per 
ernt GaUnc anaJyala abo ed (he total addrty I ba 
7 od tba Iree hedtochloek acid 5 blood %u b»ent. 
A maaa waa paJpabda la tbe rp((ai( on od the 
a ray dl a Aora ta u ntendrr futrte eutuocea. 

U&drr apfnal anratheift iba bdeeoen aaepeerd 
tbmifb AA vpper ritbt reclu taddm and 
tmadi «u loond t be cos^dettly I nfved ttb 
cuciBooa. Tba lym^ nodea aknc the camCirea 
m not palpable Tba Iher and ayfeco ere Iree 
/rea palpabde or vUbft BKtAJtJ«n. Total riitrec 
tony aidrctedu ibeoely peocedare/adble. Tba 
blood npply aa douliy cumturs 

tba CjatKm betJ alnf tlrndnodenma odertesd 
loft tbecaopbafna Tbe dbtal end of tba aoered 
at^ mnbOlrea drodennm ai braRuated Itb a 
Connell itJtcb followed by pnrv trmx aotorca tad 
lefadocted br as mnertal frafL Tbe free £ata] 
portlm of tbe lomacb ascrotected Ithnnaand 
oaed Icr derwn ard traoion. A rerr huportani 
pmeedore aa next arrlcd oat— a San cf peril ocean 
waa reflected from tbe dmpbra(mauc rarlacr aal 
rloc U> the eaophatna tktt aa to be o*ed later (oe 
corerlnR ef tbe naatonaMla ifte Since tbe loner 
ea^sbayoa aa found bbhrated lib tbe ocetr 
bont 7 an- of tbe tboraoc eaopbapia t* drawn 
downward and freed By tractxra a^ reuuoo ap- 
ward of tbe atonsaci, tbe poaterlor aO of 
eaephaya naa exp oaed A loop of jeJarruffi. ft 
froiB tbe duodeno/ejmcial jnncitoo aa aeJected, 
curled cpn rd front of tbe colon, odappewedi 
tbe port enereaophx peal all br fita lien with aereral 

IntrrTwcted tmen aut rm \ continwom linen rum re 

appr o ai matlnf (be eaophafua and "• 

maened. After packiaf od tbe eaeptarn a' >*• 
owed panlld th tbe t rt line for abort c» 
and lie cootenU ere aapuated Aa openiOf of 
«pial laewai made cn tba jepoinjn Ape-terwfow 
of cnatfaanona locked aut r« aiappOed Hh^er 
rwpted atUcbea I eoolrolheiiioriawJ The rtmaiaiaj 
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nntcnor u-ill of the C'oph’ipo': next diMded ind 

the ‘^tormch removed llie nnterior edpe; were 
approximnlcd wnlh a ('onnell «uturc The outer 
pcjfcnor <uturc wr-; tJicn coulimicd nnlcnorh to 
complete the second row of 'Uturc; tltrouph the 
vcro';'ih\cr 1 lie prc\ni'U<K rctlcrtcd pcnloneil flap 
w“i5 now cutured to the line of nn'-tomo'-i' I he 
jejunum, on both *:idr' of the in'i'-tomo^n wi"! now 
fixed to the pxnetxl pintoncum hv interniptcd linen 
'uturc' the tcn'.ion on the nm'^tomov.ix therthx 
hemp relieved \ jcjiinojcmno tonn wax now (>cr 
formed 14 in from the nmHomo 1= The thdonicn 
W 3 ' do ed in liver' without drimnpe The open 
Uon consumed three houri \ vcnorlvsis v i<^ id 
mint'tcred dump the opcntion, ; eco cent of 10 
per cent phico'c in 'ilinc 'olution hemp piven 

The piticnl hid a smooth ronvilc'-eencc She wn*; 
fed hv vein and one blood triii'fu'ion of 40c erm 
On the fourth div tmid' were given bv moiitlnndon 
the 'ixth dav 'oft food' ''he wa' di'charpcd from 
the ho'piti! on the twentieth div and \ 1' iblc to 
tike 'tnill frequent feedings without di'trc ' She 
piincd S lb at home ind wav given liver ind iron 
with hvdrochlonc icid \ riciirrcnce of the old 
xvmptnm' alwut 'even month' later brought about 
the death of the patient 

The libontorv reported in exten'ive ideno 
circinomi of the liniti'- [iliMici tv pc with lover 
c'ophipcil iiivohcnient I he luthorcmplnvrcs the 
fnllovinp imfiortnnt fict' conremed with thi' open 
lion pre crvation and utiliratinn of the pentoiieil 
flap' adjacent to the c oplnpi' wa' 1 most impor 
lant factor in preventing leakage it the ini'tomo 
«is 'lie, no I cvine tube v a' cmploved it nnv time 
bccau'c of the {laticni s ih'olutc refu'il of the <imc 
the am'tomo'i' wn jicrfonncd \ ithout clamj)' 
chicflv bccau'c the 'tomich was u'cd i' a tractor to 
pull down the c ophagux, and fimllv it wi' the 
author' flr'l com|jlclc gi'lrcclomv 1 he patient 
w 3 ' comfortable and cntirclv free from compliinti 
for a jicnod of 'ix month' dunng which lime 'he 
enjoved catinp pained weight, and had a u'cful 
existence Jon \\ \czi vi, M I) 

Haworth, J B , and Garland, L H TIic Dlffcrcn- 
llnl Diagnosis of Meclinnlcnl and Panhrlc 
Ileus, with Special Reference to the narl> 
Diagnosis of Strangulated Obstruction Arch 
6»rg,i940, 4T 147 

Rocntgcnopnphic findings in too proved ca'cs of 
mechanical or paral) tic ileus arc presented Earlj 
stages of acute mechanical intestinal obstruction 
due to adhesions or bands can often be diffcrcntjatcd 
rocntgcnologicall> from strangulated obstruction 
and from pentonitis But it is frccjucnllj diflicuU 
to distinguish late stages of mechanical obstruction 
rocnlgcnologically from paraljlic ileus and from 
mcscntcnc thrombosis 

Consideration of the clinical history and findings 
IS essential for the intelligent interpretation of 
abdominal roentgenograms m eases of suspected 
intestinal obstruction 


There 15 a small group of ca'cs m which no roentgen 
evidence of intestinal obstruction is found, even 
though complete ob--truction is present For this 
reason a negative roentgenological report must not 
preclude careful clinical ob'crvalion of the patient, 
and stioiilil be supplcmcntt (1 by repeated rociitgcno 
graphic examinations at short intervals (about four 
hnur^ll, until a diagnosis is established 

J Tiioummii \\ mil itsroos M D 

Hlncluv I' U Recurrent Gall-Stone Ileus Arr 
} nilntid f tfi*/ , loto, "! 174 

\llhmigh ca'cs of intestinal oh'tniction due to 
gall stone- occur ril.ativth frtquenth, the author 
report' this ra'c licrause the patient suffered two 
epi'odes of acute inle tinal oh'tniction within a 
three month period I ach nttaef riquircd jeju 
notonn 1 hi' i' tin ninth c ih to Ik* reported, ind 
the pilient 1' tlicoldt'l inilividuil in wliom rccovcrv 
hi' occurred 

Till- ci'c orcurred in i 'cvciitv nine vcir old 
widow \ pro operative rointginognm revelled 
what wa' interpreted a' i hrge 'olitan gill 'tone 
In March to-o, after in altirl of pun in the left 
lower quidrant the jiitienl cvpellcd a morlcntc 
'red gill 'tone in the nctum following i barium 
cnenn It hid ti o ficits, indinling there were at 
Ica't tv o more 'tone' to he accounted for Pnor to 
idmi sion to tilt hospital tv o week' later, 'he hid 
developed a coitiplctc inttstinal ob'lruclion A 
jcjtinotomv was jiirtormcd and an impacted gall 
'tone V a' removed from the midjejunum \o other 
stone WHS 'larrhcd for at tins lime The patient 
made an uneventful recoverv, and was well until 
the following June, a hen she developed another 
intestinal ohstniclion After three divs of dccom 
prcs'ion of the bowel and fluid llicrapv, a second 
iaparotomv was done anti another impacted gall 
'tone wi' removed 'omc distance from the 'itc of 
the first 'tone \ follow uji in 'iv month' revealed 
that the patient wa' 'vmptom free 
Till' condition octurs chicllv in women, their 
average age is 'ixtv sjv vears The mortnlitv rite 
IS high, averaging about 50 per cent 

Practicallv all gall 'tones that cau'c intestinal 
oh'tniction male their way into the intestine 
through a cholccvslcntcric fi'tula 1 licsc fistulas 
niav emptv into any one of the surrounding cavities 
or organs 

J he sire of the stone is not so important in the 
production of obstruction The measured stones 
reported in the literature vara from a to 7 cm in 
diameter T he roentgenogram ocoisionallv rcv'cals 
an opaque slmdovv m the bowel area 
The treatment is that of intestinal obstruction, 
immediate surgerv after suction decompression is 
nccc? ary An cntcrotomv without cntcrostomv or 
drainage of the abdomen is the operation of choice 
llic stone should be milked upward from the site 
of the obstruction, so that incision of the bowel will 
be m a more normal area If the obstructive stone 
IS faceted, additional search is indicated, provided 
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Ite coodJUoei pmnltj The MBVr Abbott 

t W tnd 160 pet cent exyi m bih*lilk« ppor 
▼ihabie «djBT»nU to taffoy bi wm± co«4iUa« 
Is addltkn to fpiot] uienaetla nd tW correction 
of fioM od chrmig] deftckt. 

Jtart E. EnomKX, 

SMtaoetO. L_i ItoltUocijIor Eatoroeyttom d tbo 
Sntall 1 tectliM (Etteroqcitlaioo mlliiocoia d* 
btmlM delxado) B*l Stc, 4t timf it IUmH* 

9*0, 7 7 

SonUnfH} rcpcrti the cm of boy ■(«(] foor 
yenn, bo prrimted « wtifattn t rft*^ of tlw at^ 
do m en asd bad habftua] cooulpatiacL Ti» btter 
luted tour or fire dayi and vu ac o x iip aaicd by 
coUc and Twnid g and, at tirw. by tbgbt {cm 
Exambutioa after orw of the attacka dt«dMd an 
brefokrl) orofd, painkai toeaefactiim, the «ze of a 
fat and hating dooghr couiateTKy.it u tootabfe 
iaaildIrectl«B,batocilr( LtnJieddrtrea. lour 
rcotion va hwScated bat was deferred oatQ tba 
cmdltloa of the paBest LtBprcrred. However the 
diQd aoddenly developed acnt pain tn tbe right Qlac 
foaaa, wHb toadtlag ferer and bdondnal defensa 
oter tba rezlao of tbe wemog. OpenBoo rerewtrd 
masa wh>^ at fint •eetiM to be a Uiyc 
cecam with tobobBosa. preamtlog oe Us anterior 
aspect a fiaam boot 5 cm looc, from rUd) baord 
nbatanca of aebaetoos appeaxtaea m<Ted mlib 
gri oh 0md fUnJhr t that hkb flllrd the peri- 
teneal eiWcy laofatte of the bum thoied Ibu It 
ail ao< tbe ceeam, bat that it aas ImpiastedoQ tbe 
ileoB boox ao mo. from the iWocecal talra. Is the 
regioc of uspUautfao, tbe laseo of tbe osaO !»• 
tcrtiDe was greatly ^attsed and the intesdanl aaO 
tbicbcoed and hardened for a dtsunce of (iMn $ t 
6 cm. Tbe raais nod tba altered portlao of (ho in 
testloe were res ec ted od lha patient recerreied. 

Tbe maa coniUted of aaca aeparated by (ha 
mesentery tha amaBcr lac bad Barrow neck that 
passed between the lotestiae and the border of the 
maentery whldi here (ormed an tba krrrf 

sac dhend t tbe vntestiaal wilt ano was rob- 
drrldeduit « esriues uuerraenintmicatlsg br means 
of era Aces Bavin t dtasseterof cm uul located 
near tbe base of unpUnutson of tba >ae. The u 
tema] tarfaca of lha saa p r esented lha eharacier 
utsa of tbe I tesuoal all and an the i mp res sK w 
of bemg cooslitnted of paece of small ie*tii>e Ifit 
which pisrtjoci of large toliBS had bean tD^erird 
Tha aaboaoca present m tha sao eoowsted of lime 
dfirris, and the internal bUs of tba sacs were rmjih 
and oicetated. \ cocoaiaascaiKn coold be fmisd 
between tbe mtestmaj hrtuen and the sacs, llicro- 
scopfc cxamlnatioQ showed rtnKtare conespaod 
fatf to thatof the nte'iUnal all, hut lllwt Busona 
or hiBpbold (ormaiKiiis The disjpwwis as amlti- 
loctJar enteroostoma of the «*all latespne 

Enterocystoma, hish is also called cstcroid eru 
or fails latest aal t ih latestmaJ rtrort re. is 
not frwiToentlv ib nir ed The ileocecal regfeai u 
iscwt coauoool ol cd, and osl abmt 3 cases 


hare been reported bthbbeatioeL Tbecocteilul 

origin of mieroid cysU is accepted. Their oemr 
crocebifitectlTTtkitdt iW presence of irtiticjdi 
of tbe digestive tract and their lopographk aiietfcs 

are thriefot* mnneioos, e g, mediastinal nd reetsl 
Abdominal ent axniu nn especially of the 
Intmiaa, may develop ta any pact cd the esteric 

all and may be sohnaccMaJ [ntramoxals or 
anhwisal the laUer type may be located In ike 
aati-mesraterlc aspect or ia tba pan of ike InltUme 
Into bfeh the mesentery b IttvTfed. Rai^ Ire 
ifttcntly tha dlrertkiihim kick fUglrcTbai the 
cyst lo*es its csooccBorts hh tba mteuinil iH 
and dretlopi between the leaves of Ike mesetUery 
at tone dbiance fraca Ihebitatlae t Hnes It men 
o CTBpi o a fnnUv retreperitcwieal podtlcn. 1 gen- 
eral, the walls of tbt entendd evsts present a suuc 
(ora charactcrisdc of I trstinal byers there may 
mtKCwal, raasenbr and serotal layers, biepbstk 
fofBcka, ftands tnd cpftbeUuia of rariou types, 
ibastrnci re depending 00 tbe presence of tnecaanf- 
cal, Infiammato^ and other lactors. The cyst enn- 
talss a visena enpv mbatance which b abo tah^ 
to many variailoos. 

The cUokal symptoms ire caused hr tbe pj ewocs 
of the tnmew (saefa obstiactkio of tt* iatestinc 
cimblory efifrarhanen and brllatloa of lb« 
arms) by In/ectwei or by ropf re of the cyst 
Tha tamof may rrmaia aarecocnlaed and ba db- 
cne wed onJ at tnlopey 01 It mar maoiftsf Itself 
very arly and siaaUu cnogenicaj bypertnp^ of 
the pylora or btrstloal invaghsadoB of asMogv 
Tha tntwr b often dlscoveted, bwt the Ja ggoab a 
{retToeatlv errooe u Bs The irestaimt d qw u ds oa 
varwos famcn, snch as locsRiilWi, tlae rchUloD- 
kfpto tbalsln'tisal waQ, od cocar&atiaas £ur 
eab b tfa ideal tmtmeot 1/ favorable deavagv 
phna on be found and If tbe btenestloa does not 
coisprMnba tbe Tnlestlnal drcnlatkm w tha isteg 
nty of oeighbortng organs, rach as the eieim, vena 
cava, sod tba spematic or ter>-cfvarba tesseb. 
UausiDv Intestinal reseetioo b Kcessajy tha «M 
talrty b about ja pec cent. REsuaErKU,UD 


FaSon, if pwodamns lasersBA. /fi>* / if S< 

0 * 0 , p yo. 

The term inversom does not refer t ihcIinCT 
«loB of Urn poailloQ of the daodennm la 
UansverwiV bat rather to the eDO&gorttlon if ifa 
etgan Bnefl the third or botbooul part c 4 Uw 
doodemim. nstead cf ernsamg the laldEi^ 
behind Iho <ie*cradiBJt part and onsies the ciobo* 
higher p behjod the nesd of the pancreas. 

A a «e IS reported In h»t4 the coodllkw “ 
cove r e d at toper Tbe current Ltral re 00 tlw 
awb)ect w l eileaetf the cemdiUca may b* m«y 
aient than 11 eoenaioolT nppo~ed A OrraB 
roeoigmoiogbu SscNieTi has drawn nentfcm t 
theee “f ocoocial radWogbal «*ns 

More freonrnt than nonni] ret m of a»tf^ 
labnance from the secood part of tha duodmvm 
Int the ftm and then t the bwlh. 
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3 Sta^i'; or rcsduc in the (hiodcnum, inrticularls 
in the at\[iical lower duniknal knee 

t Rcmirkabh rapid pa«^aRC through the third 
part Jons \\m>n I pros, M 1 ) 

Jackson A S and Perkins, R Reducing the Mor- 
tallt> of Perforated Appendicitis A Studt of 
100 Cases Im J iiir; , 1040, 40 350 

\car after tear, regardless of the great ad%ances 
in medicine and surgert, tlie death rale from ap 
pendicilis continues to exceed that of ihirtt %cars 
ago People die of a]ipcndicitis toda\ because the 
appendix is allowed to rupture This mat be the 
direct result of the patient s dcla\ in calling the 
phxsician or, more nreh , of the consullaiil's failure 
to recognize the great potential seriousness of the 
disease There should be no mortalilt in those eases 
operated upon before rujiturc occurs There till 
alwats be a mortalitx in operations after perforation 
has been allowed to talc place Because the diag 
nosis mat be puzzling occasionallj and the mortalitt 
in non perforated appendicitis is almost negligible, 
It would seem adtisablc to operate when in doubt 
In ant discussion of apiiendicitis, the results of 
large senes of oiicrations performed on sim(ilc acute 
and chronic appendicitis arc of little talue from a 
morlalit) standpoint I he author s slud> is ba'cd on 
a small senes of 100 eases of perforated appendicitis 
observed over a period of fourteen jears from Jan 
uar>, 1924, to Januarj, 1938 J here were O4 males 
and 3O females in the senes The average male 
patient was thirtv one and one half >cars of age 
The average duration of sj mptoms for the men was 
three and three tenths da>s and for the women four 
and SIX tenths days The mortality was 12 per cent 
The average hospital slay w as tw only four and seven- 
tenths days, 32 patients had complications 


1 lit, greatest ctu-c of the high death rale for np 
pciulicilis IS dtliv on the (larl of somcoiit who per- 
mits till nppeinhx to rupture 1 he use of purgatives 
and laxatives is an imiKirtaiil ronlribiiling factor to 
Iheearh niptua Adequate drainage continued suf- 
ficicntlv long IS verv important The use of spinal 
ane-thesia, In podermoehsis, duodenal suction, car- 
bon dioxide iiilialations oxvgen, imstural change, 
aiicl digit ills or other drugs as indicated is helpful in 
the iirevcntioii and treatment of complications 

Jons \\ Neri 11 M 1 ) 

Uonorlnn Udnondo, C , Rnnios Mcjfn, M M , and 
Sa rieltas M J Considerations on 2 Cases of 
Severe Chronic Ulcemtlng Colitis Duo to 
Spirochetes (( onsUIcracmncs snhre dos cams dc 
roliln ulct roea (,n\ e cnr)nica ila cspiriiquitas) Irr/i 
iir^rnl dr ctiftrm d nf'iir dii;rsl , 1040, ' t 4 °? 

Ihe authors have made a liactcriological studv of 
lO cases of chronic ulcerating colitis at the National 
Dispcnsarv of Diseases of the Digestive 1 ract and 
found 2 cases in which the onlv causative agent was 
the spirocliata curvgvrata Both piticnts had pre 
sented episodes of severe diarrhea, accomiianied bv 
the fliscliargc of mucus pus and blood and bj 
tenesmus, for a period of vears with varying inter 
missions Rcclo'copv showed ditTuse Inpicrcmin of 
the muco'a which hied casilv , and ulcerations of 
various siza' Pathological material was collected bv 
careful curettage of three zones the hcalthv mucosa, 
the superficial narl of the lesion, and the deep mar- 
ginal part of the lesion Smears showed graduallv 
increasing numbers of spirochetes from the first to 
the third zone in the first ease and from the second to 
the third zone in the second ease Autovaccines were 
prepared in both cases, but \ ere not used because 
arsenical treatment given in the mcanlimc caused 
prompt (lisanpcaraiicc of the spirochetes and of the 
diarrhea wilii return to normal of the rectal mucosa 
1 he treatment consisted of 2 tablets of amebarsone 
for eight davs, some sulfarscnol was added in the 
second ease which seemed to be more stubborn lliaii 
the first 

Chronic ulcerating colitis runs a protracted course, 
presents a ivincal rcctoscoiiic picture, and is char- 
actenred bv remissions and recurrences as well as 
by Its resistance to treatment In 1024 Bargen 
showed that it is an infectious disease and desenbed 
the diplosircplococcus that bears his name Chronic 
ulcerating colitis due to spirochetes is infrequent 
and the latest opinion (Ilassciifordcr) is that there 
arc real associated amebic spirillar dysenteries, in 
which the saprophvlic spirillum becomes patho- 
genic under the influence of the inflammatory con- 
dition of the intestine, which allows its proliferation 
and association with other germs, it must be ad- 
mitted that It plavs a pathogenic role, whether as 
pnncipal or as associated agent and, whether it is 
pathogenic or not, it must be considered as a spiro 
chclc (Brumpt-Mcsnil) 

The authors give the following reasons for their 
support of the spirochetal etiology of their 2 eases 
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Tb« praoce tp{n<ctuclA eanTorrux (a ibt 
IvmcQ of tM istestiiw or is the frees (s ut a itj***-*** 
or basal tact, as dmomlnted by a osinber of in- 
rest] iratorv 

а. Tbe bacterkitoflcal ttady of 6 csiacs cf r^rr»tlr 
uktratlnj cnOds tbiraed tb* presence of Barjen*! 
dlpkatirptococcus b 7, or 4»-s P« cent, and of 
»tat«ti*ta cijtTXTiata In » or J p« cent, tbe 
latter gfors bdsf approiimat^ tbe mom that 
found by Strekiet and Kaplan {17 5 per cent), bat 
k>aer than that tcrand by De B ttlau and Serin 
(j+-5 pe cent) 

The cmean Irom tbe rectal akeiatiofa aUch 
showed tbe createst nomber of lalrocbkes ere 
tboee bulaed by caretUfe ol tbs deep paru of the 
feskma ahOe tbcae from tbe sa peta d il i^rta or 
from tM bcaltby mncaaa presented frr rp^oebetes 
ornate at alL 

4 Tbe in Ttoe proportion between tbe a amber of 
oeoiitary cenns of tbe Intestine nd tbat of tlmtpfio- 
cbrtei In each scries of smears from tbe three socket 
was sain*^^ tbere were nearly pan ^tfroebetea 
at tbe o^tom of tbe leskn (thfra soae) wbQe tbm 
was absobit predominance ^ banal flora to (be 
normal ntacma (not mon than 1 splrnchete was 
obtained from tbs first tone, in jo flelds) 

5 Chnl cal acre ns obtained a I thin ocke a ecL, by 
tbe ue of anenkali, and tbe anatomlcBl car* vat 
coafirmed by rectoscnpic exandnaUan ooe cnaettb 
Uter and bat penbted for om year 

б . The seaiu for splni^eta by tbe tame meant 
as ONd tbe int Ume failed to rereal any after tbe 
adadnntittloo of arssakak (or (00 days. 

7 Amebaaooa ^ not mote any ftoricabU im 
prmeant tn antral case of duoeie olcetviaf 
eoCda In ahlcfa these were few ipLradietei (hat 
tbowed tbe same proportloD to tbe somber of banal 
bacteria in tbs se^ of j soeara Tbe Incidence of 
as per cent of spIrocbeUl chrooic okaratini 
colitti and ts Ueor^ projnotts under aisesku 
treatment impose tbe necemity of adequai bac 
terlolnfial inTestlfatMO of all casea 

lOcmxas Kxxxi, U D 

Orvnec, E. Tbe T i ss tmsu t of Pn taoa l T brr* 
rnlirala das 5«r( ^40, 44a 

Tbe ant boe states that hk mtertft iMt problem 
sras stlnniated nne )eaTS (o br tbe appaisnl 
dlilntenst in the manafcnent d perianal Infectkns 
occurruf in tabrrculous patients in ooe of lbs larfs 
municipal bometab 

PtrUmi In/rctKct complfottfnf palmntitrj (»- 
bcimlosit aried at reported frtan 5 t 7percenL 
Tbe patbolojy and tbe de«e of pensori tober 
i^lrtsu b described m dettfC Treatmeot and anes- 
tjkd pcstoperatirs treatment are abo fuUy and 
veil desolbed. Tlie rssoUs cditained In 00 coo- 
fecvtfrs patienti operated 00 between April pjs 
and September gjoarethen. Of ibese, 6fl palknts 
were pcored to bare perianal tuberoilosb Cure 

was ccsirplete b 40 per cent in lets than four mootbs, 

ocruntd in 7 per cent 8 petleals died and 


7 vers tBscbaried from tbs bmpftal Hh nnbeakd 
wcamds. 

The iwlboe has dbcorered that perkaal lafrctkmt 
ocwrbtrwnst pet cent of patients Hhpul- 
mooiry luberncWi, as compared srith 5 per ctnt 
os cases b lie nesnobtrcnkn* pcpoluJcm, TVber 
odesn iraaobtlcc tbsne was found on 
loflcal examinailoo b 75 per cent of 86 patboU b 
bb setka. Fourteen cases early b thb series had 
DO bfe^Tsy He fownd that mwliiptr ksiocti vers 
most enrniwm and that tbs leiiotit ere faettsenlly 
eneasire and ipreadlaf cfttaQrocaurinf alan| the 
ccauk« of tbs tvperflclal perianal lyrapbatlca. 

1 fab opffiloQ consereatlec l a^i r b futik b 
the treatment of these ca»et and eflectlTe treatment 
detnaneb nulla] eicbkm of aQ paticle(y 

Fod cf t bercaloQS frannlatloo tisxoe must be cart 
fully soc^tb the oasdandcomnlelcfymdkatsd 
wfan femncL Operatloa b stages is fceqoeBtly nec 
casary beause of tbe extent of tbe letiocts. Tbs 
ambor bc 5 svcs that If radical procedures, as de- 
scribed by Um, ais bsdtsted eidy mgh per 
aattsfe cf cures should result. 

Ban. C. R iMiiasa , UJ) 

Oaotta. Vr E- Opvse, L., and Meateveftro, 81 
Dbewrirw-Tiwct Infecrioa by tbs \trns of 
L ym p hwtr wa nhwnw Iwtutaale Am. J Di^ 
Dii wo, T 37 

Tfas aOnnUry canal may beroae Inferied with 
tbe rim cf lyTnphnfranolwBS Ingulaab threuffa 
tbe rectal ot routes. Auentm b directed to 
faDormal sex prscricas, cnBis snalb and bacrsHi. 
as peasfbW soDces of Uas bfeok'^ Epfdeakfofkil 
and fiialnl rrideoa Indlale tie saprephjtba d 
tbs rira, and arrien cf btnt a aoeaaled tie 
rants cf the rirus may posiflfT tiansalt U ihroagh 
the oral rente <Arectly by Vbbs| w Imbiectly 
Uurou^ cnllisy S u roesems atbors hart reported 
infiirtifin cf the oral and nharyngral stru ctur es by 
(he eiras cf fynmhofraTTuana fovidnale and tB of 
these infections mee beta relatea t ahocrunl sex 
pradlcts. Eady manUestaUaD cf lie on] disease 
ais mkrcchancres of the bpa and temge^ stcsnalJtb, 
| lr—l t W pbsiynilib, and tmaUfatb. The Dps of t 
of 3 prc^Cntcs studied, bo kahftoally pcactlctd 
*kictlo penb rnealed nggestfre teiiim ad aB 
had pciJbTe km reactioo to tha Frd test. On the 
bads of bfofci^cal tots and hbtopsthcdjclcsl find 
in*i it may be declared that sente snd tiroeik k 
skoos cf lymphopanulotniicpQs natarr eibt ia the 

Tbt ouestloB ties arises as t whether ccosti ^ 
swaDowtnf of the 'rliws ts ea ps b b cf bfeolBg the 
lower alimentary fn*! and iether tbs lafcriioc 
pro ce eds ak«< tbe in oosa by ccatigufty « hr 
larou|h tbe fiibaiocD<js Ivmcihatici 
ThsTfrnsbresijiant t physical and eb ernlraJ agnts 
and ft ppears extremely hkdy that allowed rira 
can produce Infectioo In esses of Deomiocutra 

coorifoous sscesifinf moeocs Infrctbo from 

tire rectal foeni seems wnEhely TW pmUecuou os 
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the Mfus for lymphatic structures makes lymphaUc 
progression seem possible Acute and chronic lym- 
phogranulomatous lesions of the esophagus and 
stomach probably ctist but there is no positive 
clinical evndence to prove it Certain duodenal or 
periduodenal lesions maj be Ij mphogranulomatous 
in nature but pathological evidence is lacking Case 
reports of gastnc and duodenal lesions suggesting 
a 1> mphogranulomatous etiology are presented but 
arc not conclusive 

The relationship betueen regional ileitis and ilco 
rcctocolitis, on the one hand, and Ij mphogranuloma, 
on the other, cannot be constantl> demonstrated, 
but the authors have found visible forms of the 
virus of lympliogranuloma inguinale in the intes- 
tinal lesions m a number of such cases They are 
convinced that the varus of lymphogranuloma in- 
guinale can, through the oral route, infect any part 
of the alimentary' canal 

Rectal infection occurs directly from its interior, 
or indirectly from primitive genital foci Again ab 
normal sex practices are assoaated, pederasty in 
men and anal coitus in women being factors in direct 
rcctogcnous infection The V'lrus penetrates the 
deeper lavcrs through dennomucous abrasures of 
the anus or through inflamed mucosa It spreads 
along the pcnanal and perirectal lymphatics This 
type of infection is usuallv accompanied by pcnanal 
and rectal vegetations which contain large numbers 
of granulocorpuscular forms of the V'lrus Pcnanal 
abscesses and sinuses develop which in the early 
penod are tuberculoid in nature and in the later 
period become intensely inflammatory because of 
secondary pvogeme infection The importance of 
deep ly mphaVic stasis m the production of rupture 
of the ly mphatics, \hich in turn produces foa of 
1> mphogranulomatous disease, is emphasized as 
well as the observation that the deep lymph nodes 
seldom break down Rectal stnetures arc situated 
low in rcctogcnous infections, while in the lymphatic 
tj pc of spread in men, they arc most common in 
the upper and middle thirds of the rectum In 
women rectal strictures of Ivmphatic ongin arc 
high, low, or intermediate 

Die peritoneum mav be involved, because of its 
rchlionship to the ahmentarv canal, and give signs 
of acute penlonilis Careful study of the ileum and 
colon should be earned out before radical operation 
for 1 rectal lesion is considered Precipitate surgical 
procedure^ ■•hould be avoided and surgery wathhcld 
until adequate medical treatment has been incd 
Jons L LisaiQnsT, M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

e.reene, C 11 , llotz, R , Carter, R F , and Tvvlss 
J U The Postoperative Concentration of Bile 
Salts In Human Ullc 7 inrj , 1940, 49 .64 

Ihc authors studied the postoperative changes in 
the conccntruion of bile salts in the bile in a series 
of surgical patients following drainage of the com 


mon bile duct through a T-tube When the patu 
gave no evidence of hepatic disease, or the disc 
was minimal, there was a temporarv reduction 
the concentration of bile salts in the bile, followed 
a progressive return to normal levels after two 
three days This drop was interpreted as being c 
to such factors as the type and duration of anest 
Eia, the local and constitutional effects of operat 
trauma, the degree of pre operative biliary obstr 
tion with hydrohepatosis, and similar conditions 
The rapidity of the postoperative return tovvi 
a normal concentration of the bile salts in the b 
and the maximal concentration attained dunng 1 
penod of observation were, in general, inversely p 
portional to the degree of hepatic damage Ev idei 
is presented that such factors as systemic infccti 
cholangitis, depletion of the bile salts because of p 
longed drainage, and an inadequate supply of carl 
hydrate wiU reduce the concentration of bile salts 
the bile, prcsumablv as a result of functional 
contrasted to structural changes 

The multiplicitv of factors which apparently aff 
the functional ability of the liver, and, as a c( 
sequence, the concentration of bile salts in the b 
correspondingly increase the difiiculty of determ 
ing the factors responsible for the changes m a 
individual case 

Evidence was obtained which suggested that 
some instances tlic common bile duct may conci 
tratc the bile passing through it in the same mam 
as the normal gall bladder concentrates bile 
The continued failure of the liver to secrete I 
sails in the bile is evndence of severe functional c 
turbance, and therefore it is of serious prognos 
import Saulei, Kails, M D 

Berman, A L , Snapp, E , Ivy , A C , and Atklnsi 
A J The Effect of Long-Continued Ingest! 
of Oxidized Bile Adds on the Dog and R 
Am J Dijejlirc Dis , 1940, 7 iSo 

\ anous oxidized bile preparations were giv 
orallv in relativ civ large doses to dogs for from tin 
to seven months and to rats for one month ] 
evndence was obtained which indicated that thi 
preparations were as toxic as the stale of t 
animals apparenth revealed The bromsulfah 
clcnrancc was determined, the total fat and gh cog 
content of the liver was analvzcd, and a histologn 
studv was made of sections of the liver and I idni 
Rich van J Brs-serr, Jr., M D 

Berman, A L , Snapp, E Irv, A G , Atkinson, 
J, and Hough \ S The Effect of \arious B 
Adds on the \ olume and Certain Conslltucr 
of Bile Im J Diffsl Du, 1940,7 333 

The purpo-c of this investigation vas to stu 
the choleretic effect of different bile nads vntli t 
idea of ascertaining the rchtion of structure 
cholcrcsis, of determining the effect of different b 
acids on the composition of the bile, and of dcti 
mining, n possible how the bodv metabolizes t 
oxidized bile acids 


330 


INTERNATIONAL ABSTRACT OF SURGER\ 


Fpa»n thk U tnxan tKat \te •NatlwiT’ 

oi-UVuJt prodore bUe qaltr djITtmt cbrnkaDr 
aod pbj^kallr (rotn that prodcKrtl by <kh>dn>' 
daolk idii aisd Kocwajopttd Wctocfaolaiuc wid* 
The tmctnj fated xldlted bCle adds, tod the de 
hydracholk aod Letochokalc addt are definllctr 
P^CTilJe per tsnlt dfht toe kydneboWmia. Tha 
bOe ducta brioudj' can b« floahed, but the nthon 
koow ot ao dlrm erldesce »ho»wf that any type of 
cbotert^U “Ihiiha act the faQ bbiUer 
The pertineDt chemhtrv U tiw rarioci Uk •riAt 
U le a le aed 

Three Uod> of bfk-add wtpajaticiRi trm laed 
( ) DrKtttdTaed ccn}afated Uk ackh ( ) ostdited 
coD|afated bde addt and oikSasd tmcoolofated 
bde adda, each of the^ bnnf med (n the (cm (i a 
eQ Luni comafTctaJ preparatkn. BEk via aa- 
layed beffllcanv for cholk add, Leto-rracllaf aoh- 
tances cbckstmL pigment, laoa-TcibtEfe KifMlSj 
fpedfle enrity aod rheodty A ataodard contnf 
vaa cktennloed from dogi retd rifif coautdkddkt 
bot CM btlt or bfk ackh. Theae dufa accreted 53 
ujiuj of heto-reactlaf nbatance ts the daOy 
beb vaa trprtrm aa tnhetochoUfitc add, or 
jjAmfia of Ltto fitiopt per day 
WTieti aa increa^ la bfk etdame ovtpqt na prO' 
daerd by fleutf ‘^lonl ox ^ aalta, a pao- 
ponkxat (nataae la the esemyan of keto-naeti g 
nbataaco occur re d . Oa thr rerace per cent 
of the choUe aod la ox-bOe aalta h *110; 

^“bea aq&flad ecc^ued bOe taka an gtecn 
onI}y , 90 per cau of the amOc add b r et e Tered la 
the blk aad otaafly vtlUa eight boon. When oaf- 
dlxed bfk aaba cf any aort n i^ren, only hoo 9 1 
J7 per cent an nco ered daily Afeo iM »tmta b- 
tratko b dtacoatmoed. oddisrd bOe add b eremed 
lot (ran toe t five day* and total cet ostr y of (ran 
5t < per cent b Blade It b dear that the hw 
«- bojr ntkdiea oddlsed bfk add* aocorahat dU 
(erestir (ran unoddlaad bfle adda. 

Qdc&ied onooafugaeed bfk add* proroked • 
marked bydrochalereata. OxkExed cm/uated bOe 
aoda can^ moderate mcreaM ca bfk touibk oat 
pot. The onox^Ized cmptfaied bOe aoda, taoro- 
duOc and flrcboCc add* a* fotind hi oi-bfk. caoaed 
a eodetat tnaem m bfk eotene “WtiMi- The 
combfnatko of glrdne or uertoe Itb ketochotaak 
add, fUT ipr e^ea the hrdroebotnetK edect of the 
keto add 

The dmiairtratksi of oodized bOe add* <hd not 
nnifomdr lacreaae or decreaae the ootpot ef natural 
bOe talla. 

TIk admlnutratloo of bde add* <&d not tifoio- 
caally affect the bik-fafmeat oolput. Cbototerol 
ootput u tacreeaed with aR the Uk add* alnehed 
except deh y drochohe add 

Ooc of the ondiaed nncoBlofated pftperatlwia ee 
dehydrochatic aod ot Lrto«±cIank adda wiD foth 

the bfk docla (not the faR bfadder) with Rbtr\ Ir 
coriowquantUi of thinUJe. T inmeae the Toinane 
output of bik by the liver and t the tame tune u»- 
oeaae the cooctairatioo of bfk ulta that naturafly 


predoenlcot to human bfk a prer^ritko ceutalol r 
*^t ral oTbileaaJU bcaiU beaded 
The leimi tf bfle sab tbempy ryfied I the 
Urrr to bepalitl or d ruig rreo v erT /rote ot’^irec 
twn b Bot note^rd. 

R*. teJBrstTTj iJD 


(Tataoti, C. 3 Regortltatloa Jasndke fyW' t f.t 
Dtflemitolkei of the CDUanoo Forme. «((h 
Fardcwlar Reference to tbe Degree eJ Bfflan 
Obe U utlfax*. J 3 m U to 940, * u ; 


Tbe author pofoia oat that remryfutlM cf bik 
(tom the UBary tract ptobeUy ocesn to the 
btOaiy capRlanev becaue of rupture or effapednk. 
Thb permits bOe t leach the Inoph t er ce l* and 
thn* enter the Uood ttieam 6iie buudred and 
debty Cve cues of regorgitatioa jacedtee ere 
grai^ tot s hrxn daaen csafeTou, ciJcu]dc\ 
and pumtbymaL hlcre emuDoa ca<ei reiolttoc 
from benign stricture of the cooBoa Uk ded, 
dunek pencrcetltb, or benign toran and oua 
most be ranldned tepuiatdy 
Cornpfe t obettnctloa aa present to 9 per rent 
of puLleits In the ca csrona groop, Ith Ira 
5 mga of nmURnottn in the (ecn daily- of tbcNc, 
5j per cent had k«e tha mgs. of emUUaofra 
in the free* daOr is only 7 per cut of the eain' 
koa and parenchymal groupe vis the (ecca nnUS- 
occra betov mgrB. cURy and to 5 per cent cf 
thm tuogroepe the fern poUItoogcB was kae than 
j agm. daily Utnbfhnop^ to the urine nu tound 
t be as anaaf mms of deteettog the degm of 
UBarr obetrvctkm. Tra matl atrbnn of the cos- 
Boo bfk d et nav ot toa wt be actospnieed by 
axDpfete ULary eonmcikm 
Althongb the *rted toaiex tend* t beorer cola 
cxoceroos ce«ev od tea* than 00 to cakuloos ca-e« 
there 1* roffidnu o\eriippf g to make ihb aa n- 
rcUabfa guide tor diagno*** Tbe rarlaUoe of she 
Ictcd tiidex pareTKh>mal catea b cm greata 
Changea to tbe mtenuty of the fa sdice doe t tbe 
rate of bfpod destrunrai and rerilacUMnt and tbe 
ton of URrubui to the rme. are pomted out. J( 
dkemar bedigbt oraheent ca metiataliccarcloraoa. 

VreUlmogetiurta occsmng after ibe irU ku 
day* of k ndice la behrrtd t be stroog cridace 
against cancer of the onnheputk Uhaiy tract 
>UAed oecUhnogeauria ta ollen obeerved to oke 
Ima or pumetrTnuJ groupe. Tbe^ kreb ar* ac< 
logfa a caicutou* caaei unkt* there a anocblrd 
acute tokclMo of the Uliary tract Qraxal rafais 
uhldi Bid in the differentiatioa of the (mrencDymal 
group 0/ caaci are the preieare of the amine eAr 
(fetor beputicasi spider ten, nnaD Lm pelpiUe 
tpfets od aaetca Tuacu C Docman U D 


Cakutna,R. Tbe Bk>to*lc»lTce»tme»l of lljdatto 
C>« rrcrapftiUce Uoimea ck b tob hAi i 
M y tee* teW erp* MOr *4 5^7 

Tbe utlMc bas ttttnpted to beet hydalld cyM 
UotoencaDv by means « tbe m/eetka of toTbtW 
Dqmd m increaauig qaaniftiea, my Ugh do»e» •“ 
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ing been gi\en with perfect tolerance He main- 
tains that he has not observed an\ toxic action and 
that there M-as ahsajs an improvement in the pa- 
tient’s general condition, inth an increase in i\ eight 
and disappearance of the anemia He believes that 
the anti-hidatid laccmation norks indirectl>, that 
It neutralizes the action of toxic substances secreted 
by the parasite De\6 has called the author’s 
attention to the fact that the good results obtained 
m secondarj pentoneal h\datidosis could be at- 
tnbuted to the spontaneous regressne tendencj of 
some of the cj-sts because the \•ltaht^ of the cj'sts is 
not always the same, some disappear nhile others 
continue their de\ elopment 

In 4 cases of multiple secondarj hjdatidosis 
which were subjected to this treatment, the condi 
tion of the patient was \er\ much improved 
The author reports a new obseriation in which a 
voluminous hjdatid cjst of the Iner occupied the 
right lobe There was a clear dcformitj of the dia- 
phragm and palpation of the hipochondnum was 
positive The distention of the hemithorax was im- 
portant and percussion produced a strong fremitus 
The injection of the hjdatid liquid was ven sue 
cessful in this case, the v olume of the c\ st dimmish 
ing graduaUv , the tumor in the hvpochondrium dis- 
appeared, and the difference in size between the 
nght and the left hemithorax was reduced from 3 5 
cm to o s cm The patient gained s s kgm , and 
the blood count increased from 3,920,000 to 4,340,- 
000 The eosinophib increased from 9 per cent to 
II per cent at the time of writing The Ghedini re 
action, which was negative before the vaccination 
became stronglj positive 

The roentgenological findings in this case were 
verv revealing In the first roentgenogram the dia- 
phragm showed a definite deformity, which seemed 
to indicate the supenor pole of the cjst A new 
roentgenogram, made after six months of treatment, 
showed an evndent reduction of the tumor During 
the course of the treatment there were two verj in- 
tense pencjstic reactions 

There are several possible explanations of these 
facts 

1 The regression of the cyst might have been 
spontaneous and have had no relation to the treat- 
ment However, the author has observed the same 
course in 5 different patients, a fact which indicates 
a possible connection between the treatment and 
the involution of the evst 

2 There might have been a spontaneous rupture 
of the cyst with ehmmation of the contents to the 
exterior or to any of the neighbonng cavities The 
patient was under close observation, however, and 
there were no acadents to justify this explanation 

3 In answer to the theory of a possible disap- 
pearance of the cyst because of mfection, the author 
states that there were no signs of infection but only 
a few penods of fever with no modification of the 
hematological findings 

4 The author considers vaccination as the most 
plausible explanation of regression of the hydatid 


cyst The course of the treatment, the amelioration 
of the patient’s general condition, the humoral re- 
action, and the analogy to the findings in other pa- 
tients support this view 

1 he author arrives at the conclusion that the bio- 
logical treatment of hvdatidosis produces favorable 
reactions which must be carefully observed with a 
view to practical application Even though his ex- 
periments have not yet been proved by autopsy or 
operation, he feels justified in calling the Academy’s 
attention to his findings At the present time the 
author is continuing his experiments with the use 
of concentrated hydatid liquid this seems to produce 
better and quicker results in smaller doses with less 
local and general reaction Hector Martxo, M D 

Glenn, F Exploration of the Common Bile Duct 
4 nii Surg , 1940, 112 64 

An analvsis is given of 112 cases in which explora- 
tion of the common duct was done for obstruction 
Twenty two of the patients had acute cholecy'stitis 
at the time of operation, 78 had chronic cholecy'sti- 
tis, and 1 2 had stenosis or obliteration of the common 
duct 

The common duct was routinely opened and 
searched for obstruction in all cases (a) in which 
there were stones palpable in the duct, (b) in which 
there was a history of progressive jaundice or re- 
peated attacks of jaundice, and (c) in which the 
common duct was dilated It has been noted that 
induration of the head of the pancreas may be caused 
by stones in the ampulla of Vater and, therefore, this 
sign is considered, in certain cases, as an mdication 
for exploration The indurated common duct, found 
in acute and subacute inflammation of the gaU blad- 
der and associated w ith only a mild degree of jaun- 
dice (an icteric index of 30 or less), was generally 
not opened for it seldom contains stones However, 
if the duct was distended as well as indurated, it was 
explored Patients with cholecyatitis and chole- 
lithiasis who gave a history of repeated attacks of 
jaundice were explored with particular care not to 
overlook stones, for in these cases stones were fre- 
quently found in the hepatic ducts 

Stones were located and removed in 60 cases In 
7 other cases, there w as stenosis or complete oblitera- 
tion of the common duct Therefore, in 67 of the 
1 12 patients the cause of the obstruction of the com- 
mon duct was found and corrected In the remain- 
ing 40 2 per cent of the cases, the exploration was of 
questionable therapeutic value 

In the 12 cases in which operation was performed 
for stenosis of the common duct, the patients had 
previously had a cholecystectomy or an exploration 
of the common duct In s of these, a definite history 
of injury to the duct at a previous operation was 
obtamed In 3 others a technical error, apparently, 
had been overlooked by the operator In another 
instance, an exhaustive search at the secondary 
operation revealed only a bulb-hke sacculation at 
the junction of the hepatic ducts in place of the 
common duct 
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Alitoof^ itaiLed tteaotb appcAitd to be tba 
prisdpal csoe of obitrocttoa ol tbe doct In tbb 
pmp of cun then vm 5 La mhlcfa rtoan «ctv 
Moad end removed. In petknt the tcueLiolthe 
commoo doct appenrtd to be canted by dhtortkn, 
«Uch imhed Iran contiictBTe of the aeai of an 
old Inui tract. 

One method employed In the treatment of ttenotla 
b deacrfbed and illaatrated. It concbtt of odttoa 
of the conttiLcted p>oTtki of the doct and rehitablbb' 
men t of Ki con tin uin by an end-to-end anastomoah. 
Tba prodmal and dhtal ends of the dact are mobO- 
bed br dbaectki for rfiitanca of a on. Three 
anerial ntura are pLactd Ln the trail of each atninp, 
aitd by tentloa oa theae tbe rmected endi of the 
d ct are pproxtmated. An Indtloo li made tn the 
dbtal portion f the doct to tn rr odo ce T-t be the 
pro^nal end of thb tnbe aQI extend acroea the 
ntnrt Hne. loUmtpted arterial aOi nmrea arc 
Bted to male tbe anutomoib bet een the two ends 
ol the doct. Tbe ptadsi of theae l utm ei ia (adh- 
tated by ttay mtnrea ahkh are tntrodaccd eadlcr 

A aeoond method need by the writer tn treating 
tenoab of tbe common d^ b that of a Utcm- 
tramreiM anattomoab betacen the hlhary tract 
nd the dnodeeem to rchitabfbh paaaaca for tbe 
bOe. 

It b nxgested that tbe bOe from UUary fiatnla. 
In catea of ohttroeUao of the coouboo dact, be eel 
lected, and that thepatieit takelt betaeen mealalo 
fire or tlx eqoal pane dmlag tbe taeacy-foor boon 

An obatrnctio b the data! portloe of the com- 
mon bict which penfitt after eeplontioa and the 
reraoTiJ of itooea b not an Infrerimt fiading It b 
be S cred to eaccMd either by edema or peno tn 
tbe loaer poctioa of the dact, or t the ampoHa. 
DQatatioo of ttedoct ta reaxnmended, and frw 
t 5 can. of preaaore, ohtaUed bv of an 

ad^mtable t mr e t le filled with aafint tolatioa and 
connected to tbe co m moB-dart dralnafe tnbe honld 
be med. 

Tbe adminblratktn of \ umin C and bfle aalta 
for the premtloo and co tml of hetnocchai* m 
bnndice a abo dacoaeiL 

Common-d ct rtocea are mom often aaaodated 
alth the late, rather than th the cadr Ufee of 
daeaae of the fall bladder Intenvpoo f tbe 
progT CJ i of aadi daeaae by early cbolecyatectomy 
may be expeaed to pm-ent the fcxmatjon of auaaea 
In th* com men dncl. 

Tbe need for earefnl tnrfical technique in cbole- 
cyttcctomy t To*d Injoiy t the blU^ dneta. b 
empfaaalced. Stricture and dirt stica of the common 
abo remit from fanhy placement of the 


The author dmcrfbea rarlooi twVat-.! methah 
to avoid orerlooling atonea la the rtaann doo, 
among them, carefaTpaJpatbra, catheterlatienTtlie 
paaeam of acoopa ana forcepi, and brifadc*. The 
nae of a email apedal electric Eght vUdi^ be 
paaaed into the doct b toaetted, aj^ abo 1.07 
TbaaBaatko ol the bfOuy tree on the 
Uhle by meana of opaqne Iijectkma. Howerer m 
method b Infallible, and calcoll may be Wl 
erea when aH bwro dcricea to locate them hara 
been emplo y e d . Sawm, IL tun, ItlX 

n}dei.U,ai»l Toost. E. L.I Ovdsotwa ef cW Am- 
^Qa of \ ter EafUaf / UU 1 i 
pfl- 

Candnoma of the «mpnn« of \ ^rer b rebthefr 
rare, and the clmical ^ b areally that cf 

earoncma cf tbe bead of the panacu. TIw i*- 
doo cf life b very abort, bccanae cf the falcaprcad 
changca resnltlng frooi the ohetmctloo cf the tale 
and pan acatic dneta. 

The Inddtnue of thb caitiDotBa b Um than o ej 
per cent. Tbe majoiltj of pallenli are orer forty 
year* cf ate, and tne occnii men cccnamly 


of the bOe and panmatk dneta, la ddnloi to doo- 
dcand olcmtlai. Palabea brmaee, anomb, eight 
loea, diarrhea, and epfgutnc dbtm may be prfWJL 
In ahoot 50 per cist of tha eaaea,bewe%o men er 
kea painful jaondice ocean. Skei wUch may be 

e reaent are pQ hadder ratpahir 

Tcr ^tendke. and ema^lkn. A deficit aai|BC(ia 

Opmhffity cf th* t ame r b freqoat bccaaae of 
the alow growth and tndeo^ toward hta ncti> 
t««f« Hcne>er aarglcal tetnalcaJ iSficQhba art 
peat. The mortality Tarlea from j toyoperceat. 
Recamnee* alter radical ert l TTa llon have brte 
treq w n L The epetadv* ptocedmea cf cbeice are 
( ) IranadnodenaJ reae ct loa with rdmpiinatlco ef 
Um m«» and pancreatic dneta and (a) Whipple a 
two-atage pro^oi*. 11 li* tumor b trail. 
laiy. more 01 Im peduacBbtad, and wtthcat bfr 
tratloa t Iti tne former procedure b advfaai* 
If bowenr » ><*■«<» rrw^riiwia do ot obi, the btter 
proc e d u Te b imSeated. UTilpple pmcedar* 

of firat-atagepcrtenorfarlio-eDterortmiT Bgincu 

■ixt lecilca f tia common duct bektw ih* 
d a, and cbcicLy itoMunoatooiy Three J 
weelu btei the teemd b p^ocmed. thb vJ- 
ibtj of toboa of the p*ncre*tkodoodeaal*“ 
gaatrodooifaial artrrlea, reaectlco of the 
portion of tbe doodernnn, and \ -thaped • 


SURGERY OF THE ABDOMEN 


533 


ly and are continued postoperatively Transfusions 
are given as indicated 

The authors report a case in detail in ivhich the 
patient survived three years after a one stage trans- 
duodenal resection of a carcinoma of the ampulla 
The common bile duct and pancreatic ducts were 
reimplanted into the duodenum The pathological 
diagnosis was mahgnant adenoma (adenocarcinoma) 
groiving fairly slowly Convalescence was satisfac 
tor}', but prolonged Annual follow-up studies reveal 
an apparent cure Luther H Wolff, M D 

Ladd, W E , and Gross, R E Surgical Anastomo- 
ses Between the Biliary and Intestinal Tracts 

of Children Awi Stirg , 1940, iii 51 

It IS the purpose of this communication to sum 
manze the late findings in the authors’ senes of pa- 
tients with a congemtal abnormality of the bile 
passages, which they have treated by surgically 
joinmg the bdiary and intestinal systems To date, 
4S babies with bihary atresia have been operated 
upon in the Children’s Hospital, Boston, Massa- 
chusetts Nine of these were found to be operable, 
and in 8 patients a bhnd hepatic duct, a bhnd com- 
mon duct, or the gaU bladder was anastomosed with 
the stomach or duodenum Three of these babies 
died shortly after operation, i expinng on the second 
day, of hemorrhage, 1 on the mnth day, of pento- 
nitis, and i at the end of three months, from perfora 
tion of the duodenum by an inlying tube which led 
to fatal peritonitis Of the entire group, then, s 
have survived The authors have also personally 
encountered 6 children with congenital cystic dilata 
tion of the common bile duct, 5 of whom were treated 
by drainage of the biliary tract into the stomach or 
duodenum 

The two groups discussed now make available for 
study 10 patients in whom there has been a surgical 
anastomosis between the bihary and mtestinal sys- 
tems 

The types of congemtal anomahes encountered 
by the authors m their senes of cases are illustrated 
in Figures i and 2 The reader is referred to the 
onginal article for the detailed descnption of the 
operative technique employed in dealing with these 
congenital anomahes 

The 10 surviving patients have all been inter- 
viewed in 1940 and their present condition has been 
evaluated They were reviewed at mneteen, sixteen, 
fourteen, thirteen, eleven, eight, six, five, and five 
years, respectively, after operation, and the findings 
are summarized as follows 

One individual has had recurring cholangitis, but 
the cholecystoduodenostomy m this case was per- 
formed with a Murphy button In the 9 other pa- 
tients, the hepabc duct, common duct, or gall blad- 
der was carefully anastomosed to the stomach and 
duodenum, and none of these 9 has had cholangitis 
at any time The livers in these mdividuals all 
showed marked obstructive cirrhosis at the time of 
operation, but none has shown any insufficiency since 
operation It therefore appears that the hver has 



Fig I Types of atresia of the extrabihaiy system 
found in 45 cases which were surgically explored Above 
Types of cases which are operable by ]oming the bhnd 
hepatic or common duct to the duodenum Bdow Types 
of cases which are moperable and no relief of jaundice can 
be instituted 

remarkable powers of regeneration under these cir- 
cumstances, and that this repair can take place 
without the occurrence of subsequent portal ob- 
struction 

In conclusion, the authors state, “A study of this 
material leads us to beheve that it is not necessary 
to attempt prevention of ascending bUiary infection 
by inserting bihary ducts into the intestine in an 
obhque or valve like fashion Nor is it essential to 
msert a bile duct into a clean side arm of intestine 
to prevent soiling of the biliary passages At least 
these statements hold true for patients in the child- 
hood group We are convinced that successful issue 
m these cases depends upon the care with which the 
anastomosis is performed The operative procedure 
must be performed so that mucous membrane of 
the bile duct or gall bladder is accurately apposed 
to the mucosa of the stomach or duodenum, and no 
stenosis must exist at the anastomotic site Under 
these conditions the long-time follow-up results of 
anastomoses between biliary and ahmentaiy' tract 
have shown very satisfactory results in our hands ” 
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dapMafs of the ctHuhdoo vlib the chakkl dui 
obuiAedlnm Undyof thedcawhmbifixMed. 
LebontoTT' twu, to^rther th lim-fooctiec tett* 
end tmnt exushuti^ ihoold more biff si l««. 
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A vanet3 of extrahepatic lesions responsible for 
venous stasis is listed In 4 instances the lesions 
■were recognized at operation In these 4 cases pres- 
sures in the splenic vein a ere determined and a defi- 
nite venous hj'pertension was recorded The extra- 
hepatic obstructive lesions vere demonstrated at 
autopsy in 4 other cases The author points out 
that failure to discover an obstructive factor in the 
remaining 7 cases is not necessanly a weakness in 
his hvpothesis but is due rather to the technical 
difficulties involved in an operative examination of 
the portal venous bed awav from the splenic hilum, 
particular!}' behind the head of the pancreas 
Anomalies m the portal system arc frequent The 
author calls attention to the vanety of anatomical 
venous patterns This accounts for the vagancs and 
alterations in the clinical behavior of patients fol- 
lowing splenectomy Two factors profoundly in- 
fluence the prognosis and chmeal behaxnor in cases 
of congestive splenomegaly due to cxtrahepatic ob- 
structive lesions These are (i) the site of the ob- 
structive lesion, and (2) vanants in the anatomy of 
the venous pattern Mathias J Seifuit, M D 

MISCELLANEOUS 

Lockwood, J S , and Rnvdln, I S The Prophy- 
lactic Use of Sulfanilamide In Abdominal 
Surgery Surgeri, 1940, 8 43 

The nsk of postoperative pcntonitis in surgery 
has probabh been substantially lowered b\ the 
institution of a number of improvements in surgical 
technique and management Among these improve 
ments the most important are (i) atraumatic rncth 
ods of anastomosis and the use of silk for scroserous 
sutures, (2) preliminary cntcrostom} with pre- 
operative decompression and cleansing of the bowel, 
(3) intubation with the Miller- Abbott double lumen 
tube to minimize tension proximal to the suture line, 
and (4) mobilization of the peritoneal defense pnor 
to a radical operation 

In spite of these important advances m technique, 
pcntonitis remains an important cause of death 
following operatu c procedures on the large intestine 


Pcntonitis of intestinal ongm is a polj'microbic in- 
fection, and the bactena concerned in its production 
are relativch , but not entirel}', resistant to sulfanila- 
mide bactcnostasis This bactenostatic ctTect maj' 
become significant in the peritoneal defense against 
postoperative peritonitis if an adequate concentra- 
tion of drug IS present, if the number of contaminat- 
ing organisms is small, if tissue necrosis is minimal, 
and if the usual cellular defense is present 
During 1938, the authors started using sulfanila- 
mide in the treatment of inflammatorv' and trau- 
matic bowel perforations Thev were so impressed 
with the rccoverv' of some of the patients that they 
began to use this dnig prophvlacticall) in all of their 
bowel resections Although clinical experience is 
as jet insuflicient to warrant final conclusions as to 
the elTcctivcness of sulfanilamide in the prevention 
of peritonitis, the authors present a senes of sul- 
fanilamide treated cases, none of which showed evi- 
dence of spreading pcntonitis after tlic institution of 
sulfanilamide therapj This senes consisted of 22 
consecutive cases of colon resections of v'anous tv pcs 
(16 for carcinoma and 6 for non malignant lesions) 
The authors arc of the impression that under 
special cxpenmcntal or pathological conditions 
which favor drug action, sulfanilamide may have 
some degree of anti bacterial effect against almost 
all species of pathogenic bacteria, and that the patho- 
logical character of the lesion is of greater importance 
in conditioning the magnitude of the drug effect 
than the considerations of bacteriological speaficity 
In peritonitis, a minimal drug effect against the in- 
testinal pathogens may serve to augment the natural 
defenses of the peritoneum to the extent that the 
balance of factors will become fav'orable to the host 
There is no evidence available to justifj the emplov - 
ment of sulfanilamide prophj'hcticall} or therapeu- 
tically to the exclusion of any other recognized 
principles or practices of therapy The authors 
believe that the weight of cxpcnmental and clinical 
evidence now justifies the use of sulfanilamide as an 
adjunct to other forms of treatment in the manage- 
ment of threatened or established peritonitis of 
intestinal ongm SAuun- H Klein, M D 
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ADITUAL AKD PnUUTXBUTl CONDmOITS 

Mutfarttl, A. A. EadetuHrttnB Uka JtvciMlis 
Int tb« FklkrptaDT Am J IrGjtc^ 
WO, 40 69. 

The (onnAtkm ot ^TwfnrftAtT4 dTn JTly moco^ tn tbc 
UOc^jUb tiUie b a abaonnallty vUch b laltt 
•Tttmllj' *«n and ftldom df^cribed. It mpcwda to 
1 « ovirim boraonc* In la foactkinal actMir jiAt 
as tbe oodoandvm don, erca to tb« pcdnt of 
tnntstxnal dnqqtmatifio. Tto caae* altb 
and kistomtbokipaJ findings are reported. The 
tbeorks « odpn are briefle rerieaed, and b b coo 
dnded that Rrtet ifcyer 1 thetwr ot brteropkala 
npjaJna better than y oiha IM proce« o( u 
dereV^menl 

The diflerential cbaracterbtka are ecotnerated 
aod CDotrasted vith aereral otber patbofeflcal 
knoDS of tbe tnbe. Endotnetrt tn-fike atoeota In tbe 
I bebofLttJecQnlcalTiJoa. InierTRcrntmchtafiy 
cpon its bwtocbsLl dgolAcaoce 

Envsea L Cmnix, U D 

nromAL GJortTAUA 

UftoAiW C aodOqki«fcank,l-G. OnThrmb. 
vltb Special Ralersoee to NaCleat Tbntata. 
if J 040. 47 ^ 

The thon reemowad retoTB t the knf 
oUbUsbed aaiae etdraa iJblcina for the can 
Dxnest species <d thrash^prodacint orjubo. 

A dUfiKisb of thresh Itue c ti o o can be tiade opoo 
floifing the •epute-m)CClntB srith bnds or U^o- 
rpom oflea tnconectly caDed yeasts, hkh are 
sltnated (eacraOy near tbe eepU bot occatMoaBy 
{ond oo any p^ of the myreflam, or adifa free 
morel as «inglr hu&ridaab or more charictrrbtk 
aby In froope Tbe m ycrihu n od blasto*porei can 
be de aioni traced either in sret £lati made directly 
from the ejected parts, or in drfed iQati rtafaed by 
Gram's method. Occaskmally caltnres nuy be 
heWaL 

(Afimn slblcajis b tbe can«e of thresh whether the 
uc situated In the vssbu cr the smith, or 
on tbe lin 

It a beOrred that nregiunt wamra are more 
ensccptfble t thb Inlrcaoo than oao-pregBast 
WMaen Another ronditkei farormf tbe deretop- 
ment of thresh infectloo a the presence of flycoearla. 
De&rtTT csnaBy tends to com plet refiri m pregnant 
women, nd menstrua tion fcimtDy has the came 
effect in the uev-preirsanL 

EKca^toi of tbe dr(ca<e t nosaal sites has been 
otnened often, aod b cenerally amioated with a 
loeg piersisteaca of infecuoo in tW Dcemal babUat of 
tbe paradte that tt, te tbe smith or ragtea. 

Forty-nine ca*a occurTed asmig soo coctseentbe 

wocDcn (tending an antenatal cfinjc foe teocorrhea 


The tnfecthm may be easily oreriooied noW the 
pensile b carefony sooght betanse tie tympfoms 
mM be ttWaL 

The presoxe of tb« paxailta b tbe ngiaa seetm 
lo dep^ to hrge part on the bydrogadoo cot 
centralbn of the esglaal ctaUenls, Tbe exaa pJI 
rradbg to 33 cases u 4 - 4 , that h, shglitly k« 
add reaction than that foo^ to normal pregnaat 
srocccn. Tbe mean pH readlsg of rf normal preg 
nant omen was fou^ to be 4 4 . Tbe pH rraifii| cf 
the »yikal coniena of ^4 pcegaaat womei bfected 
with trich om o na s vsgbalii was (ousd to be 5 y. 

Tbe pH irwctlon of the ngbal contenu b not 
caii^ altered foe any ksgth of time by tW tpyfka 
tlon of dds or alLaia therefore more itsdy b 
nete^eary bekee a aatblactory Ilh of trcatnvnt ca 
be adapted for all cases. D nia. G Mevren, M D 

HISCZlIAHloaS 

Bostan, G L. P ntaaj wUol DetosnlnattOD as an 
AUi aiskal Dtagnoata. im. J (rCytm 

040.40 SOS 

Pregnaodld b defined as an excretion product of 
tbe ctepas-hrteiuB b oT TPOoe pnecstmne. lu 
mtbabasnfinDfsegnanfcJglyreLronldat pre^ 
occurs to the Urer lu mrtihoGii] and ex 
ervdee are not drpendest open the ims err ortrles, 
as b shown by tolectJcn np e ilp tB U <e men and 
bjstcrtOccalmd o m en , 

The ertoe of monie^ cats, and rahtf ts docs not 
contain pregsandid dlher normally daring preg 
nancy orafterprotettcnmeinJecdoQS. Tbegrwest 
rlcld and portst form of pregnanficl glycnronldiU 
oerms to the oriae of pcegsancy \o pregnant pa 
tlenta hare been obeerred bo do not ei Crete pi^ 
oaoifiol t l y c ur ooldat Tbertfer e , the negadre <b- 
gnoeb c4 peegsaocy may be made as a retail of 
o e gatl re pregnanibd determination. Fregnamhol 
b preseal I email ssoonU the no* dadsf ti* 
Utter had of the menstreal cyde is Dormal woDxn. 
Althcngh the enj ttion dBrtoi pregnancy b greater 
ttian t^t during the bateal poase of tbe menstreal 

ordo, dlagnoms of pregnancy cannot t* made 00 

thb basb braase the cpianUtaUve dcterwdnalloo b 

ootswllidenUyaccnTtte. F re pa ben is srith habitual 

aboTtioa were tested foe peegnandiol eimoon d— • 
ing nbnequral p "* 


ing nbnequral nregnandcs. One of them abceicd 
spontaneomly oorteg tbe coarse of prngeftrro* 
tnermpy She showed tmusnally low pregnandiol 
eiaeOoo. 

Seem I > -eifh I n at ohaneoos nregnandjiJ det errain- 

tlons and endometrial b»oy>irs were made cn re 
tlCBta. meet of bom were I tbe terihty clli» 
These teiu were made in order to ascertsia w 
ccuracy of tbe^ two iwrtbodj of determintef 
pmgesUtioaal acthify h is appareot that p*tg- 
Bandxri ts excreted during tbe time thil the codo- 
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metnum is being activated to a secretory phase and 
only during that time There are so many factors 
controlhng the excretion of pregnandiol glycuroni- 
date that the quantitative result is liable to vary 
Therefore, diagnosis cannot be made on a basis of 
quantitative differences in excretion 

Edwabd L Coenell, M D 

Williams, P F , Griffith, G C , and Fralln, F G 
The Relation of Vitamin Bi to the Reproduc- 
tive Cycle Am J Obst ^ Gynec , 1940,40 181 

Studies of the food records showed that one-third 
of a group of 91 pregnant women were not receiving 
an adequate amount of Vitamin Bi, calculated on 
a ratio of 15 international units per 100 calories 
Practically two thirds of the group were receiving 
less than 500 units of Vitamin Bi, the standard 
used by Stiebehng and Phipard There was some 
positive correlation between the inadequacy of the 
intake and deficiency symptoms, such as excessive 
nausea and vomiting, fatigue, and paresthesias The 
margin of safety above a beriben level, as calculated 
on a CowgiU prediction chart, ranged from o to 180 
per cent One-fourth had a margin of safety under 
SO per cent, and two thirds presented one under 100 
per cent The electrocardiograms of 8 w omen in the 
group showed changes signifying a Vitamin Bj de- 
ficiency There was no positive correlation between 
these electrocardiograms and the adequacy of the 
Vitamin Bi intake Edwasd L Cornell, M D 

Salmon, U J , Gelst, S H , and Walter, R I 
Evaluation of Stllbeatrol as a Therapeutic 
Estrogen Am J Obst 6'Gj'nec , 1940, 40 243 

The biological and therapeutic properties of std- 
bestrol were studied in a senes of 43 cases These 
studies included (a) an evaluation of its effect on 
the vaginal smear, vaginal mucosa, and endo- 
metnum, (b) the capacity of stilbestrol to inhibit 
the excessive gonadotropic hormone excretion in the 
menopausal patient, and (c) its effectiveness in re- 
lieving the symptoms of the menopause syndrome 
These studies have shown that (a) stilbestrol has 
an estrogen like effect on the human vaginal mucous 
membrane and endometnum, (b) if sufficient stil- 
bestrol IS administered, it appears to inhibit the 


excessive excretion of gonadotropic hormone in the 
menopause patient, and (c) stilbestrol reheves the 
hot flushes of the menopause, but it does not impart 
to the patient the feehng of well-being and nervous 
stabibty that usually result from treatment with 
the natural estrogens 

Toxic symptoms were observed in 64 per cent of 
the 45 patients Those most commonly noted were 
nausea, vomiting, and vertigo The high incidence 
of toxic symptoms militates senously against the 
usefulness of stilbestrol as a therapeutic agent 

Edward L Cornell, M D 

Gordon, C A , and Rosenthal, A H The Use of 
Sulfanilarnlde in Obstetrics and Gynecology 
Am J Obst frCj/iec , 1940, 40 211 

In minor febnle disturbances chemotherapy 
should not be used In severe intrapartum and 
puerperal infections of the genital tract, sulfanila- 
mide should be given provided the patient is in a 
hospital where its administration may be properly 
controlled Bactenological diagnosis need not pre- 
cede therapy, yet early recognition of the infective 
agent is important Since it is probable that sul- 
fanilamide IS efiective only when the streptococcus 
hemolyticus Group A is present, its administration 
should not be continued for longer than a week, if 
another orgamsm has been isolated 

In mastitis not responding to ordinary treatment, 
chemotherapy should be tried In pyelitis it is at 
least as effective as other methods of drug treatment 
A large senes of cases followed over a considerable 
penod of time will be necessary before positive state- 
ments can be made Sulfanilamide should be used 
m gynecological infections (i) if they are primary 
gonococcal, (2) if smear or culture is positive with 
exacerbation or remfection of old gonococcal infec- 
tion, and (3) when the streptococcus hemolyticus 
can be demonstrated as the infective agent 

Sulfanilamide should not be given in cases of 
cellulitis, pelvic or abdominopelvic abscess, or to 
patients with acute exacerbations of chronic pelvic 
infections with tubo ovanan masses when the gono- 
coccus cannot be demonstrated Evidence accumu- 
lates that sulfanilamide should not be given to 
ambulatory patients Edward L Cornell, M D 
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PtXOMAItCT AKD IT* COMPtlCATTOSB 


r F, II»A, iuhI FrdBa, F O A 
N tHtkia SnMly ta mtnB<7 J OK. tr 
Cy*n {40, 4 


I tB ■ uj jil* of tlie cOrt* 0^ ij prefoutt o<mb, 
6 ptT cent (bcncd N'Kitnln A Mm the miuln 
mart foe p»Tifl*ac7 whfcb h lUted « from 4^ t 
I ,000 ShernMH erdti. The uw ooen, tofethee 
Ith t ci<hm for wbocn the aotbon laid aa food 
rTCwd-,, «T« tettfd for their dail tdaputfan time 
Thirty -ee era wrf o« bill pet cent gi ■* tcidiiifi de 
^ed beyood the accepted bonnal of fi mliraie* 
Toe camtatkjo coeffieknt bel era the t tynca cf 
nelyaU wu 5ot rutlftlany elgoi&caot. A emtlla 
In^fnlAeant rebtkmiUp «u eeen beneea the bt 
Islau od dari. adiptadoo tfcoe. The oAmlnijtrm 
tkm of ^'Haaln A in coocentnted form Is S caeca 
vai foOoa ed by a Inpeoreraent in tbederh d.tpu 
iVxi linK in 7J per cent of the ca^ee. Ten of j de 
Uemd patient* (th febeOa toortitficy la ifie paee 
pariBJiL, ihowed nbacFTtnal Mteada K t *»te j(<rv 
erer masy iho voan vith IbulLo bckm the 
tecplmant did oot ebov febrik BMrhedlir The 
lem a eouidered too loaQ to dn* cMOvdoet 
alth lefere a ce to the bfrth d|Iu of the baby ml 
(he Dothor’ MtaadB \ cwQoipcioci oor ee there 
any lifnlflAot reliCiotuhTp beteeen eflrlest beta 
tkia Mtamia A buie 
It appear* (raa Ihii raauaary that Ink there 
vaa maried de&Mocy of Mtainu AeaeucBt b tha 
£et (6 per ant of ) ptegaaBt vomts) aad 
reeiKdcraok locreaae I dark dap uckc time Cj 7 S 
percent) rettbera u no ck>»ertia tkm dnp between 
dark daptatioo the procem of refuniof clear Tbioa 
In darljie^ and the to take of Mtaatia A to the dirt 
DOT beteeen the \ Uiaia A tnule and certato 
ofaetetriai facton thh ibort aeriea of eaiea. 

Eavixs L Cnrocu, U D 


IQnt, J C, aad Wwirmakef R. E. VTonoia A In 
P i r aiMj icr The Ar«ra#e Capacity Aexoedlii* 
a AdaptocDeter 4 m J Oka b* 


C aec ^ 40 
T Inudred regateed pregna t offlcn cadcr 
mod pecnaUl cootrof ere repeatedly tcMrd (or 
\ltaffl K capacity b) the F^ffun adsptometer 
Vtoa per cent hmed t least ooe reading bore five 
Bunote^ hik ooJt J per cent boned repeated b- 
DocTsal readlagt and ece jodged debrleni ta \ U 
min A 4 per cent ete bordcrbne 
V'Uaaiia A defiraencki occnmcg ta the oam 
pregoancT tend t be mBd, and re not catlren 
reUied t pregnancr Tbera »a» fenerii tendenrv 
t ward noproremejit In tbe \ tamia Vatatnadonng 
the pregnancr ta tbr*e ea'C' and there ere feacr 
defidcocies tWn fonad to general, btcb flodug' 
acre da? either to the sammcfteawo or aiortlihdy 


to pod prenatal care. There ere no rigalfieaa 
medxal and or obstetrical coopEcalJons tb, 
few women who had Mtamln A de&cieacka. 
il n more pregBandes nwit be studied befor 
bwl tc retiaoca may be placed upon mbkctlre 
teit for Mtamia k. Ew on L Ccwttu, If n 


Somder, ILJ and Paatora J B. WritthtC3Mi^ 
Pori at Pregnancy and (b? r it erTw rim m. 4 m J 
Cka trcjatc^ w JO ot* 


Aitadyoflhe eight chaDges I ojiprtgaaociei 
ti presented. The averegt cor%a for normal preg 
nancy b shown. Standardised curves of perTcn la ei 
change i weight rep re sented. This oBrr* aa care 
cetth^ of irc wd j g eight chaogn which alkw 
tartr ttcownlilon of boonaaDtles od perils coaa 
parisCQ of n*ci. Twin ptegaandes as eO Uh 
ranoos types of toufflb were at died. 

The foibabtctmdnsloes can be drawn 
The rmg? lacTtase ia aright from the siith I 
(onkth eeh aa 1 Q kfm-t or &« per cent. 

Tbe Tregc b?« [q weight dari^ the re k prior 
' labor was hgns, or }5 per cent. The loa 


d rlngdebTTrrwasg ijkgm 774p«Tee(U. The 

. — J 


rerage Ias Jutijig i' . . , 

pennA was j kim. or g 77 per cat. A fvtha 
tea* of 65 kgm. or per mi wn mlatoed 
do ring the hat free weeks of the purperi n. rriai- 
naras^uarale dDootrtt ret thd original right 
Mloai rpregnancT There n ao dUTertace to eight 
eba fcs bat m the prioripara and the aoltipaj^ 
The right gain i twm pngnaocy ts not ncev 
slre. bet tbt IcM d rtojr delirery and parTperiom b 
de&niulY iDCTtared 1 chrocac upMtl and 
dasslhed laxeaUa there b poor gain to eight 
With low reseriT kidney pre edampsia. and 
edampila there art ""ilUr eight ehangea differing 
only in degree total gai is ncreasea but the 
loss during dcUrery aad poer p eriam ts exc ee d re. 
TUs study oiiid tend to torhete the three farm 
wndermiypa Lac k of gam daring carirpregBaocy 
■eraa 1 be significant ngn in toa eciuipoc ioi 
realaiS. Wright changes sera t talmaaUiI the 
oea dasaihcatrao of toxeffiiav 

Thetpedhc eight changes (or any wtpcnaa daring 
normal gestaiioe are preyvomooaJ to her ooo-pirg- 
nant eight, and for Ih reason t ts eesentia) that 
weight aanget be plotted m rech oa oer that 
they Bia be roamased tfa tb? nomal carres 
This aa be dow br recording (b? eight chmyrs 
against the nocrml eight carve* toch re pre 
'<ated(0T4 60, odSolgm revecli rir 

Cowatn L CowscU, M D 


Cope C. L. The Eacreekm of Pregna»l*ol ta tb* 
Twnmta af FretnaacT Ltva aso. » 3* 


Copaef the Inirersrt of Oxford pee*e U t*dr 
of the excretioo of pregnandiol ^yenromdaU a 


OBSTETRICS 
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late toxemia of pregnancy His findings, observed 
m lo cases uncompbcated bv nephntis, failed to 
reveal any marked diminution of pregnandiol out- 
put His results are contrasted with those of Weil 
(1938) and of Browne, Henry, and Vennmg (1938) 
who reported the excretion of verj small amounts 
of pregnandiol glycuronidate m such cases Cope 
states that it would appear that the functional state 
of neither the liver nor the kidneys provides any 
theoretical reason for a reduced excretion of preg- 
nandiol glycuronidate m toxemia of pregnancy 
MTien the excretion is much diminished or absent, 
it IS probably an expression of associated renal 
functional damage due to a complicating chronic 
nephritis The author reports i case in which preg- 
nandiol was absent m the urine in the last week of 
pregnancy of a woman with chronic nephntis 

WlLiARD G French, M B 

Torpln, R , and Coppedge, W W Eclampsia A 
Review of 350 Cases Stressing Therapy South 
M J , 1940, 33 673 

Three hundred and fifty cases of eclampsia were 
reviewed by the author The incidence was 50 per 
cent greater in the negroes than in the white women 
As to age the half decade from fifteen to twenty 
years included the large majonty of both races 
Eclampsia is more frequent in the pnmipara In 
this study there was practically no evidence of 
cyclic vanation in incidence over a penod of twenty 
years and practically none in the monthly incidence 
Consequently, a relation between the occurrence of 
the disease and the weather, heat, humidity, and 
atmosphenc changes was not evident 

The s) mptoms m the senes of 350 cases of eclamp 
sia w'ere anal3zed There was a higher mortahty 
in the negroes than in the white patients 

A five-point treatment in eclampsia is outlined 

1 Two grams of magnesium sulfate should be 
given intravenously in sterile 10 per cent solution 
every hour as long as the svstohc blood pressure is 
160 or more Twent) grams in twenty four hours 
may be necessary Convulsions must be stopped, 
if mild with paraldehyde in from 4 to 6 dram doses 
given rectaUy and if severe with sodium pheno 
barbital solution given intravenously onlj until 
they are controlled 

2 Adequate salt-free diet is given 

3 Thirtj five hundred c cm of 5 per cent dex- 
trose in sterile distilled water are given intraven- 
oush dail\ when the patient IS in coma Ox>genand 
blood are administered when such measures are 
indicated 


4 Absolute rest is required The foot of the bed 
should be elevated, and a duodenal nasal tube should 
be used with constant suction when the patient is 
comatose to prevent aspiration pneumonia 

5 When the condition improves or becomes sta- 
tionary, labor should be induced by rupture of 
the membranes, if the pregnancy is at term, or by 
insertion of a catheter or bag if not at term 

J THOENWEii Witherspoon, M D 

LABOR AND ITS COMPLICATIONS 

Cochran, G G , Jr The Pomeroy Maneuver 
(Rotary Version) An Evaluation of Results In 
200 Cases Brooklyti Hospital Journal, 153 

The Pomeroy maneuver is a rotarj' version devised 
to eliminate the utenne inertia and cervical dystona 
that occasionally occur in pnmiparous labors with 
the fetus in the posterior position The procedure 
IS performed as soon as the cervix is dilated suffi- 
ciently to admit the operator’s hand Both the body 
and head of the fetus are rotated 180 degrees An 
analysis of 200 cases shows the advantages of this 
operation to be 

1 The first and second stages of labor are short- 
ened 

2 The difficulties of midhigh and high forceps 
extraction are minimized because the vertex has 
been placed in the favorable antenor position 

The danger of the Pomeroy rotary version ap- 
pears to he, not in puerperal infection, hemorrhage, 
or rupture of the uterus, but in the use of general 
anesthesia Three of the 4 maternal deaths m this 
senes were incident to the use of general anesthesia 
for the rotation, and were attnbuted to aspiration 
pneumonia Within the past four or five years 
spinal anesthesia has been emploj^ed almost ex- 
clusively wuth a view' to ehmmate this hazard 

J Thoeniveu. Witherspoon, M D 

MISCELLANEOUS 

Fairfield, L Mothers under Sixteen Lancet, 1940, 
239 62 

In a senes of 133,361 dehvenes made in a group 
of 23 municipal matermty units and 1 voluntary 
hospital dunng the penod from 1931 to 1938 there 
were 74 mothers under the age of sixteen at the date 
of confinement 

Among these 74 mothers the matemitj mortahtj 
was ml, and there were 2 still births and 3 neonatal 
deaths \11 the mothers made a good recovery 

J Thornw'ell Witherspoon, M D 



THE EVALUATION OF RETROGRADE AND 
INTRAVENOUS PYELOGRAPHY 
Collective Review 

WlLUAil J BAKER. U D FjtCS niaxrfi 


A DECADE hu piJKd tioce \ oo Lidttrn- 
berg, Bin*, Sirfck, titd otiwr ctnrofkeri 
UnDOQitced the oie of urtMckcUn to 
- TifQilItt tlie urfrarv tncL To pcorc 
the dihra for the iotn 'cxici method of imam 
phr these wocten risked En^iiid, the UiJted 
Stato, *Dd other countricj to promt their woek. 
Id the meoD time improved, Imirriti ting cheml- 
cmli foe •eoTtory rrrograiA) eod criticil erolyio 
of opcncDco irilh nrofraphv hi t ipporetL 

dATMl AXD racUPAXCIZ:* 

Eirly votken emphulzed ihit Intnreoain 
rlanHiiriop of the ttiinir^ tnct wonid ihcnr 
the tme initocny of the tmrt b«ia»e the phy 
Oology of the kkuteyi, oretsi, ictd bliddar worud 
Dot be dhtmhed. Aj reeaUy IS 9jS,Lo«eriod 
NkhoUitite, It Is oov posubfe for the dm tune 
to isilyte the foDctiaD « the coloiiy intern ts 
vtS u to determioe Its imtcmlnl nruunts both 
in be*hh and dime. Uur o b ee n eo have 
studied the kidneys, oreten lod bladder by Uus 
method, nthig It m^j u an adjunct t p>'ekf 
imphy br the htstninental method and hare at 
tempted to compie the rsloe of the tvu methods. 
No such axnptuiscn it pomfble, as retrograde 
{lydogranby b purely s merhsnkal Qlhig the 
tract witn sn opaque medaim entirely trreijecllre 
of any foitctional acthH C) of the organs urncr coo- 
ildcialkiQ, the cortKqoent hllmg IncScitlnK 
m er ely the anstociijcs] cooditioa of the hmten f 
these organs. On the other h&nd, Ke^ and 
FergosoD state. As s mcasare of renal functioa 
GEcretOTT oiogTaphy ■ pecuUarlr msccurate. 
TJVf iEtmro carmine, when It b ba^ it b bomd. 
A oormaT kidner b nsasUy so sstoiated by the 
ercretfd aolulioc that the onUiue of the poren- 
chyma b plainly seen, ts effickocy dbdosed, hot 
ocdsooaliy a perfectly ouiinil kidney for no 
known reasoo Uib to secrete the sohitio^ Hstee 
we may depend upon adequate imal secretion cf 
nrosei^kan as etSdeoce of good fnocticB whOe ae 
most ihnply dbrejaid inadequate excreOoD 
whether unilateral or bOateiaL 

AawteuCi^iiVatctSLl.ak*' ud Cwk CM>t7 

r 


These dbcrtpancks b the ph\-doicgy and 
a n a tom y of the urinary tract as portrived hr 
orography can be accounted foe Hrst, pictures 
are taken unedmes when a part of the urinary 
tract b b i^oJe and at other thw a ben ft b in 
diasto le . Not long aftff the procedure of tecre< 
lory orography had been blltated, the fluom- 
Kopaa and pyeloacopbts fjane Cununinr, 
Moore) drew attention to the normal perbUllE 
spasms sad ccctnctiom of rarloos pe^ of the 
orbar^ tract these evidenca of znusazlarttiflW- 
btico or adl^-ky pradneed urograms with blarre 
forms and filling defects of t^ calycta, pches, 
and uretea which were most copfmJng These 
phatomena occur much less often b retrograde 
onrteTopynlogTami. Sectaid, dberepoaeies we 
someljmes to the lad t^t <1"* or the other 
tMe of the orinar^ tract may be redexly inhibited 
so that DO acoetra takes plane and therefore a 
oephrtgram b not obuined. Thb bhSdtioQ of 
rensl umeli oo ma> be dse to onnary extra 
orlnary baoblml, or axtraiatenl causes. Bl- 
latoal (aB re of btn anout ungraph} may be 
doe to oarcotka, chreede cardkmaauar renal db- 
ease, or back pre s aore due to obstroctioa b the 
kmer onnary tract. Third, tome Lkbeja Kcrete 
tiw <~hwTm-al lo fast that it a unpoaiible to obtab 
nrogrami. Thb tact has often led to the emmous 
diagDoab cf a hmcricnleaa kidney One cannot 
anphasbe too often that unumfirtory arogiaiEd 
are always an mdkatioo to obtab more uregrams 
thb applies to both secreloiy and retrograde 
'boafizatia) An bterpretaticnof anoO'TbuaUx 
bg ksdncT should be made with a cortudfralkn 
of a tao-hour t tal pheaobalfoophtholeb and a 
blood protem-oitroecB determbaxioa. Fmrth, 
erron m roentgeaofcgical technique may prrxbcr 
mbleading nrograms metknloos care tmat be 
exercised fa the preparatioo of patleot* to cBal 
!!■<» gas snd extraneom shadows. li\esKu be- 
Ueves that the btiavenous media Inhibits pob* 
tabu and boeases the gaseous content w 
boweL Fifth, mbblerpretatioa of nromins by 
roentgenoiegbts helps t ccmfnre the chmcbn ^ 
moftoo when derboonslroin normal anatom*^ 
ouUbes and phyiloiogy occur There b no doobt 
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that the roentgenologist who has had the pnvflege 
of reading many intravenous urograms can mler- 
pret more correctly the even less detailed pictures 
of secretory urography 

The peculiar maccuracies of ]ntra^ enous urog- 
raphy hinder standardized mterpretation One 
must learn to consider the clmical picture and 
laboratory findings along with the roentgenologi- 
cal evidence It seems that the pnmary premise 
of adequate mtravenous urography is the pres- 
ence of normal secretory' tissue, it follows, then, 
that nephrograms are most needed m the patient 
who la^s, in some degree, normal secretorj' tis- 
sue of the kidney Von Lichtenberg states that 
one IS able to interpret the djmamics of the un- 
nary tract by observmg the expulsion of uroselec- 
tan He follows this statement, however, by a 
warmng that good films may be expected only 
when the kidney function is satisfactory It is 
true that the procedure has taught us a great deal 
about the physiology of the urmary tract, but too 
often it has failed to demonstrate the true con- 
figuration or anatomy of the urinary tract, the 
normal contractions and relaxations of the uri- 
nary tract have produced fiUmg defects of the 
calyces, pelves, and ureters which are often most 
confusmg Often, only fragmentary pictures of 
the renal pelvis and ureter are obtamed by this 
procedure On the other hand, Scott, in his w'ork, 
showed that retrograde pyelography, even under 
reasonable increased pressures, did not distort 
the anatomy or configuration of the unnary tract 
It cannot be denied that more detail and better 
outlines are obtained m the retrograde urograms 
when renal pathology is present 

UKOGRATHX AS A TEST OF RENAL FUNCTION 

Several reports have recommended intravenous 
urography as a splendid measure of renal function 
from two points of \ icw' F irst, since the glomeruli 
handle most of the iodide, a shadowgraph of the 
secreting portion of the renal parenchyma is pro- 
duced Under ordinary conchtions this is true If 
both kidneys are clearly x isualized wuthm a nor- 
mal lime after injection, their functional condition 
IS usuallj normal Second, the secreted iodide 
could be recovered m the urine and compared 
against normal standards (Carharl), however, 
this process is tedious and expensiv e and has been 
discarded as impractical According to Vorobtzov, 
tlic simple inlrav enous indigo carmine renal- 
function test has prov cn more accurate than the 
nicasurenient of iodide in the unne, autopsj ma- 
tcnal on which both tests have been made has 
prov cd the superiority of the indigo-carminc test 
for true renal function On the other hand, 


Braasch and Emmett made a study of excretory 
urograms m an effort to determme their value as 
a test of renal function, using the mtensity of 
visuahzation of the media m the urogram, to- 
gether with its time of appearance, as a basis for 
companson They found m 39, or 78 per cent, of 
50 cases of vanous diseases of the unnary tract m 
which both excretory urography and differential 
tests with indigo carmme were used, that the two 
tests w'ere m close agreement In ir, or 22 per 
cent of the cases, the two tests did not agree 
These authors also found that m hydronephrosis, 
pyelonephritis, polycystic disease, and solitary 
cj'st of the kidney' the urograms seemed to mdi- 
cate the renal function quite accurately, and 
stressed, as so many workers do, that these esti- 
mations of function depend upon the expenence 
of the men who mterpret the urograms Braasch 
and Emmett beheve that m renal tuberculosis, 
calculous disease, and renal tumors the mtensity 
of visualization m the urogram m relation to renal 
function IS often maccurate, but that the addi- 
tional helpful information which the nephrograms 
furnish, more than outweighs this discrepancy 
Biancardi found that w’hen renal tissue is seriously 
diseased mtravenous pyelography and the indigo- 
carmme test give practically identical results as 
to renal function, when, on the contrary, the 
parenchyma is not diffusely involved, pyelogra- 
phy may show normal findings while the elimma- 
tion of indigo carmine is decreased or absent 
Hence, the latter test is much more sensitive 
Campbell makes the following statement, “Al- 
though radiographic evidence of the quantitativ'e 
and qualitative excretion of the medium is a 
moderately reliable comparative test of the func- 
tion of the two kidneys, it should not replace 
the phenolsulphonephthalem or indigo carmme 
excretion estimations ” 

INDICATIONS FOR SECRETORV UROGRjVPHV 

In earlier commumcations most wnters enu- 
merated very definite mdications for secretory' 
urography At the present wnting it seems that 
intravenous urographv is mdicated whenever 
V isualization of the unnary' tract is desired This 
point of view has led to a wide use of the pro- 
cedure by' all types of clinicians to direct atten- 
Uon to or exclude urinary -tract pathology As 
a corollary', the free use of the procedure has un- 
covered a great deal of previously undiagnosed 
uropathy This idea of general usage is jusUfied 
if physicians will bring their troublesome uro- 
grams to those who have had sufficient experience 
in the interpretation of secretory urograms 
There is no danger m the general use of the 
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roethod If the pjltlilli of the method ut kept tn 
mlod. lot jrat mant medfcal cttUen, Kcretorv 
OTOBiipt) h Q*ed b paiimti who are Kupected 
f hanng nrinaiy tract diaaiic and U the »u». 
PkJoq b \-erified, retroga^fc tmamph) b raed to 
obtab further and more detailed un^rams. Foe 
fassuoce Caihart ta)-*, InUaTnxict (in^Ta^> 
aboold be oaed roatindj- fn lorpecled gndlo- 
DiioarT’ dbeaae much tlw caiDe as faatro-btes* 
ibal patbokigT’ Thb plan scnDdi logical, if one 
does not have to coosl^ (he doable expotse of 
two procedures to the patient HoaeNTf ifooeb 
falri> certab that the patient can bear the n 
penae of onJv ooe procedirre if ooe woold like to 
know the source of pas and blood b the urbesod 
the character of the bladder and its outlet, or to 
make careful differentbJ renal-fuoctkn tetts with 
d>'es and culture the segregated kldoey rioes, 
t^ retrograde method ^ sti>d\ of the urtnair 
tract b to be preferred, Thb b true capeoallr if 
the urolagbt is an experienced oTtoacopbt and 
win use adec^te local, caudal or apb^ bdcs- 
thesb. Since the retrograde use of the lc« irrtui 
bg btravenoos iodida for p>Tiograms has be 
come preralent, p«ac>‘itaKi3plc Lmutkn b 
sDght and uutrvmeQtal reactlom are rare. Mart 
and JobasQQ state, looax b jo per oest nfutka 
cuses ipproa ba teiy tne came degree of hemoly 
tbu IS 5 per cent sodram kihde. \bysA lUese 
b traaccncnpanled b any enicoau or (uborecoaal 
chans, and no etdoeece of Irriutloo b focmd.’* 
Abo, Dflateral Ktrograde m'dcgraais cu be made 
with no fear of anurias Irom soch sahstancrs as 
hlpparaa and aeoropat. Thus, a few of the time 
bc«»ed objections to rct iog rade aragraphy are 
met. The argument has been used that secretory 
urograph) b less cosUs to tbe patient bosrercr 
b Tiw*» bstitutloDS and bbocatoriea, tbe charges 
art greater for btra tdous than foe retrograde 
uragrama. Seoetoiy •bnalLration of the umaiy 
tract coosumes less of tbe patients time than 
retrograde urography llan> ibw rographic 
rtudv of the ambobtoey Indhridual by btiave 
nous methods spares boipital repensr. Braascb 
has a ‘cry sane point at view aheo he states, 
Allhouth escietoey and retrograde urography 
ha t inmrubal ad ■antages, they fiequmtiv are 
of ccmpknKntaJT vabe and may be combined 
to good effect. Ejoetocy aromFWTani be used 
more generaUv m diffcrentbl aboocilftal diag- 
Doob and prefimbary to subsequent roiogwa) 
biTStlgalioo, if neerssarv Retrograde rogra^y 
win be used more freqoentlr b gaining detailed 
infocmatioo regarding pdric and ureteral de 
fonnity which the other method often faffs to 
gi\-e As a routine t usoaD^ U best to crake an 


excretcay urogram first, and If Tboalbailoo b 
^motfafactoey a retropade urogram be 

Seoetoiy u rogiapty b tbe only means of St odr 

bg the BTinary tract after the ureters ha\c been 
tra n s p iao lc d to the boad oftentimes blravetwus 
nrography pcovldes the ooly means of dcteimb- 
ing the stale of the kidneys and ureters b tl» 
presence of cardnoma of the bladder Inlnre 
rams vuaaJliatiao of Uk unnary trad b h tl^ 
able b determbbg the cocdllnn of the Udnm 
and nretcTi I bladkicr-neck ohstructlc® an ex 
ceptioo to thb occurs b the patient abt has kid- 
ney and urtteral pab from Tsico-uretenl reflux 
bade of an imsupected bladder-oeck okatiuclko 
retrograde study b then bdasted. kloit of ths 
patienu with proatatic condhkms are old and do 
Dot Stand ureteral cathcterlxatkn and retrograde 
pyefography welJ but It abooid be nnphijdnd 
that s e ci r t ofy TbuaExalloQ of the bladder b moch 
leas rehahle than a good look at the bbdder and 
ha ooUet through a cySoscone for detensbatm 
of the bladder pathokgy and a dedsloo as to the 
method cf tcanagemecL Setrctoiy urography 
has been used by Loman, Gretoberg, and ilyer 
sen to study the dfect oo the urmary tract of the 
admblstjatico of <*n»tn drugs namelv mech^ 
lyd, proatigmbe beuxdrbe suliate and itnh 

S m. Tbe method U Nibahle b t t nai ch sruefc 
ih OD I m w u n bcfcgl ind 
Bugbee and hloj^y state WhDe a reaatk 
able imdllka has be^ mode to tbe field of arotoc 
through the pobslaking acoi. of the pkoetrs m 
(he technique cf teerruay nregraph) h b pri- 
marily affiMhod cf coTroboralio^ tobcempkned 
aa a supplement to our pr es ent methods ra cro- 
bgica] bagtwsb— eacrpt fa the stxy 1 mfted num- 
ba of cases b ahkh cystoscopk manipolatioo b 
impossible- Here it |i cs much valuable data 
ot hcia be una -affable but aben mch data are 
OD Su pp m ttd by cystoscoplc bformatioo, the b- 
terpretaboDS nmr be made whh eitmae care 
and roDsm-atbrn 

\1StJAUZATKW or TW «L Tuvoas 
From the beginning, t was rrogniied that 
btravenoos urograins did not gn.e tufficiot 
drtaO b the itndy of renal tomoTs, taiW tuber 
niirati, tod cntc mfcctioes. Looi, m >91 
stated «h«t be believed more precise and neatff 
rocntgmogTaffls were obtabaUc b renal turnon 
from retregrade pyelography than Ireen bus 
nous urography, e\ai theigh tbe most rigid 
technique be followed b the hlter Br a i a di, b 
iMi rays. It b only b eicepliooal 
,Wuir m lt \ ivpsral of neoplasm iff be x balued 
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clearly It is manifestly impossible to employ 
intravenous urography m the differentiation of 
the vanous types of neoplasm or m the differ- 
entiation of polycystic kidney, simple cyst, 
and other lesions suggestmg renal tumors ” 
Herbst, m 1931, states, “In a case of polycystic 
kidne}', as well as cases of tumor of the kidneys, 
the fillin g of the deformed pelvis was msufficient 
to enable us to make a diagnosis, while the cysto- 
scopic pyelogram gave quite a typical conforma- 
tion ” However, Braasch, in 1936, states, “A 
recent review of the urographic evidence avail- 
able m a series of cases of neoplasm disclosed that 
the excretory urogram sufficed to make the diag- 
nosis m 80 per cent However, when the details 
of the rmnor calyces are not clearly visualized, 
a retrograde urogram always should be made if 
the possibihty of neoplasm is considered ” 

Mmtz, m discussmg roentgen diagnosis in 94 
cases of renal tumor, states, “Intravenous urog- 
raphy has mcreased our knowledge greatly regard- 
mg the renal contour, it is without question the 
best means to visualize the renal silhouette We 
have begun to learn a great deal about the normal 
variations and in a very few instances have been 
able to diagnose those relatively small tumors that 
bulge the renal contour without producmg any 
marked change on the excretory system While 
mtravenous pyelography has been of great assist- 
ance m the visualization of the kidney proper, 
from the experience gained from this senes, it can- 
not be said that it has supplanted retrograde pye- 
lography The deformities of the pelvis and 
calyces are not as a rule as clearly shown by the 
former method as by the latter In only a few 
cases was operation performed on the mformation 
obtamed by mtravenous pyelography alone ” 

Stang IS of the followmg opmion, “ Renal tuber- 
culosis and tumors m their early stages can be 
located by mtravenous urography m very few 
mstances, and these conditions are most impor- 
tant for early diagnosis as far as the patient is 
concerned ” 

Gayet thmks that retrograde pyelography has 
marked advantages over intravenous urography 
m the study of renal cancer because retrograde 
pyelography is an essentially anatomical method 
which maps out the cavities of the urmary tree 
and IS capable of showmg the shghtest changes 
set up by cancer 

Ochsner, Wishard, and Mertz state, “There is 
an occasional brilhant success with intravenous 
urography in cases of tuberculosis and m tumors 
of the kidney, but m the majonty of cases insufla- 
cient information is obtamed for accurate 
diagnosis ” 


Stevens states, “Better visualization of the 
renal cortex followmg excretory urography is an 
important factor m the diagnosis of Qiose tumors 
of the kidney that do not involve or exert pressure 
on the renal pelves or calyces ” 

SECRETORY UROGRAPHY 
FOR RENAL TUBERCULOSIS 

There is an apparent attempt to place greater 
and greater value on mtravenous urography for 
the diagnosis of renal tuberculosis Campbell, m 
discussing mtravenous urography for children 
said, “In renal tuberculosis the function of the 
good kidney and its freedom from tuberculosis 
mfection can scarcely be determmed except by the 
ureteral catheter and even then confusion may 
arise” Braasch, m 1931, wrote, “The data 
offered by mtravenous urography are seldom 
sufficient to identify renal tuberculosis Even 
though there may be normal visualization of the 
supposedly healthy kidney, it is necessary to 
catheterize it m order to exclude tuberculous in- 
fection ” On the other hand, Braasch and 
Emmett, in 1938, wrote, “An analysis of the 
methods of diagnosis employed m 100 consecu- 
tive cases of proved renal tuberculosis suggested 
that m more than two-thirds of the cases the 
problem involved is not one of establishing the 
presence of the disease, but rather one of deter- 
imnmg the degree of involvement of each kidney 
Excretory urography is becoming more important 
m this field of diagnosis and is supplantmg retro- 
grade pyelography in a very large percentage of 
cases However, retrograde pyelography is still 
of importance m differential diagnosis m a small 
group of cases m which the disease itself is m 
doubt or m an occasional case m which the lesion 
IS exceedmgly small and curcumscnbed Although 
nephrectomy is being advised m some cases, on 
the basis of data furnished by excretory urography 
alone, this is still a rather questionable practice 
A combmation of excretory urography plus 
microscopic exammation and stammg the speci- 
men of urme obtamed by catheterization of the 
ureter of the so-called good kidney is no doubt 
the best procedure to follow at present and sup- 
phes sufficiently accurate mformation m most 
cases to establish a satisfactory diagnosis and to 
permit the urologist to decide on the proper plan 
of treatment ” This last statement comcides 
entirely with the views of most urologists 
Inasmuch as renal tuberculosis is only an ex- 
pression of a systemic disease and inasmuch as 
iodides activate pulmonary tuberculous lesions, 
one wonders about the effect of large mtravenous 
doses of hypertomc iodide solutions to obtain 
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uronnin*. TltfUtmtuTcbfallof wvniQc>+boat 
Intra Toou* orography In mticnu wllh pnhno- 
nary loberculow bot contaim no apeofic npcala 
ol bad rrsulu. Ho«ner In a pmccaj coaunnob 
catioQ from Or D F Rodolck, h h Wn^ that 
be ia prrittring a paper In ahJid be b reporting 
Jevrral fnuaam of ibe productko of mlhary 
toboeulocb by ibe use of mtnvcnout orognpJiy 

traocaATHii asd m r r c noxa 
or THi racojiT i*.m 
The statsnot that intra ‘enocs urography has 
no ^'alue In the Mod) of acote tubiary met mlec 
tkna, became the ororrami ntnaO) foritbh no 
infarmitkn, appenn in the Uteratnre many 
tboe*. hloct nrologbu do not worry aboot 
Depbrogrants Is acute orioary-tract lofcdloo* 
CDCiacmthT palbatire treaur^t b Imtltiited 
and urography b cfoally postpooed. Ilawcrier 
those dmiciam wbo cbooie to use Intra -tnona 
urography in acute mlecilcna of the urinan tract 
pruoably do no ham and m^t dbckae aonte 
obatnictbT cattae of the In/eeti^ On the other 
hand, many acute ceoal (nleetboi have bra 
flamed Into aerkaa fyvtemk bacterlemba try eo* 
neceanry earlv retrograde aroVagIcal ttody 
The prooouficed chaeges wb kh chroQK tmna/y 
tiact infectm caa> ame in the Udoeya a^ 
oreten are usiaPy tWwn bv exottorv nrom^^y 
ITowerer aa Braaacfa la)-!, The mbor cwocml' 
Iks b the reoa] pdvb and cal>'Q!a, vhkb usually 
resoh from chnnk tcoal bfectioe, are often 
ccoDpktelv vital hrrd b the excTetcey urogram 
and can tben be ibown oniv In tbe retrograde 
nrograa It can be aid abo that retrofpade 
■tnO) wlQobtabierregitedurbesforcnlnireBnd 
other stodlea. which are Important for mteObimt 
tbcnpiy and aQ arolagbts have leeo definite 
good come trom the pamge of uieleTml cathetras 
akne in ur barv tract bfectioci. probably because 
ckf the promotioa of better arin^ drainage. 

^e«QO ttatca, The pfcturei made hr the 
InUireocpos method are gcocraUT k» dear and 
fk not aln)S ddioeate tbe rnktoe decrees of 
dcfonnltjes In the calyces becaum there ti a fnc 
per cent coaccntratxw as agahtat i r per cent to 
5 per cent (and up I »o per cent whb tbe newer 
n^db) in the r e tiu gr a de method. PumUnt Jk 
flew hdtir ia<± 1>« frag TbeopadWof thekaber 
lubaUDce a dependoit on the kidno threshold. 
Pooc funetke resolu in poor pictores as the 
Mirntnatim of a cootrast tubtuncc b an index of 
the kidney acthrlty If ftmetMoaDr effiomt renal 
parenchyma b do kmger present lien tbe method 
bpractall) worthiest The ideal method fa to 
do intiaTenoas first, tben follow If any aboor 


malitv b detected, with retrogtadc prefegratihi 
to cooflnn tbe fiodings. 


VltUAUZATIOS or WlATATW 
or Tni vrria raaiat rajurr 
Exctetoc) urc^jraphr esreU in depfethg mod 
eialc and ^rao^ calycctarla, pmiclajii, aac 
nre t crec ta sh however U b tometlmei neceroo 
to wait a long time for the cxcreiloa of tlv InrTVL 
hr a dama^ kidney For early and siigtt dH* 
tatioG of the ureters, pehts, and cal>cts, iL< 
retrograde method of ttndy b nperior to tb 
cnartory method. Thb b because cf Uk taci 
that the kidoev and meter axe normally in 
lole and do not undergo passKe dbiatJoo to am 
dtjptt Accordkg to Douglas, retregrade injee 
tioD does not datort the anatomy of tbe oretn 
andmalpdrb. Cusunhig strened the weakoew 
of isUavenon tccfaniiTOC in its lack of aid b 
determining the so-called empt)ing of i 
Ttoal pdvb and meter These minw d u ie t i ol 
stasb in the ortoax) tract are best stodird iy the 
retrograde method, alasys with the use 0} the 
cHa>'cd Qm to peme the poor and delsyed etop- 
tying ahllUy of the pelvis. Htnaan says, klaoj 
pchta ti:g«ariiig normal b scoetoe y films bare 
pees ih^n) by nbsei^aeni retrograde ^ e kf ri 
phy to be bjdrwephxcrtk. Ureterertam of cn 
sUmble degre e b easSs ovetlooked nokss then 
b actnal ohetxuetn or reteellMi of the urme in 
the amer at the time of roeotgnogiaphk 

ca puAuif 


ovYTootooy AjO) caooianiT 
Kabtxy Bja, Tbe ohjedioo to IntxaTcnow 
pyekoapln as lax as the gyneoologbt b cod- 
cemrd b toe usually exact vbaahxatiao of the 
upper segment of the uxrlen and the io- 

dnWet rbuaUsalkm cf the lemnents sitsated in 
the leaser peJvu, the pait of the nriaarv systm 
which b of the greatest significance to the ^oe- 
cologist- The retrograde urelrro-pvriogimf^ 
represents a method which permits a ihoroufi 
wscaihatka cf aQ the Knnents of the erksarT 
appaxatos lo spile of iKm ohjeclioei setretcry 
nsoabsatloo has aided the pnecotogbt to prore 
the integrltv of the uretcii alter peh £ oper sthr a. 
It might abo be added that tbe duxicter of 

interior and cclCntal stndies cf the aegre- 
gaied oxiDcs may throw a great deal of light cn a 
gynecological pwohlctn. 

DfTXAVTSiOcs uaoeXAPirr a.’ch partrcvMn 
Seortory nrtmpby has been ased estenme^ 
to portray the chaxiges of the apper nnns^ tr^ 

darag pregnancT Crabtree has sotamaxued ixc 
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use of the procedure weU when he says, “The 
kidney in pregnancy behaves unhke the normal 
non-pregnant noman’s kidney in several impor- 
tant respects when studied by means of intrave- 
nous pyelography In the non-pregnant woman 
with normal kidneys the best excretion of the dye 
IS commonly seen in from five to fifteen mmutes 
after injection In pregnant women, except m the 
first or second months of pregnancy, the best 
excretion is at 30 mmutes, even though the degree 
of dilatation of the pelves and ureters is not great 
In this behavior m early pregnancy is seen the 
hormonal action alone before pressure from the 
gravid uterus is of effecL Rossi noted m non- 
pregnant rabbits that after injection of the alcohol 
concentrate from the blood serum of pregnant 
rabbits or when the rabbits nere pregnant m the 
twenty-first to twenty-fifth day of gestation, that 
the best intravenous pvelograms were obtained 
in from the fifteenth to twentieth minute after 
mjection of the dye in contrast to the third and 
fourth minute when non-pregnant or before m- 
jection with the alcohol concentrate If the dila- 
tations are extreme the best fillmg may not appear 
for an hour It may be madequate to demonstrate 
the kidney and ureter at all in some extreme 
degrees of hydronephrosis and hydroureter 
W^ere the dilatation is large, evidences of the 
dye m good concentration is noted in the calyces, 
but distribution of it through the contents of the 
atonic, mactive peh’is and ureter is too slow to 
produce sutficient density of the media to cast a 
shadow In the average case at any time past the 
second month of pregnancy the intravenous 
method of pyelographj is n ell adapted to produce 
entirelj satisfactory shadows of the pehis and 
calyces and the upper tno thirds of the ureter 
The loner third of the ureter is seldom shown 
except nhen a pathological condition is present ” 
Woodruff and Milbert, in discussing secretorj 
urography durmg pregnane), state, “The preg- 
nant woman was found to tolerate the injection 
well, and no apparent dl effect was noted on the 
fetus m utero or newborn, either from the drug or 
from the exposure to roentgen ra) s An interest- 
ing problem arises in connection w ith the use of a 
complex halogen and the roentgen ray during 
pregnane) Does diodrist or a similar prepara- 
tion reach the fetus through the placental circu- 
lation? Is diere anv danger of lodism in the fetus 
if such transmission does occur? Ma) it be possi- 
ble b^ refined radiographic technic to show the 
presence of dxe m the unnar) tract of the fetus 
durmg the final months of pregnane)? It is 
known that the fetal kidnc) s function dunng the 
last few months of pregnanc) ’’ 


Miller, Corscaden, and Harrar, after reviewnng 
the literature on the effects of radiation on the 
human offspnng, conclude, “It seems reasonable 
to advise that die use of x-ray dunng pregnancy 
for treatment purposes be restneted to very clear 
and urgent mications, and that the use of diag- 
nostic x-ray exammations be not too frequendy 
repeated during pregnancy ” This problem of 
multiple exposures to the x-rays by urography 
durmg pregnancy should be borne m mmd 

SECRETORY UROGRAPHY AND RENAL CAXCDU 

Secretory urography is x'ery satisfactory m the 
study of renal calcuh and their damage to the 
kidneys It does not, however, furnish bacterio- 
logical or hydrogen-ion-concentration information 
of the segregated unnes Ribbing has drawn 
attention to stratification of the opaque medium 
in secretor)' urography “ This may stratify imder 
the urine in the pelvis, though less common and 
possibly less apparent than in retrograde urogra- 
phy By reason of the ureter being m front of the 
psoas the opaque medium flows down and fills 
it, whde the urme which holds no medium rises to 
the pelvis ’’ This fact may cause confusion in the 
study of renal calcuh Boemmghaus, m discussmg 
the function of the kidney in acute complete 
occlusion of the ureter by calcuh, says, “If the 
shadow of the kidney, renal pelvis and ureter 
appear distinctly soon after the intravenous injec- 
tion of the contrast medium, the occlusion is of 
short standing If the renal parench)’ma alone is 
impregnated for some time, without the renal 
pelvis and ureter up to the site of occlusion being 
x'lsible, the occlusion has, with all probabihty, 
lasted for several hours The paler the shadow of 
the kidney, the later the passage of the contrast 
medium mto the renal pelms, the longer the occlu- 
sion has lasted The occlusion may be assumed to 
hax c lasted sex eral days if neither the kidney nor 
the renal pelx is apjjears on the roentgen plate ” 

Marion uses urography to indicate which pa- 
tients with ureteral calculi should have inlymg 
ureteral catheters He states that urograph) will 
show whether there is dilatation of the canal 
above the stone, if small or there is none at all, 
the inl)nng catheter is mdicated, if there is much 
dilatation, cathetenzation is not only useless but 
dangerous, useless, because the markedly dilated 
ureter has lost its contractilit) and will not expel 
the stone, dangerous, because m spite of all pre- 
cautions rmcrobes are mtroduced, which, reachmg 
a point of stasis, mfect the content and compheate 
the case 

Wulff states, “Of 40 cases in which urography 
was performed dunng an attack of pain 36 



54* 


I\TER.NATIO\AL ABSTRACT OF SimGER\ 


pxwith-e findion while of 45 cues oro- 
rmpbed in palnlcMom cfcirinj the fim two day* 
following an alUct of pain ay jiw porilK-e aod 
ti ivsiiKt findlncB, bcoce. if an acate abdominal 
coodlboo rrpmenU an aXlack of orphnUtblaab 
It can with the gnateat dej;^ oJf probobfUty be 
Ttnfied by arognphy dunng an aanal attain of 
pain a fa^whid a of gmt importance bcQnkal 
djttgnoali. HowT%Tr acnteblocLageofibenrrter 
Gujaa tMO-riualiatloo of the rebted Ud^ 
many timn. 

Doonnaibkin fonrioded, In the preacncc cf 
appamllv complete calcnlw obtlruciku of the 
nretcr inlravenoua pyeVajraphy fferjocntly aup- 
pUe) the only medhun for aaceruiolng renal fane 
tloo OD the affected side. In the greatest ma 
parity of chronic nreteral stooe caacs bttravraooa 


pyelograpb) demoofUated perfect renal drainage. 
In many cases httie (OSerence was noted in Utc 
OQtUnes of arTteropehic tiacti oo both tidea. 
The presence of tmpanahV obstmetkn b not a 
critenoD which detenniocs coojpfe Le impaetko 
as la many anch caaes perfect drainage waa 
re\-eaied by IntraTeoom orographY The tem- 
porary oatve of abaeot areteronedrk shadoaa, 
loOcrwing tbe m)edJao of the dye in cam of acute 
and iboae of renal bibernatloo 

■hoold be ODesUfiUy borae In mind, lest It aheold 
be confused for hiitaaort of u e nuanet t renal 
destrualoQ la vhkh cases tbe aye may be slml- 
Uth tut excreted. Inlrav'CiMaa pyelafjapbv b of 
00 idiK m localixiaf ark add oalrab. 

TcoQsays, IntrevenouanrogTaphylaccUettidv 


ureter*. Owing to the fact that the pdvfc shadow 
b not ao dense as that obtained with retrograde 
pyekgtapby the outline of a stooa may be reen 
throng the ahado* of the ar os el cctan. thns ren- 
dering its WwPatWm more easy 
Uoore reported on i potleoli who had ooe tw 
iDore stooes in the nretcr with temporary a bs e are 


cf fuDctksi, as shown by accretory nrogiapbv In 
whom a reUrra to noi mal waa prored following 
Tetnoralof the caVmtt, 


osefo] in natientj who cannot be cathrteriied, 
and In children. On the other hand, with refer 
encet the ose of eecietoey urography in ddUren, 

CampbcD writes, “Increased dagnortic tccnracy 
in congenital or acfiixtd nropathy In biinu and 

children was ooe of the an tfc^a led ad ran Uges cf 

InUavcnoci orography when firu Introduiid 
Subsequent ex pc k a c e has demonstrated that 
the method (a) b often inadequate even In nor 
mat cases arid (b) b not always a reCable hit 
resort in nrofogk dhgncsb in thore cam la whkfa 
cnmpkte instrnmentil bnestlgBtloo b ttr^Vyrr 
able or prohihfted by lack of parratal consent a 
Inability of the Investigator Although the ffai-t 
acquired In thb comnarative stad\ ^ ^04 oset 
warrant only generai coochulont, ihev niggest 
that even tmder fa% anbh ccndlUacis Intravenous 


arogTipihr In chUdrcn will be anaatbfactoey b 
abent a tLird nl the cases aod under anlavorahie 


audlllcios b practically TaJneless. In rcocral, the 
patlmce of rDentgeaompher and the accu- 
lacy of hb technUme are the most Iffiponant fac 


racy of hb technUme are the most Imponant fac 
tor* in determining the sactrts of ooetory 
nraraphy Unaamaaory cesulu are favored 
fanhv roentm technique poor renal fooctioo, 
polyaria and cnilusa gu or (ecal sbadem. 
Nephrectoeiy lo jurenOa b seldom JaitJ6ed en 
excretory ojtifrapbk fbdlngt alone. 

It b a acB Down lact tbjt chUdrea wiihitaad 
iaHJaipentaJ unTstguka beurt than adaltJ 
remrllaraarefeaeTaadleMSirrere. Impecrretaent 
b urofogkal lasiruments for children has b- 
creaaed retre^pade urulogkal study in the ver) 


useful In children for the putjiose of locahibg 
doabtf ol sbadowi b tbe regUn of tbe Lidaen lira 
ureter*. Owbg to the fact that the pdvfc ibadow 


youDg palieita. Se%'ei t l autbors hare seggested 
that d It ts Of rc wary to put children asleep to do 
btravenoQs urugiaphy retrograde n ny aph 
should be done aod better results can be eipec^ 

ScL wentker found that amoag ^ yuuag pa 
tients etamioed by acaetory orography at the 
Icbos HopLbs Hcspftal aadsfactocy d 
help was ootamed b 65 percent of the 41 
more than two yean of age aod m 35 per cent cf 
the remaining 14 less than two years. 

TeaJl writi Intrarecous rography b chJ- 
dren haa not replaced the retrograde method, Ux 
the ImJisiiorts of btraveoous urography are the 
s»Tpe b childten as m adults. As m a^u the 


uiocoLAMrT iJ( cnpmrs 


Hbunan has written. Excretory oragraphy has 
been heralded as revolutiooai) I oroiqpfcal dhg 
by dobg a ay with tbe need of dbagrecabls 
aod painful bstruiDcniaJ stwhes. A* a matter of 
eroerfcnce, eicietory oingriphy bas a limited 
of uw^utoem b orologtcal abgoosis as com 
pared to tbe mote coc&plete aod duoite findlnsi 
of ureteral cathetensaiioo. OcotskmaDy h may 
give -aluabte tafomiatVm, and It » patlfcrdaiiy 


two methods are cocapfementarr aod not mx 
luaHy c edmi re. It b in the m%esilgatico cf 
caaa of chronic pyuria that btrarenaus oregra' 
phy has been found of partfcntor nine b chil- 
di^ 

Swfck, b reportmg hb cs peneoccs with b- 
txavenous urography b chDdren, states that bt 
emptoys the less tavmg aod simpler method cf 
aoetary arcgraph> fint, both foe dbgocab aod 
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as a surv'ey study, if corroborative evidence is 
nccessarv or the results from urography are equi- 
vocal, retrograde pyelography is carri^ out 
Campbell also states, “Secretoi^^ urography is 
poor for the ver}' \oung because the normally 
small pelvis and ureter will contain only a thin 
thread of excreted media ” Campbell quotes 
Wade as saying, “We non appreciate that excre- 
tory urography should not be depended upon as 
a routine means of demonstrating the cause of 
disease, its provmce is to demonstrate the effect ” 
Nevertheless intravenous urography has made 
possible the early discovery of many previously 
unsuspected anomahes of the unnary tract and 
has made retrograde urological study unnecessarj' 
m many of these cases Double kidneys, double 
ureters, branched ureters, ectopic ureteral open- 
mgs, and fused kidneys have been added to the 
clmical hsts by the dozens It should be noted 
that intravenous urography wiU often fail to 
demonstrate fully the bifid kidney and double 
ureter, whereas, a properly made ureterogram 
wiU do so Crenshaw estimated in 1935 that 
extraxesical ureteral orifice had been diagnosed 
in approximately i of 130,000 cases at his chnic, 
the increased use of excretory urography had in- 
creased the number of anomahes that were found, 
and from 1935 to 1939 extrayesical ureteral orifice 
was found m i of e\ erx" 81,150 patients Intraye- 
nous urographj is still unreliable for the diag- 
nosis of polycystic kidney, the retrograde uro- 
gram giyes more rehable anatomical detad be- 
cause the poor secretor}'^ tissue of the polycystic 
kidney produces poor urograms 

THE SOLlTARX KIDNEY AND XIROGRAPHY 

The diagnosis of sohtar}' kidnej by means of 
mtravenous urographj is not rehable , such a diag- 
nosis should alaajs be xerified bj retrograde 
urological study The presence of a sohtaiy' kid- 
nej should alwajs be kept in mmd when one 
kidnej and ureter fail to be \ isualized In a recent 
experience, intra\ enous urographj rex ealed what 
xxas beliexed to be a low ureteral stone with non- 
visualization of the related kidnex^ surgerx' was 
done on the basis of the nephrograms and chnical 
picture, onlj to rex eal that the stone w as a phlebo- 
lith, later retrograde urological studx proxed the 
presence of a solitarx kidnex on the opposite side 

X ISUALIZATION OF THE INJURED 
URINARY TR»\CT 

Secretorj urographx has been repeatedlx 
recommended for x isuahzation of trauma to the 
kidnex s, ureters, and bladder Narath has 
reported an extrarenal extrax-asation obserx ed in 


the course of intrayenous urography and cited 
similar cases reported by Hendnok and Heck- 
mann Although these reports probably represent 
abnormal lymphatic phenomena or pj^elovenous 
backflow, the resulting urograms could be mis- 
taken for the urogram of injured kidne>s Qarre) 

Pizzagalh reported the use of secretoiy urogra- 
phy in s serious mjuries of the kidneys and con- 
cluded that one can, m a general xvay, decide m 
favor of a partial renal lesion, also the state of 
the renal pedicle can be judged to some extent, 
but m order to avoid error due to reflex anuna or 
spasm, it IS better to delay pyelography untd 
diuresis is reestablished and hematuna reduced 

DiMaio used secretory urography in 4 pabents 
with renal contusions and found the procedure of 
great value m doubtful cases He states, “ A rup- 
tured pedicle does not show any shadow When 
the ureter is tom, the image is that of diffusion 
into the renal fossa, or none at all, from func- 
tional inhibition It is espeaally important m 
estimating the amoimt of damage, when the 
shadow IS normal the prognosis is good, but if 
none is seen there may be a mpture of the pedicle 
or extnnsic compression by a hematoma. Changes 
in the shadow of the pelves or calyces define the 
tj^ie of renal lesion ” He beheves secretoiy 
urography should not delay preparations when an 
operation is clearly mdicated (large hematoma, 
with fall of blood pressure, syncope), and that, 
like retrograde pyelography, it is of postoperatix^e 
interest Crane and Schenck found cystography 
precedmg cjstoscopy to be their most reliable 
procedure m suspected cases of bladder rupture 
Culver and Baker depended most on the histoiy, 
physical findmgs, and obserxation cystoscopy m 
the diagnosis of rupture of the bladder McKenna 
advises the routine use of intravenous urography 
m suspected mjuries to the genito-unnary tract 
Ewell beliex es that excrebon urography is of dis- 
tract advantage m the diagnosis of traumatic in- 
juries of the unnary tract 

If one insists on xusualizmg mjuries of the un- 
narj' tract, intrax enous urography may be used 
and will occasionallj show interesting abnormal 
anatomj with little or no danger to Sie pabent, 
whereas rebograde urological study of these pa- 
bents, except for suspected rupture of the bladder, 
is usuallj contraindicated for well knoxvn reasons 
Secretion urographj will usually demonstrate a 
diffusion of the secreted media into the tissues in 
the neighborhood of the mjuiy 

CONTRAINDICATIONS OF RETROGRADE UROGRAFIIY 

There are contraindications to the use of both 
of these methods of x isualizmg the unnarx tract 



INTERKATIONAL ABSTOACT OF StmOER\ 




The tbaotale coolnlodtatko to ntiVTadc 
QTOgnpby ut fa) loablQtv to pa** an nammla( 
JoWnnowil, (b) InabiStv to catboUrin the nrr 
ten, (c) debUitatrcl paUraU wbo woold be unable 
to mideip) fautiumenUtioo, fd) atule bifeoktt* 
o^ iheormai^ Umet. ted (e) En er ptritoceinCTHo- 
acoedc wk. Relatn-e cootraliKlKatlaDS tie listed 
as (a) mtltou Inn ubocn btllc at m bdpfo) io- 
formatM coold be obtained b\ retrograde stodr 
and from wbotn accr et ofy arograpb} wooVi cUal 
encKigb fnfomtatkn and (b) reps^ a( tostni 
mentation, ^Ith the proper nse of local, regfa ma l, 
(atra.%- en ooa , or eren an ocoukiQai gcneraT anes- 
thesia and ooD-fErltating prelognphic media, 
fear o( Instnnncntatioa b i>o toogrr a cDotralndl- 
catioD to retrograde urological atody 

cajcTTADruiCAirasia or ncurotr cracKjaAPHT 
Tbc CDQtrafndlcatlaai to the ose of aecretory 
nrconphiy bare ban bated by nmomns acoim 
as marked renal otfu&laKy (ccremia or lin- 
prnding omnia) fb) cardkrrascnlar daeaaca aoeb 
aa c oi i m ar^ dutcase, adraoced rayDCanUtii, and 
deempemted ca/dhe coeufibocis, (<) tnmaired 
bewtic functloo, (d) tAlre ntjJmceary tabesro- 
lou (already dianmed) (e) ojmerthynidrBn. (Q 
Iodine Idkayrtcruy (g) audailse imtbeaea, and 
(h) hvpgp ^ TCria. 


types U Inckflow bes In Ibe daecndnatloo d In- 
fectioos material EilraTa«tlcn Into the renal 
pareDchrma raav be reapocsiMe for mistale* to 
dbgTwarv Ruptnre ert ending Uuoaiii the ap. 
mle of the kldneT b the nwat dangeroci compt. 
catioo amodiitd ahh retivginfc orrgiajJjT 
On the orber hand, Slmad deaerfted 4 rnttances 
of perioratlcn oi the peW* d j i lug nreteral 
catbeterizatioD d cadarm. Tbc periontloQ «u 
practically ahravt hi the upper calyi, ordinarily 
the catheter catled up and dU no damage, lb 
exmdoded the arrident b exceptional Fatal 
annrias wot- not nnoTODcei xrben mitative pyelo- 
rraphlc mexha were osed, cipetdaJlr when bi- 
lalcnl pj'ricgTapby «as attaopted. ^put> and 
\ esren irported s deaths dueoly attrfbotabfe ( 
bOatera] retrofridc pi'clogiaphT The IheratBre 
amtalna no lo^ reports face t&e advent d soch 
mbstanrea u ncolo^ and hlpparu for retro- 
grade nTttejqn-ek gi ana. Tbea there is the po- 
tential danger of btrodoemg lofeclloo bto tbc 
orbary tract b> bsmanmts. ifaoy amlogbts 
beUext that the bacillus protens b alirt}! cankd 
Into the orttuuy tract ria scene sort d iu^tseo- 
Uticci. Ordol pre-opnatht and pcatoperatm 
oral and btja -tooos medkatJoQ wfO probably 
rednec inatramesiallao rsctloea and bJectloBa 
PAUcns or crraatTroca uaocaann 


Durocu or uraoooACic craoaiAnTY 
Both metbocb of to xta tlg adop harbor daagera, 
actual and poienriol The poasTbfUty of fnatru 
moital reBctbas b ala-ays preaent when retro- 
grade examlmuloQs are dooe. Uriubefai has 
pomted out that these reaetkas occur b spite d 
raeticnldQS lechnlqoe and bstrumcntatloa. Ore 
thias ha t bra rupt&ied and many fabe patmges 
ha f been made b> ii t ei periepced and expe- 
rienced cvstcacopbis. Btadders have been mdc 
tured, eitraperitoneally and lalrmpentoceoDy bx 
c>-stoscDpes Baretx hu reported (he rapture d j 
kldneva b) retrograde p)' e t u raphy Many 06- 
viouif) remain onrepented. Stevcni, b aritlog 
aboQt injnix* aasoaated with retrortde pyetog- 
rapty saxi, Exorlcey ningrt^v furahhes 
sufficient oata for accuiale dumiotb)n a Qmlted 
number of cases b Uk others It most be stip^ 
inented bv retrograde bjeciioo It b anposMle 
to perforate a oocmal renal peh is with an ordmarv 
ureteral dalbeter Eitieme gentleneix shoold be 
employed in the catheteTiaatwa and tn^ectMo of 
the renal pefreslohilants and yoangchiidioi. lo- 
faiy t the kidney and backflow are not uncom- 
mon during retrograde pielography The prte- 
opal danger a ciu w upa mTng extra -isauoo bto 
tbc parenchyma d the kidney and b rmrioos 


The use d bira enens uographt b not all 
“momUgbi and rcoca In addilkct to the mboe 
Tcactkca of warmth, dryneas d tbe throat and 
mouth, ftruhlwg, aneaslnesa, fbrAtng palpltatioo, 

S -nenpe, naoseo. rcanltlnr, Udrycan^ pab at 
« lile d bjecuoa cxteDong op to the tbouldo 
acute pab In tbc kidneyi radlatlo^ down to tbe 
bladder erythema, otlictiia, rseUmg of the Hpa, 
tongue and eyes, snerabg and hermatioa, and 
temporary aimria, acxenu sodden deaths bare 
oemned dnriog of foUenring the use d byper 
took: Iodides for btravenoos urogrmphv (Sane 
Cnmmbg and Chitteiulen Tachoe, and Dolan 
ha T all reported loch deaths. Cananlng and 
Chittenden listed deaths reported to tbm br 
Ravich lIcDesltl, iiccse K rants, and Belt. A 
few of these patients could be fisted b tbe pc«iy 
sriected grijup fof lecrctof) urogro^ Dolin 
suggests that ^ patients «bo are to be nb}ected 
to secretory urography thoold bold a few cubic 
aotimeters d the media 00 the toogae and b 
tbe nwoth a few mlcmlea to eictade klawyncraiy 
for iodjdei. ram/nl inflltrailcni and threeaheaa 
has e uccuir ed at tbe pobt cf tejeclim d the hr 
pertccuc iodides. \et>oaspcnctu re has been most 
difficult b people »bo na t dexeioped 

i4os, b obeu patients, and b cbUdren. 
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Investigations of Dictnch (cited by Butzen- 
geigcr) ha\c demonstrated clearlj that the in- 
tra\cnous injection of h\-pcrtonic solutions may 
easily produce endothelial transformations This 
may result in a tendenc\ toward the formation of 
tliromboses at any later time It is suggested that 
the increased mcidence of embolism and throm- 
bosis might well be due to the increased use of 
intravenous h}’pcrtonic solutions 

SUiniARli 

1 Intravenous urography is of greater aalue 
than retrograde urography in directing attention 
to uropathy, because it is easier to administer and 
requires less time of tlie patient and doctor 

2 Man} secretory urograms of uropatliy must 
lie confirmed bv retrograde pictures Therefore, 
it IS tlie prc\alcnt practice to do intraacnous 
urograph} first, and confirm unsatisfactoi}', sus- 
picious, or equivocal urograms w ith the retrograde 
method 

3 Lack of detail and peculiar inaccuracies pre- 
\ ent a standardized interpretation of intraa cnous 
urograms 

4 Retrograde urography plus the kidney func- 
tion tests by means of the intravenous injection 
of d}c gi\c a more accurate picture of renal func- 
tion tlian sccretoPt urographa , and arc therefore 
much more reliable than sccrcton' urograph} in 
the stud} of the so called “functionless” kidney 

5 Retrograde urological studs is indispensable 
when the condition of the bladder is to be deter- 
mined or culture of segregated kidne\ unnes is to 
be done 

6 Intraa cnous urograms do not gi%c sufficient 
detail in tlie studv of renal tumors and earl} 
tuberculosis In the ca«c of renal tuberculosis, it 
IS neccssar} to cathetenze and examine the unne 
from tlie mpposcdl} hcaltha kidnc\, in order to 
exclude tuberculosis 

7 The retrograde method of urological stud} 
IS supenor to Uic cxcretorx mcUiod in earh and 
slight dilatation of tlie ureters, pch cs, and cah ces 
llic retrograde pxelogram is the best means bx 
which one can determine the cmptxing time of 
the renal jrch is 

S Tntraxenous urognplix is a safe procedure 
for the pregnant woman, but Msuahzation is 
mucli slower than normal and fails to show the 
lower thirds of the ureters after the second month 

0 Intrax cnous urognphx is saushetorx for 
Uie studx of iinnarx calculi if the pitfall of occa- 
sional non-\)suahaation due to acute blockage of 
the ureter is kept in mind 

lo Mlhough secre.torx ureigraphx has been 
UH d a gre at deal m ehildrcn the pnKcdure is onlx 


about 50 per cent efficient in large senes of pcdi- 
atne uropathies, because of peculiar inaccuracies 
and the fact that a small pclxus and ureter \ ill 
contain onl} a thm thread of the excreted media 

11 In trax cnous urography ma} direct atten- 
tion to the presence of a single solitarx kidnc}, 
but such an entity should be proved b} retrograde 
urological stud} 

12 Excretion urograph} is xaluable in the 
diagnosis of suspected mjun of the unnarx tract 

13 Surgical procedures on the unnaiy^ tract are 
performed xxith fewer errors xxhen cxstoscopic 
observation of tlie bladder, retrograde uretcro 
p}elograms, renal function tests with d}e, and 
cultuiM studies of the segregated kidney unnes 
hax'c been done 

14 There are dangers in the use of both meth- 
ods of X isualizing the unnar}' tract, espcciall} if 
the patients are poorly selected for either pro- 
cedure 
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ACKEHAL, ncim AND UUitx WHly cSaAttocb. I ctnml U ■iir b* ttiifd tkii 


L«*KTJ Dd OMtCK E. Soc*. mod net. 

E. So rnaf«m JIocrf ttf itwry(TtTtrU^. 

mal) Kit arpti w'». « IH 

Lnn dl«aa*« the phyriopatbolofy ol sopr* 
T«B»\ Sfi*nfljd«cy utd c»duiei ih*t comp^* 
etplinatkin cJ tbc (Qtardcr oasot rrt b« chrra be 
noM on tm DOW It Im bm hopoDti^ to ortmalDe 
which It the pfunuy utd bwvlc mttemloa Uttt li 
followed by the other Ttu dotartnoce la 

the dbUftHaUori of it« ead elecmiyta between 
ceQ end phurii h the cast* td the enda o{ IbmI 
fidency dniinf h>ch tix "IttmI ^ la coodltlaa 
erf tho^ Ilowettr It thoold not b« foexMten »h»t 
the aub b teenndtry to other dbtnrfaitacn, the 
tatwie erf wtath u net yet well underttood- The 
chaoKet In the (OfiT raeuberfam era bopoeUnt bat. 
u ft tt poMihle t con them itlmt nestiof th« 
bteJ rr^tloB of the dltordcr It b probable that 
they abo axe tecoodary t another and tmxe cetaenl 
change. Laderabtedl; the nprarenal gkoda fal£Q 
other atcoDdaxT fooctMU bi addltka t their Thai 
fo fl ctl o a thb •eena t b« tha eatnxe erf ihor reU 
tkcuhlp with the endooue *001 foaetioa. The 
recRU dacDrery orf eaxioot aabatanrea of Liwaa 
thraloJ utTxe, which hare ben extracted fttn 
the rupramal etude or troo the ofpole Aulda with 
dhferat alviCMa, iH clear op maay pnhlana b 
the Bear faton la the metatmie irnt eaatloci b 
cu^ted 0 dra 1 ( ye o et a l cmdasloaa. 

Du. Carmao docaaes the dioKal aepeet of 
ntpcamal hBa flt cleacy The efbnwwb erf tha 
cfarooK fonn oeL in partlodar erf AddttoQ ayn- 
drome when all Um > taptom* are preaent b eaay 
Howcrer. ihu ejccnri ewly b the terminal itaw or 
in typical forma, while the (epical or berat lorat* 
often came great dlafooiuc dlAcnloe* The cole 
fonn amall remalm oaefiarDoeed The dtigaoab 
of IntoiSoeiicT mart rett exatnfrdy tm compleU 
hbtory and ch meal camhiatloB Done of the bboia 
lory tlcst arc pathacnonkwitc lloreovrr uma of 
(Iw^ appear lat when the fUnxwI exarmnalioa haa 
alrmdy eatabbahed the tCagnoata. ilarrop prow 
ocatxn tat of natroperua may lend aopport t cna- 
pldM of the doew^e, as may abo KenoalT potas- 
thim tofenr>ce tor (be Utter b sooewhat tnotw 
dan^erooj thu the former nd may aose laul 
crfaia auu wl« (bcacjon* anpramil extiacts arc 
admiabtefed Voder coedllk^ detennired prac 
tkaDy, hot hicfa are exceptiorial, the etody « the 
chloTUn and tha ao^n In the srloe, accocdiog to 
the lodlcatiOQj of ( tier Power and Milder wiay 
five TilnahJe infonnatwn coacerninf the ccaidiliaa 
of the ftmetioo of the tnpramal corte* 1 aoesa 
cawe with alow erofitjon, roentfn exatnliiatMe erf 
tba m pr a renal fbnds may rrreaJ rain fira ri c i ci e when 
pre^t, thJ Hjn lemb great right ( the proba 
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when a patient b anferfag from acute or chmcic 
snpmtnal tBruffidency It wOI be po«ble in tn»v> 
the collect dUgnofb In moat ca<«t (I he b tlxmogh- 
ly (pacalioned and e-omfoed- 
Sonj discrueej the phjrmacoii'gy and Hco the 
treatment of wpeartrLtl InenJEclcncy TU treat 
ment lacludca that erf the cause whkh h nearly 
al ayi tuberculoda, ewlKtlCuCloci therapy sytapto- 
made ireatreenl. aod ccew ory meanm tEclartd 
by the ausccptibOIty of the patleat I tafeetko, 
drag* heal, and eflori. S badt boo therapy cno- 
tl»ts erf parenteral blectloDs erf extracts of tuixarma] 
cortex unm wUch tu adrensha and oit«T bactlra 
or (<xdc prodocU faa«« been Umlnated Oral ad 
mlnlftratieei mar be «srd, but reqalrei do^a fmts 
S to t Umea Ughcr and, therefew, becoma pro- 
Mfaitirc oa account of the ctah Be 4 des, thb male 
b laeftdeot b gran cases and b the ticatmeat of 
abo The pamteril do«a used lango fmo r to 
CwOn. dally ap to 50 c on. daUr b cases erf cub. 
U b poMbte 1 mahe Q ilgpt of beafikieQcy dis- 
appear iih the Qsa erf ertnet ody bat lx U tdrls- 
Ua t ctnshbe Its use I th other treat mots. Good 
(mponry rmlts hart been ebtalDed ilh bocoD- 
lo goM and briercrfofooa erf npnrmil coetn 
Utt rympttltB^ ef msaiwfaey mppmr alter three 
or men Boetha and the paftbg p roc ts a Boat thes 
be iq aated. 

Tm admbbtraxbo ef cyaxrin (Rfrube) and of 
tlUxsb C has been rrcoeimended la the treatmeat 
erf said cases aad u an djurant to ubetlt boa 
therapT bat ts effitaocy b not adapted by aH 
aolhort. DesoiycorUcostcmne acmt b the pciesx 
and nXBt aedve extract obtained p t the prrwst 
dme It oold seem that 5 mgm. of thb prodoct 
a tha equlealeat of (mm t i ccra. of cortical 
extract. The btficated doaa b from 5 t 10 kiol 
daily b said cases, s pa^ cavs and jo 

tngm b cues Ftom the praetKa] pcint erf vb 
cm. erf cortKaJ extract can bo rypUced by 5 
mgm of deaoxycorticoatcmce cetat It presents 
tha diiadraatags orf bong baofubfe m a trr~ there- 
fcae hra ra{^ ctsoo is required as b ensa 
ctire extracts hkh can ba pven btraveawsly 
seem i ba ptelmble, Tba rerahs of repeated 
tdfflmivtratJoQ of the rubsxance atnsx ba watched 
becanse t may caast the retrntkiD of sodi m A 
prerfonged depor effect riteBdbg over ahewt three 
BCsths has been obtained by the aobcalaneoas Is 
erf 4 tahfets of 50 mgm each of desory 
esutkoateroae acetate 

The symptomalsc treatment rrxTtbts of tha cesJ 
dmbatnlKC of sodmm cfalonde. alhs l i es , gVxose, 
aod let the ve«rai roata tiwaid ba used oily m 
case of an emergency mch as erkb oe wbm the 
patscat b ToaJtbg, sod shoald be haetdoort as 
SOOB as leaubfe. Tbe diet shoald cootain than 
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gm of potassium every twenty-four hours, should 
offer enough calories and vitamins, and should stimu- 
late the appetite of the patient, the last is a capital 
requirement Physical and mental effort, exposure 
to heat or cold, gastro intestinal disturbances, many 
drugs (insuhnj thjnroid extract, opiates, and strong 
purgatives), infections, small traumatisms, and 
operations must be avoided If an operation be- 
comes necessary, even if it is only a dental extrac- 
tion, the patient should be prepared for it one week 
beforehand by the daily administration of from lo 
to 20 gm of sodium chlonde, from i to 2 liters of 
water, and 10 c cm of cortical extract or its equiva- 
lent of desoxycorticosterone acetate On the morn- 
ing of the intervention, he should be given intra- 
venously 2 hters of glucose, sodium chlonde, sodium- 
citrate solution, and 20 c cm of cortical extract, 
this treatment should be repeated after the opera- 
tion Richard Kemel, M D 

Lukens, F D W , and Palmer, H D Adrenal 
ConJcal Virilism Endocrinology, 1940, 26 941 

The authors report the case of a girl with adrenal 
vinlism in whom surgical exploration, when the 
symptoms were of five years’ duration, revealed no 
tumor of the adrenal glands or ovanes Six years 
later a roentgenogram, after air injection into the 
adrenal areas, disclosed a large tumor of the nght 
adrenal After the tumor was removed the patient 
exhibited staking symptomatic improvement 
Before removal of the tumor the patient’s urmary 
androgen excretion was greatly elevated After 
operation it became normal Pre-operatively, the 
unnary estrogen excretion i\as increased, when 
assayed by the method of Frank, but it was normal 
when assayed by the method of Gallagher el al 
The results of these estrogen studies are of particu- 
lar sigmficance m view of the variations in estrogen 
excretion which have been observed in similar cases 
by others Edward W Gibbs, M D 

Thom, G W , and FIror, W M Desoxycorticoste- 
rone Acetate Therapy In Addison’s Disease 
Clinical Considerations J Am M Ass , 1940, 
114 2517 

Treatment with synthetic adrenal cortical pnn- 
ciple (desoxycorticosterone acetate) appears to be an 
efficacious form of specific therapy for patients with 
Addison’s disease Durmg the past eighteen months, 
the authors have noted the effect of the substance on 
30 patients under personal observation, in addition 
to 3S cases upon which reports have been submitted 
by cooperating physicians elsewhere Striking and 
continued climcal improvement, with 20 patients 
leadmg a hfe of normal activity and workmg regu- 
larly, has been noted m 30 cases in the present study 
The uniform potency and stabihty of the crystal- 
hne product permit more exact regulation of the 
therapy The relative inexpensiveness of treatment 
with the drug wiU permit most patients to afford 
adequate therapy Desoxycorticosterone is one of 
several crystaUine compounds which have been iso- 


lated from adrenal cortical extracts It is by no 
means certain that any one of the compounds thus 
far isolated represents the active form of the nat- 
urally occumng hormone As tested by its potency 
in mamtaining the hfe of adrenalectomized ammals, 
desoxycorticosterone is the most active of aU the 
compounds thus far identified 

To date, the drug has been restncted to the treat- 
ment of patients with classic signs and symptoms of 
Addison’s disease This therapy is indicated if 
patients with Addison’s disease are unable to resume 
normal activity when treated with adequate quanti- 
ties of sodium chlonde and a diet low in potassium 
Clinical improvement was associated with a reten- 
tion of sodium chlonde and water, an increased renal 
excretion of potassium, a marked increase in plasma 
volume, restoration of the concentration of sodium 
chlonde and potassium of the plasma to normal 
values, an increase m body weight, and an increase m 
both systohc and diastohc blood pressures 
After a patient has been maintained in good condi- 
tion for a penod of from six to eight weeks by means 
of a daily injection of desoxycorticosterone in oil and 
the daily quantity of the substance necessary for 
satisfactory maintenance has been determined accu- 
rately, subcutaneous implantation of the crystalline 
compound in pellets has been substituted success- 
fully This method of implantation not only obviates 
the necessity for daily intramuscular mjections of the 
ody solution but also provides a more constant source 
of supply and results m a 30 to 40 per cent savmg in 
the quantity reqmred Arthur H, Mit.tif.bt , M D 

Crabtree, E G Pyelonephrltlc Injuries to the 
Kidney and Their Relation to Hypertension 
J Urol , 1940, 44 125 

The finding of pathological pyelonephntic changes 
at autopsy in about 50 per cent of the patients who 
die of hypertension, the discovery of the deletenous 
effects of injured renal tissue m producmg hyper- 
tension and of the effect of renal ischemia as demon- 
strated in the "Goldblatt kidney,” and the recent 
recognition of a few cases m which improvement in 
the blood pressure has been noted following nephrec- 
tomy for chronic renal infectious disease have led 
to rapid apphcation of the new information 
There is danger that renal tissue, that can dl be 
spared, wdl be sacnficed on the altar of good in- 
tentions Because of the fact that aside from chnical 
cases in which the final fate is not yet known, the 
only evidence to support destruction of a portion of 
the renal tissue of a hypertensive patient is based on 
animal experimentation and on autopsy findmgs, the 
author presents the results of a review of 30 cases of 
severe pregnancy pyelonephntis after a lapse of from 
ten to eighteen years following the mitial infection 
He also presents another senes of 45 cases after a 
lapse of from five to ten years following the preg- 
nancy infection He found that in the first group 
only 2 of the 30 cases were hypertensive and con- 
cluded that hypertension is not the rule in severely 
injured pregnancy kidneys after the lapse of ten or 
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tocTt UrpcrtcwOoQ vu prmt In ottlj- B o( 

7 cu«< of pjdootpWitH and la ^ 0^ UKr<« «Udi 
ert comrijcilod \xy loxotnia 

D E.i:r*m* MJJ 

Knhlo. P Cmn, M M nad TotaiLn O • 
Saphjioreccat lafmlotM •£ tb« lUm] Cortra. 
An AiDilTtU •( 5 AAUtloonJ cf OcrteiKte 
sad 4 Additions] Csm of AbMss. J trrf 
M*.4J T7+- 

Thb report refen t s new esses of esrtxtock snd 
6 nev esses of eoetksl sbscess cf Uw Udaer ob<«r««l 
CO the Lesihisei Stat UnfrenltT Serrm st t]^ 
Charity Hospital of LcudsUta st Nn Oriesns In 
tks tiiree entBof Septenber to, 19M. Tbs 
t tbon believe that ibw ledexu d ue rew cortex 
are not Identksl snd do not, ss some tlsmcialin, 
represent sepsrsU ttsM d the asms ledon. Tbey 
may be or smltiple snd dinfesOy tber pm- 
d rs tymptocBs wUch re almoit U not cntlrdy t^ 
same bot paLbdoficmlly they differ In many re 
tpceta, SI vsi seen la esse of s artitzorle cf the 
pper pole of lbs Udney sad tnnhlple dlscitts b- 
sce*^ elses bere la tbe rensl cortex. Tbe sbscoses 
mere mkld> sepsrsted tm the csrbonck sod (rom 
rich other sod presented none cf tbe chsncterisUcs 
cf the artNods 

Both kstoQs SR tbo revolt of Uood-besne bfec 
tko, but tbs csitnarie, because of iu edfs abape 
probabfT sriscs from oodasiaa of sn srtciy by s 
•eptk etnbdas Uler tbe InlirctloQ foes 00 t sop 
poEtthM. Tbs abscess, on the otber haad, is proo- 
b]y esuaed br bsctetla bkb bavs lodifed In s 
llooerabn sItMt coeopleteecchcDoo Utermtal 
oecTOsls atkd absc es s foetwatww occb at this pofsL 
It b censrsDy acreed that the oneln of the renal 
tnfeclMW b la primary foecs, which may be so 
ofitai&csBt as U) bs orerio o lxd or the history may 
nor be tahen with so&leat care t eBdt ts rerent 

f irciencc becatuc tbs pbytldan lads to rsLk lbs 
mf^ntance of tbs cacse-and-effect reblioosUp 
InaCy kbtory of prevnos csrboxicle ( randc 
psToorcbla, toa^Ibr Infectkia, Irsoma or Infertksi 
of ^ple cot b ciitahiable. I cases ts wlncfa 
UstotT of uppoxstmg kin lodons was obtained, 
peao^ vsryl^ Imn cifht to t dre weeks ban 
dapsed befors rmptom* of coctKii renal afectfOD 
appeared 

Tbe caibmids and ibe cortical abscess do not re- 
semble each other crossly Tbs catbusde a nsniPr 
wedee-abaped tad f oPpwr a tiTT and sepaisted from 
tbe cortex by wall ef thkl fib rooi Imes Tbesap- 
pnnUnc areaa nay or star oot connect tb esdi 
otber tbe enters never cccUain no efa p«s The 
tesioo u oot fluctoant aiud (eeli hard t tbe toocli. 
Tbs coIm B cnerally doskr and Irvid, b«t tbe enters 
cwtal tbici emmr or frembh pw. The bare ts 
mtoewhat raised and the overl^f capwlar urea 
»■ tSAffc fTTail mXiliiaied The crjrtical b»ces» 
on tbe otber hand, U rownd or oral, aod fiorttates 
^'ben tbe ksion ts near the lortace areas of byper 
emla sarromtd h and h aniare aa (Qrtr able or 


CTtMiy Tbe orctnlMn respondbfe mu bond I be 
tbe ftaphv lococna arena. 

la tkl terks of cases there rre • male tad 1 
female patients. In tbs j pstknu with cartwock 
tie a|* ranted from sexenlrai to ibJrty 4 wn years, 
mhfle with a dntk exception all fi of the mlfcmU 
with absents ere In tbs second detade d U \ 
(kxA ^dt cf tbe kidney setmed t kenceetften 
Invnlrtd than another 

Tbe Ba 3 oriCT of patients with carisads or ccrtkil 
•bscess bad cmlK, fertr. and costoTertebra] p«ln, 
with ritl<fity cf tbs lam oar nmsclcs altbowfh oot 
aOeftbme ymptotns ere present In all ares. Pala 
In lbs CQstomtcbrsl an]ds mu prerenl In all care' 
sad u ifniratrd by pemmlon ee bsDcKtefflenl 
Tbe hfood presnre wu oorma] hi all of the cares In 

bleb It mu recorded. The poire and re'pfrtiioa 
wTt* In krepfot I tb tbe febrile rcactlocu 

1 9 cases tbe Qrlnc f mm the bladder costal ned no 
aboorma] efemrau awl tbe cnlQrcs mrre sterOe 
Teres for total renal fonction were sniformly outaiaL 
I aB cases I bkb cyittMcopy u doo« tlw 
bladder wu nomal I $ of tbe cares 00 drionnlty 
cf lbs pdrls or cslycts mu secs by means of pyclos 
rmpby, bot m ^ otben de&nils ebaata m o£- 
servrii RosnifrDolo|rical exandnstioe does I 
cases nd the Vioiiey ootSae was ofascared by 
fu la ( the kddaey u aemssj is itu la ctsei, 
and calsTfriamt wu seen In 1 cares. Xreiys an 
probshfr R sort dhcBcstic vafue ibss the then 
rcsolu nofBU espedaDy iJ psln, npdlry ec exeev 
dsn mnsroar destionwst malt It dflarnlt or fan 
poMfblt t psJpsie tM Lidsey \absbfs Bfoma 
tioo a oftes obtained by stauliaadce of tbe psou 
B tdes, arfakh may be obCtmtrd In cases of perl 
oephrK roftmtarnt itb sspporatiam. I soeb 
cases lateral skwa, takes oo inspsratioe and exefra 
boo, show Luk or do ^'pUccraent of tbe khuey 
aod rv eij Lxatini Tbe Isucocyt count b cases 
tmneed from coot j^on and tbe pofytnarpbo- 
aadam varied from 70 to go per ceat. The kVo 
cyte CDOst mu consistently faifbes and tbe poly 
(DorpioDSclm crstrophilo count u coesstentiy 
lower n tbs fatienu tb caibundn than In tkore 
with abreesres 

Tbs diapaasH of cortkal infecuoo ts djOkah cariy 
I the dwease. It may amulate renal emdumv 
such u kypmepbroma and tiered pj ooephro-ts, 
or soeb rrtrefreritcraj coodltiaas u CTit neopfa m, 
and perinephric abscere It bas been tfiaimored 
inJJaeiaa pfetmrr I piotd fever mstsria, o»tfo- 
BvettB, acats pp en tfldtii a«u choferTrenlv 
hepsue bscess, soWiapliriBnaUc breere, 
ktenoos lencenns Baau ojresre Csecher ojs 
esas and psocremu erst The probsbdity rf 
tscal lesion of the kidnev mast be smcre'tv consideiTd 
ten there are each c#n» ijraptoarx, and fin dhiy s 

pain cn the rostoveilelKal anjcte wbteb b JOB* 
rated bv palpscmo o< b> VI rph ftft perca^mos 
more or less ripdit) of tbs ioniba amsdes 
pksiaed fevei hjjh leacocMe comet, and cw 
nae. Tbs diifBo<*r a ahouat certain d * htftory 
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of a fumnde or other primary focus is obtainable 
The presence of scohosis, with the concavity pre- 
senting on the affected side, is a helpful finding in 
some cases, but it is more liTely to be seen m pen- 
nephnc involvement, with or without suppuration, 
than in the type of lesion discussed Unless there are 
definite contraindications, cystoscopy and catheten- 
zation of the ureters should be done Pyelograms 
are invaluable m differentiating a renal from a 
retropentoneal mass That a differential diagnosis 
between carbunde and cortical abscess can usually 
be made does not seem reasonable 

In this senes of cases, nephrectomy was done 6 
times, twice for carbuncle, three times for abscess, 
and once for carbuncle and multiple abscess Partial 
nephrectomy was done in another case of carbunde 
One case of carbunde and 3 cases of cortical abscess 
were treated by inasion and drainage Spinal anal- 
gesia was used eight times and ethvlene, nitrous 
oxide and oxygen, and c>dopropane in 1 case each 
The time of the operation is a most important 
factor m the outcome In this senes, in which there 
were no deaths, the duration of symptoms vaned 
from one to twenty eight days before adrmssion and 
the average time from admission to operation i\as 
five and four-tenths days The symptoms were ap- 
parently more acute in cases of abscess than in those 
of carbunde and the average time between admis- 
sion and operation was four and five-tenths days in 
3 of the s cases In the 2 other cases the diagnosis 
was uncertain for seven and twelve days, respec- 
tively, after admission Louis Neuwelt, M D 

Parker, A E Lymph Collectors from the Ureters, 
Their Regional Nodes and Relations to Pos- 
terior Abdominal Lymph Channels J Urol , 
1940,43 81 1 

The purpose of this article is to present an ana- 
tomical descnption of the lymph vessels w hich dram 
the ureters as they have been marked out by means 
of an injection mass introduced into the ureteral 
wall Throughout this study effort has been con- 
centrated on observing if a continuity exists between 
the lymph channels of the bladder and those of the 
kidneys by w ay of the ureter 

Over 100 separate injections of various portions 
of the walls of ureters indicate that no complete 
network of lymphatic channels may be demon- 
strated throughout the walls of ureters by means of 
Gerota’s injection mass The lymphatic capdlanes 
in the walls of the ureters give nse to lymph collec- 
tors which pass diagonally outward through the 
musculature of the ureters 

These lymph collectors course in the adventitial 
covenngs of the ureters They may pass upward 
and downward from the point of injection for greater 
or lesser distances Eventually they alway's leave 
the renal ducts to pass to the regional ly mph nodes 
The regional lymph nodes of the ureters belong 
to the lateral abdominal lymphatic chains, the com- 
mon ihac, the external diac, and the hypogastnc 
groups of nodes Lymph nodules located along the 



and relationships of latter to thoraac duct and to pre- 
aortic cross connecting lymph channels (Drawing by 
author ) 

lymph collectors from the kidneys receive lymph 
vessels directly from the pelves of the kidneys 
Except for the latter, no lymph nodes separate from 
the mam postenor abdormnal and pelvic lymph 
nodes were found to act as regional nodes for lymph 
collectors from the renal ducts 

John A Loef, M D 

Gouvemeur, R , and Aboulker, P Intestinal Im- 
plantations of the Ureters (Les implantations 
uret^ro intestinales) J de cAir , 1940, 55 481 

Gouvemeur and Aboulker discuss the indications 
for and the results obtained by intestinal implanta- 
tion of the ureters Of the various techniques de- 
senbed, that of Coffey is most widely used and has 
given the best results, as it best maintains the mus- 
culanzation and valvular action of the lower end 
of the ureter The chief indication for implantation 
of the ureters into the intestines is exstrophy of the 
bladder and hvpospadias with complete incontinence 
of unne 

Of 66 cases of this tyme reported m the hterature, 
49 (75 per cent) have shown satisfactory results for 
more than five years, and 33 (50 per cent) for more 
than ten years Among the women patients, several 
have borne children The operation is indicated 
in vesicovaginal fistula only in cases of the se\ere 
type, m such cases the ureter is invariably mvolved 
in the inflammatory process In 24 cases of this tvpe 
collected from the hterature, the intestinal im- 
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pUnUtico oi the m i nt t*” tttnlli la to 
cua for HkWB thta thret jtan od la 5 cam for 
mort thao fire yran the w oiaen beexme p«® 
naat atMl am oeDmtd by ccaLroji acetloa. 

1 q caacer of the bladder Inteitlaa] ImpluUtloQ 
of the orrter penidu coinplete rcoKrTaf 01 the bU^ 
der mbkh h the oolr ndkal operatke that laay 
renh In am The socceae of the tmteral operation 
depend* npoo the rewlt* of tlM oraleaoioy I 
caeca of cancer of the bladder la a bkh tUt opentloa 
aaadooe patmu citrri red otore than t yean 

cav U rtTi^ed br FiaArt la ahkh the patlcnl 
turrlved d^t yean t a amber of cam death eras 
dne to meuataacs or local rtcormce of the cancer 
bat the rtno-omeraj foaetjon aai “perfect. 

1 moat caeca In 'wUdh the Inteatinal InijJanta 
tloo of the Dreten hu |j m food faocUooal reaak* 
the atlsaiy coatb>eacz la fio^ otIm b pasted tret 
oftener than from three to fire boora darinf thie day 
and In *f*ae caan not dsrinf the filfht. ihc otlM 
mar be paaaed alooe or mlt^ aith eocoe fetal laa 
IcrfaL the pceaeoce cf the arine In the kraet colon 
and rectom c^cs not caaae any Irrfatloo of the mn 
cma thli fau b e en fceqoently drareeatrated by ea 
■ mfnathrn alA the rectoelftscadoecope 

Auct M M raa 


o'EKnhL oaoiira 

UdO Boter, It The ROle of Cbroele Proatadrb 
tB the C o od M ea Called “Hypntrapfiy of (he 
Preeau” (Rale d» U pmuote chrenape dm b 
KtaUdie dUe ’%7penrapUe ^ la preeui **) Iff* 
icW d eJ^ Par aaa. M etn. 

Od the bub of hh dlntcal expertenoe. Ildtx 
Bojrr dbliofttkhe* ta type* of hTpertcopIty of the 
procut the typkil prewtade adeoot^ vUch 
ocean moet frrcpmtly In approtfanatafr I o-Unrd» 
of the and hypertnipby that result* Irom 

chronic lafiammstorr proees* and represents ap- 
praaiffiatdy ooc-thlrd of the cam. 

The typical prortatlc adenoma detelopi b the 
anterior portkm cf the prostat in the nerfarelhial 
flaodi u» posterior portVao m not Inrofved by the 
denomatOBS tnetaplssla. hyoer 

trophy mar de^clop la any portto of the flaod It 
b the reaak of an uifeeC»a srtlh the formation of 
ftmfl abaceam, which u the mfrction *ab«de# do 
!Wt Iml compietel bat form cmatl cariue* these 

inayhterbereinleeie<l,o*JiaDy bribe bematofeaoas 

roate and then prodnee an Hiniwmatory proees* 
In and arooiHi to* small carilie* or dlTrrllcaU, 
fcJlowrd br prohferatiOD of the Mtrrceindmi cit»* 
with resnltmf hypertrophy WhUe pmsUtIc ade- 
noma der^bp* la older caeii, after the aje of fifty 
the fajflamjnaUrry type of hypertrophy derrioj*. 
u a role, before the a« cf fifty Tt* octnary smip- 
toiH* haracterbtic of pfcatatic ad en o m a are km 
marked In the lollammatory t> pe the latler raidy 
cansei ttaob* of cotoplet nuary rrtenlxei »och u 
ocenr In denomatoa* hypertrephy Tbe tnllain 
matory type of bypertrophy b tnen apt to cawe 


^ttwikKi la the Bppet artsary tract Ith mml 
rtuautkra bove the point of olKtmctloD. sometimn 
ewnpikated by hydrooephrosb The Infiatamateiy 
tnebmorea^t undr^ tnaHxnant defcneratloq 
than the denomatoui type. On tecul 
the enkr yem ent cf the pre-itate 1 cot u rmt h 

i n fl ai am atory hypertrophy o In adCTwmatoculr^prt 
tn^y tbemrlieeUoltenljTttnkr the cwahteocy 
Is harder than that of adeno^ altbowt hoalot 
the eatreme rtooe-llle hardnr^ of pro'tallc caa 
ctr In addltfcm t matoseopy arTthre^rapiy b cf 
special 'ahie I the dxaicnoM* of tbe i dajonatacy 

r of proitatk hypertrophy u It detnooitrain 
prt*«ce ol the caritia or dlTmiciik la tbe 
proa tale. 

Tbe Uratment of tbs Infianmatory type cf prot- 
tatic hynettrophy b aarxical endoaopk iretlment 
hh ttifti fnq pamty carrent*, cattlnf u eO u tbe 
coafoktinf corrent, b rKommeoded. Thb tech- 
tfitpit hu iTiadro^ effect la tbb type ol b y ^r 
trt^y it t mur rea tha tbase obitroctut the nrA 
cf the tladdcT it destioya tbe taritie* In tb* pros- 
tate U dbfnfrtt* the bikoinutory fod anditku 
bemoalstk actkre u tbe esafoktinf canent cloee* 
the blood mseb and lymphatic* and p r u t u U any 
abaorpticin ol lorlc maicrkL Thb sacu method 
mffhi bo B»rd a* pcrrmlltt inea*art t destroy 
the in/«ctJ w caviue* before byportrephy hu do- 
Tckped Aucx If Merns. 

Ilenlhse IL B. fmtatie CbiraUt Treata aa t br 
Subtotal PnrlncDl Preautmeewy J Im 
44 Ut 

The onse and Icoiioo of pnetatk calcaJ are fa- 
cotaed and a toburtal holneal proetatecto«y h 
described, by mesns of which cak^ Infrclko and 
the caneole nuy be dcanl and cocapietrly retaoT n i 
Coospirt ranoral of ah the infected (kndokr 
Ibeoe Itb the calcnb by lobtoUl perineal prenta 
lectorny should cflalnate the focoa of lafrctiaa and 
offer yermanm care Uboat conpCcabCD* The 
passklity of sshfettoett Lmpounceb ca«s h hkh 
t u act almdv {wemi hoald be expk ord t 
the patfent before switctt is inslitated 

D E Ucaaj. ilD 

Baraee. R, tt Carcinooia of the Proatai A 
CoeipanittTw Srady ef Modn of TiewtaMat. 
J Lni 44 ^ 

Frcea rmew oi the Etmtoro, tha a thor coo- 
dode* It a djficnit to detmnine the best treatnieiit 
or combinauoe of trealmeotj for prostau car 
ftmimj Sia bu died uity foor cases collected 
Iroti different aoarem are reriewed in an tietnp* t 
arme t soa»e baBs for therapy and the otbor 

toothides that there IS *li)drtaiivanU|elalberio*t 

pcorment ol death in case* treated bj k<h roluje 
roenlfen Iberapv comtsnrd lb other irtalmr^ 
orereaxN treated ithoat thft therapr Endcp*CDp« 
electrreert** ol tbe bUddrr neck » tha beat treat 
meet for annan obstmctioo aii*ed by protuoc 
carmooms. 
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In tins study there were no cases which underwent 
total radical perineal prostatectomy, but the author 
beheves there are very few surgeons who could ob- 
tam results even approaching those reported by 
Young, and it is very doubtful that total prostatec- 
tomy would be as good a treatment m the hands of 
the average urologist as prostatic resection 

D E Morray, M D 

Colston, JAG The Surgical Treatment of Car- 
cinoma of the Prostate Ncjd England J Med , 
1940, 223 205 

Carcinomas of the prostate can be conveniently 
divided into four mam groups accordmg to the 
author 

Group I includes those cases with few, if any, 
urmary symptoms in which the growth has extended 
too far for complete radical excision It is recom- 
mended that this group be treated by a combination 
of radium and deep x-ray therapy 
In Group 2 are mcluded those cases with varying 
degrees of obstructive symptoms and signs m which 
the growth has extended too far for any hope of 
complete operative eradication This group was 
formerly treated by permanent suprapubic cys- 
tostomy, but the author is of the opmion that it can 
be treated best by transurethral resection or by 
enucleation through a penneal incision, the penneal 
prostatectomy bemg the method of choice 
In Group 3 are included those cases without 
urmary symptoms m which the neoplastic growth 
has not extended beyond the capsule into the mem- 
branous urethra, or beyond the base of the semmal 
vesicles, but m which metastases can be demon- 
strated with the x-rays These cases are best treated 
by a combmation of radium and x-ray therapy 
In Group 4 are included those cases which are 
suitable for Young’s radical operation Of 38 pa- 
tients in the latter group in whom the pre-operative 
prognosis was favorable and who survived the opera- 
tion, 3° per cent hved for five years or more after 
operation D E Murray, M D 

Eisenstaedt, J S , Appel, M , and Fraenkel, M 
The Effect of Hormones on the Undescended 
Testis J Am M /Iw , 1940, 115 200 

The careful evaluation of the position of the ab- 
normally situated testis, which can be determined 
by painstaking examination, is important The 
group of abnormally situated testes which mvanably 
wdl descend when they reach or approach adult size 
and weight are to be differentiated clinically from 
the group of true undescended and ectopic testes 
True undescended and ectopic testes always require 
operative treatment for their correction Retractile 
testes may descend spontaneousl> as late as the 
seventeenth j ear 

Gonadotropic substance has no value in the pre- 
operative care of true undescended and ectopic 
testes and its routine use for retractile testes is not 
recommended. It is defimtely harmful m larger 
dosage to testes which have not reached the scrotum 


Experimental animals have shown a characteristic 
response to endocnne therapy when the testes have 
been made cryptorchid The gross appearance of 
these testes corresponds closely to that of un- 
descended testes which have received a larger dosage 
of hormone and for which operation is subsequently 
required to overcome a mechanical cause for the 
failure to reach the scrotum Operation was done 
m a senes of 7 clmical cases showing marked evi- 
dence of degeneration after the use of hormone 

The surgical correction of the undescended testis 
after endocnne therapy is not faalitated, as claimed 
by others, but rendered more difficult 

John A Loef, M D 

Gordon, W G Tumors of the Testis A Study of 
the Pathology of 142 Cases of Primary Neo- 
plasms of the Testis in Man J Urol , 1940, 
43 831 

The author analyzes 142 cases of pnmarv neo- 
plasms of the testis, and endeavors to interpret them 
from the standpoint of pathogenesis Two pnncipal 
features of the problem remain unsolved 

1 Are practically aU tumors of the testis of tera- 
tomatous ongn, which would imply an ongin in 
totipotent or multipotent cells or groups of c^s, or 
may they anse from adult germinal epithehum as 
the result of anaplastic changes, without evidencing 
totipotent quahties? 

2 What IS the ongin of the teratomas themselves, 
are they included twins, misplaced blastomeres, 
fertilized polar bodies, or do they anse by partho- 
genetic reproduction of totipotent germ cells in the 
testis of the host? 

The present study of well developed neoplasms 
cannot aid the solution of the second question 
However, particular attention is given to the first 
problem in this senes of cases 

Special attention was given to the histopathology 
of the tumors, and to the presence of teratomatous 
structures Any tumor was considered to be of 
teratomatous ongm if there could be demonstrated 
in it tissues which could not have ansen from adult 
germmal epithehum or normal testicular supportmg 
tissues, because of anaplastic or metaplastic changes, 
without considenng it to be multipotent or toti- 
potent Therefore, such structures as stnated mus- 
cle, cartilage, and mucm-formmg columnar epi- 
thebum, or any malignant neoplasm denved from 
these, such as a mucm-formmg adenocarcmoma, were 
considered evidence of teratomatous ongm The 
neoplasms were classified by morphology and no 
effort was made to determme the germ-layer of 
ongm unless this was perfectly obvious from the neo- 
plasm A particularly careful search was made m the 
adenocarcmomas, and in the “embryonal carcmoma” 
(Ewing) or “seminoma” group, for evidence of tera- 
tomatous structures or intermediate changes from 
adult seminiferous epithehum to malignant neo- 
plasms 

Benign teratomas with relatively mature types of 
tissue were found m 8 cases 
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Ijsiho'ocil carcimmu (E fn^ ItlvoataByothw 
iniEiMiit wropijLtTa. occurwd fc 5j ca^ei, cad la 7 
of Ibtv ddlnJU Itfitocuioai* tructarw mcA «i 
canili^ ere (cncuL 'nic neopLna as 1 b neb 
enlJrH characterink 0/ tbe «mlooma of Chc- 
ra*«] vbich h mrdoDaiT amfiUsa coeifio-«d of 
krn pak-sUlaloi; »ph«i3a or polrtedril ctIK 
ailtli very pak-^Ulnliif cvloiJasin wttboat b»do 
sloes, aiid witb dntiart tihila boondane*. The 
Dudd «rre fnmiia aod cWpJr ba^ipkOv 

vl(b m alar chromatlB aod om or more Bockofi. 
Mrtouc fitum »m trwp»«t, and all neo^iarms 
• era of C nde I\ mahjiiaacj' (Broders) Thn fraop 
of oeopfasnis bu beta caOed **TObrTttii*l cartuKitna^ 
bT-Eamf. \ tramJlloesU^ erefoaadbtt era 
noTToal ftnniiul tpftbdicun aod em b cr ona l card 
Doma, alLboQfti (be lodhraboD of tbe ell des'c^sficd 
necTaUsjn I t Dorixal epflbeGsm vas coafBsl&x 
(ra am*. Tbe ocrantcac* cf 'iTitrpiaOid stnnaa 
not bdtrvTd t b* of partkalar sfptificsace as 
thh feature varied raonnotnl I* didereot parta of 
tb« Mme neoplain andprobaij refrrearatednerrfr 
a stromaJ re«poir«e Sterdj' of thti aetle\ tbetdgre, 
oold support tentxKoattiDS adfus, sbn desph 
marbed cneriToiith aod ae cr u ri s , careful tearrb re 
vealed de&mta im^ocutoat rernakci b 7 of j 
casea. 1/ tbt simultaaeon ocrarmee *tcb ootba 
eelhiJar type of oeopiasa nay aLo be 'ed c (aver 
tbe VKV of teeatomtou o^&, an addi&oml $ 
cases ma be added, of oadlderalUled cardnona 
tad 1 of dreoardiuenaa. 

Aomoearanona was tbe ooi) cnalI(iiaot aeo- 
pfam pmac m 47 cr<«i Hs ceruoaucoot orl(iB 
wmi proved b aH bat 4 rases I I additbaal rases 
adesorardsoDU n ssonated tb aootbermaSf 
aanl wopUsm. Tbe cdblar types and grades m 
aniptas^ railed |rraUr, (roco aoddfeTtotated ade- 
■ocardooma to fairly elldifrrrealiatedpaptlhfeieos 
nadn-fonnlag caronomas N (nasltloa (age* 
ere sera bet era tbe nonoaJ fermoal qelhdluD 
Bd adraotaidootna, and no adrtnal irsa neo 
piasms ere rccognired 

tndlderratlalcd caitiDoma tbe only Btabx 
nant neopfa*m presetu in g case*, aod m 6 of these 
thtre ere tent 00a Cous irncULies. lo j add tkoal 
casts onddltrestiatedcimnotBa as seodated tb 
another mabfnxot neopfa >10 Tbe ceihilar type fa rlj 
dosdy approaebrd embriooal caranoma in socne 
of tbe onaifferratiated raremomrs bol beked the 
ersntial cbaraetciwics 0/ that gnwp and cvsdcoced 
coctsidenble vanatlon ceQ type 

Cbcri>-ep<lidio(aa was tbe oeil mahgaant neo- 
ptum presrat m j c*»e* and in 3 ca'vs b«*»- 


(irrnial cnRio and t bare rt«« ta teratomas llr> 
totc^lcallT they ere Q banritenml b bemor 
rbara nd neciosJ-s and aS coata ord {ypseal jr»- 
cytetm and rdb of the Laogrrhans trpe 

^rcoma as ibe pruoary oeopUire a S ca>e* 
Of tbe»e 5 pmratrd K mpbosarcomas and tbere as 
DO certainty as t ihra being “pnmair aeoplasms 


of tbs te»tK <arcciBa was ssodated !ik ord 
oMsatav ddilloaal cases. N tmtonatocs Mrec 
(lies mud be found In anr of tbrn. nor wi tbrre 
any hKloey cf primary testicalar lomor For tUs 
itasco tbe^ rases should probibl have been n 
cfnded from Ibb se r ies. 

Of tbe ttteai slog d sarcoma s en ibabdoB>o- 
tartona of prosed tentoraaloos origin and of 
these a assoriated with deaocarciaotna t was 
spf«dle-ctfl sartoma 1th no prsTtd tentcematM 
or%in and the rtmalnlng j ere aduTcrratkted 
sairama of these, 1 ert «odated UhrajtlreBna. 
Probobfy all of the sarmnas IKted ilb eweptkei 
i the Irtnpbosaixocaas, nu be mrddeft d tme 
primary saitomas 0/ the testK \ ictaiomatooi 
CDold be proved in all bat oftheseca^ 

Of tbe mbcdlaoeoui oeoplatats rare tamort 
craU 004 be fnlffprrted itb crrtaJcLty Om as 
an radothrikl samoia, Itboot proof of tera 
(omatoos origin the otbrr ats a ^bypernepbroU 
cardaoDta hoeb siqgccsted adirnri coriev In ctrtjln 
fees, bot an bJgbiv odiFerratLstrd 1 otWr 
placn. Tbe Ibor ts not prrpertd t disgDi»e it 
ntopfasm rial g in an drraal mt. S n 
ample* f toter>tlliri rdl tnmon of the tntw ert 
found U9 this groop ImNarac MD 

BeDh J s.,Citrtao4t I andJeeoU.M r Hewanewe 
uxmtoQ wad Bfo^Aseny of Extirpattd Tnaor 
fai Tvretom of iM Tnclt> Ziefetnxfso, ^ 
s* 06j 

A os« of maJIgnant imtooa cf tbe terib era 
ulnlng cborw-eystbebncaetcaas eleioent bnported 
Brett^fmlnganadapubcQ cf tbe A^riibeua Zondek 
lest (or pcTgTiancy qae uudvt detntdiulioas of 
rlnary boemoM oerttkon CR made Daring the 
course of tbe peUeoi lUnett tbe borraone nmtira 
and dinlcal n>odJiK>n era closely parsQd Briorr 
(leetiarat the beraww e aci e oun (creaily elr 
rated end both fofil k lirrmlatJ g and hlmiibig 
edects era demcmUiaUe After mdialKi* and 
ovchiectomY the bomooc coocentretioo djmmisbed 
and tbe biic rmn g rfictt tba^iprared Hoaiscr 
lb Bsrtjsutx extraskm of tbe malgni t pcoceu 
the bonnnM excretion gain rKreesd and before 
(be paueot t&d the IntemuLBi ffert had Iv 
rrtomed 

TW boroofu content of tbe eiiiri*ted tevtlcalar 
lomor aho p o i< s «<d (adtclr stjamlalmg aod 
brteiniABg artM 

Tbe ntbon suggest that tbe 1 cenuxmg taclor 
irhicb found fire-operaiJ d) tn tbe ne aed 
toter in the extract cf tb* iu»o related to the 
peewsce of incomidrtd dertki^d fetal detneoU 
thin tbe ittmor ExomnU O **s, 'J D 

mscELLAjrxoas 

Mrahvr S R. MeW Inlmfflt} from Cjnveo***' 
leal t kep ufj it J Traf 9^ 4i *1 
It (s no graerath recurir^d that defects in tb 
male ra alii*»t il not quit as freqarnl s*d t»- 
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portant as those m the female m the causation of 
conjugal infertility 

The first point to be emphasized is the fact of 
multiple causation There is a long list of abnormal 
conditions, genital and constitutional, which exert a 
depressing effect upon reproduction The author 
finds the number of these abnormalities to range 
from 2 to 9 (average about 4 75 per case) 

These factors fall into 2 groups The first includes 
conditions of which any one by itself is sufiicient to 
prevent conception, such as complete blockage of 
the genital passages or complete failure of gameto 
genesis An absolute factor of this sort is found in 
about 30 per cent of sterile matings, but its presence 
by no means guarantees the absence of other factors 
of mfertihty The second group of causative factors 
includes conditions that depress fertility more or less 
without entirely obliterating it, and their effect is 
relative rather than absolute Some of these factors 
are only mildly depressing and one or two of them 
may be found in couples of proved fertibty, but if the 
number rises above two, the total impediment is 
likely to be too great for Nature to overcome This 
last possibility happens in about 70 per cent of the 
clinical cases of stenlit> each one of the multiple 
relative factors loners the fertility to some extent, 
and aU of them together depress it below the 
threshold of conception 

A more important possibdity is the frequency of 
divided responsibility Investigations have shown 
that only i husband in 10, and only i wife in 20. fail 
to show at least some objective evidence of in- 
fertihty The ordinary chnical case is not that of a 
perfectly fertile man mated with an absolutely 
stenle woman or mce versa, it is rather the case of two 
relatively infertile individuals, the sum total of 
whose combined disabihties is great enough to cause 
mfertihty The author has devised a method of 
estimating the division of responsibility between the 
two partners The fertdity of each individual is 
evaluated and given one of three ratings good, 
intermediate, or poor The male evaluation is based 
chiefly, though not entirely, upon the quahty of the 
semen A good speamen (MG) should have a sperm 
count of 60,000,000 per c cm , a motihty of at least 
70 per cent, and not more than 20 per cent of ab- 
normal forms An intermediate specimen (MI) 
should have a sperm count between 20,000,000 and 
60,000,000, a motility from 20 to 70 per cent, and 
from 20 to 30 per cent of abnormal forms If a 
specimen does not meet the minimum requirements 
for the intermediate classification, it is rated as poor 
(MP) In a senes of 100 consecutive cases of stenhty 
these groups were found to be present in the propor- 
tion of (MG) 14, (MI) 59, and (MP) 27 

Female fertility is similarl> classified as FG, FI, 
and FP Good female fertility means the absence of 
all demonstrable abnormal factors, except perhaps 
some single condition, such as mild endocnnopathy 
The intermediate group mcludes women with one or 
more moderately seiere factors, such as lesser de- 
grees of genital hypoplasia, viscosity of the endo- 


cenncal mucus, partial tubal obstruction, and re- 
tention cysts of the ovanes A poor rating most often 
means marked genital hj^ioplasia or complete tubal 
occlusion In the same 100 cases already cited the 
proportions of the three female groups were (FG) 8, 
(FI) s8, and (FP) 34 

The purpose m establishing standards for semen 
IS to provide cnteria for estimating a man’s chances 
of impregnating the average woman of good fertibty 
One difficulty is the fact that in the same individual 
seminal values commonly vary from time to time, in 
some cases these vanations occur rapidly, to a 
marked degree, and without appreciable cause, as in 
the case of the one-child mamage Another difficulty 
arises from the vanations m different men of proved 
fertility Various grades of seminal value are con- 
sistent with successful reproduction 

Numerous physical and chemical deviations from 
the normal semen are of small practical importance 
Volume IS insignificant except when it is extremely 
reduced A large sugar content and the presence of 
crystals are probablj results rather than causes 
Leucocytes and bactena are surpnsmgly innocuous 
as far as contact with spermatozoa is concerned An 
important abnormality is deficiency of the mucolytic 
enzyme, as shown by failure of a specimen to liquefy 
after ejaculation, which results m the entanglement 
of spermatozoa in their own medium and m their 
failure to penetrate the endocervical mucus The 
improper technique and production or handling of 
the specimens may be a source of error There should 
be a complete orgasm, without which the contents of 
the vasa deferentia wiU probably not appear in the 
ejaculate Most condoms carry substances capable 
of depressing the motihty of spermatozoa The 
optimum temperature for preserving the vigor of 
specimens is not that of the body, but from 8° to 
20 °C 

The causes of abnormal semen may be divided into 
two groups (i) conditions preventing the testicles 
from producing normal spermatozoa, and (2) condi- 
tions in the male genital tract interfenng with the 
safe passage of spermatozoa from the testicles to the 
urethral meatus Deficient spermatozoa may be due 
to hypoplastic, temporanly underactive, or perma- 
nendy damaged semimferous tubules 

Female genital hypoplasia is manifested by char- 
acteristic anatomical stigmata and menstrual dis- 
turbances Comparable results may occur in the 
male, but their diagnosis is difficult The size of the 
testes IS not a reliable criterion An undescended 
testicle maj be associated with more or less severe 
hypoplasia of the seminiferous tubules 

Testicles not atrophic, hypoplastic, or otherwise 
permanendj' damaged may suffer a depression of 
their spermatgenic function as a result of either 
local or constitutional conditions Frequency of 
coitus is not detrimental to fertdity except m great 
excesses and is usually only temporary Hence, 
continence is not to be recommended to improve the 
quahty of the semen A large vancocele may cause 
chrome passive congesUon of the testes, but this 
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UctOT b bv tbe thctmpeatk tcrt <d k *at- 

p««oTT »lth foUcrw-ap tnu « tbe *eTDeiL I ita 
de»ctndcJ tr<ide» Koe benefit erf crrdtkiT>eTTb doe 
t tbe rdatKdy owl eav-borment I tbe KTOton 

Tbe coBMit tWal rretditLm tntmtfl t «p eiiF»« 
tc^cenob »re Yiried. wroostrid treqaent Tbeli 
tcpTxite impuniLnee In iafertEUtr Ui oat el^ 
tbai ^ tbe eoAtomlcml ledoes o( tbe pv»U p«( < 
Sutet of poor leiJeTml beeJtb UtUtr brrene 
prodnee mbocmul irpenducthre performaoce «i^ 
tbe ham I odoced depend* not oel^ poo ibelr eever 
Ity bat tlM opoD tbe retbuoct od tbe deftn*! ■« 
retfddtr oi tbe tettlde* or oratk*. Tbe contako 
of a»*dt Uceud tbnonnaQik*, lolected toniQ*, 
bu &cksl eaetebe or mOd ueo^ vttboot tmt 
ment of tbe (eslulla, often malt* to impraaed 
men boitfui. better ecmefi, aod pregnancy TMdb- 
orden I tut froop tndade ebroak latoxkaUan, 
geaml debiStr meUbofic darturbancn of extrimk 
od^n, and enaoer in epatb AkoboCrm, (doinfaieiaj 
morpblidfin, malaria, typhOli and chrook focal 
lidenkms, neb u proitatcrrakobth, may be re 
tpoBfibk for laiertmty Anemia e t e n* a preoCarijr 
depmeinf effect opoo mak and (caule cametet. 
Tm ‘NJred b(i*lx>eti man often profit* (roca teme 
TEcatioa and morn t N rore. UetaboUc dt*- 
torfaances of rxtrluk orlfi rcf&U from eonditloo* 
OQtxlde of the proper ecooomy of tbe body partkn 
kdy tnnnUn^Cy met andlsMA^ent cxercke Wetb 
retard to diet protracted kv I taka of dtrogm 
teubi I ccflob malfivtrltiock and tbe tea cell* ate 
amnet tbt fiat t tullar The takiu of addltloaal 
vluinlai b not tKcetary vlth a df roonded diet. 
Iroa u t a ri tt l in gaemU ti umt £ may bdp 
habitual bortfoo, but It doe* not nem I loorase 
fertility hi buman belnp. Seminal da&deode* oecnr 
In orcHed and oodetexerdted male*, and iQ lodaor 
vorhen leadmi aedemirr la tbe latter tha 
defloende* an often ameoable t a property rep>> 
kted hyefeae Obestr and lofcrtmty an often 
aaaockted, altboo^b tber bear eki caosadre lelaClon- 
•blp to cteb other both an doe t the aasse ttib- 
normal metabolte acdrlty 
I n p xodnetlre endoennokey IflUreft renter* 
axooDd tb« ntofUiy-fciaad merbautwa but In- 
frrtihty may m do* abo to ditorden in other pam 

of the cukialne f)-rtem, aicb a* thyroid inn Socncy 

tn idildi ca*e* thyroid pnpantkns are cdten 

eificacioiis. InauAcimy ol tbe cmadotroplc her 
oona oi tb* antertor lobe o) tb« pltmtary ^aod 
durlnf pnbertv result* u b\ poplask d rln( adnll 
CJe h depre**es both tbe etMkcnne and tbe csoerloe 
fsDcdon of tbe testa, and ipennatopeoe*!* become* 

ixaperfeet. Pittniaiy defiefcoer aiid hypofooado- 

tn>p(*m *bould b* nupected wnenerer tbe ijeima 

toioa an auboormal i muaber. motlEty or mor 

r^olocT vitboat other expkmtlan oi the troobW 

Tb* m*toey leoersl ph deal exisuaatian. and 

Ubentory test* iboald al>o be cmnl <. k Ted Nejsilee 
findinti an le** than poaiore beaus 

lElht pftiacary defioency mar have pralmiod In- 

finena oa (be teste* Smee tha amount efrnado- 


ttnplc h o nnoM eiorted normally In tl* nrbe U 
•malLftma beawidend fauafijekat only head 
kredared to tb* Tiid«hl ipol l. TVprenmikn 
*Y*aiblo for Ibenp fodode tbe |*telt*iy fUnd* of 
snlmalstbearineafnrrpM t omca, and perttunt 
man *ernm. Tbe ebjeedte findinjp Wf/al i the 
(Saynoak of defickocy of tmiksla hormm an 
fjcfcs ultmata ol hypogTrisitm, feeble aecoal da 
ain and poor coital pertonoance. 'kuU rohme or 
Incnaicd tkenaitr ol tW atnea oaT b* doe t 
inadequate ttiotolatlori of the acemwy 
Testoatfron* or niber ndronerooe U ticntrd ht 
(b*firine,vbeTe{(canbecma titatl dy detefrabed. 
Tbe fnaiest field of uerolaesi et tiM androenk 
aubrtancei b (n cx^ of ■eboormaHtW of ibe lemea 
DM doe t detetot ipennatOfene>ii. Of tJk tyi 
tbetk pnpanlko*, the moat aaliilactocy k teato- 
•teroaa propfouatc. 

\arioq* dJ*ca*e* and bluHe* may Urenaithly 
dama^ tba teste*, inch a* tne orchiti* comulatiof 
mem pa rfakh cause* itrophr of tbe aeiMalferoot 
tnboles. Tbe rfiett* of radt dlsaUer a b* 
diielnkbed by maltipic Ictckloo of tba tanka alba 
ginca in tbe early tag* of the di>ea>e. 

Tbe aecnnd major froop of canes of Kmlnal 
abooixBality Includes coaifltkios which impede 
aprnnalonia duri fibef pasMya from tb* le*ta i 
tne rrthial tantoc, dtho by tioduf* or by n 
ia 'OTtbk mrlnmffimL TV petaence m eves a fov 
tparmatema ruks out ncDrJM obatnrUoa of th< 
mak pasacev A* uut*titB a, oa tb* other hand, 
prcKst* difikuhk* b diagaotk. I there UOue m 
fpematorncib or mRhankal hkekade? TV 
tbmpy mrpend* pen tM* ansa rr Tbm an three 
aeihoa tJ approx ( ) ponctcie and aq^fratioa 
oftbetrste* ( ) nil) |ha tbegiobu inijMof th* 
epfdtdymii ana (jl '“tkalarbiciay Tbarttmety 
of epermatasoa [vodmal I the duct tyttem of tha 
testes indicates tntractkn to that f>*tem. Sbe* 
tesdeukr p on et u rc ydeU* ipennatosoa b ooly 69 
permit cf press Babiy fertik men, nrfatirt resolt 
If mcmxduire (Dpra eznlontioa of the epidklyini* 
allow* Itomedlai ryfdlaymovaaoatcny U obstme 
tioo tt demenstraied Tcstjcalxr not ooly 

ib^ lb* pceseuc* oc absence of apetsmoxoa b the 
aemlnilrToia ta boles, hot tbo nres rrxkof* cf 

fcMlxnaJ act vity b th* c^raiinal epftbeSom. Tba 

com BOP fit nt* of batraoioo n tba loser pok of 

tV ej^didymu tba obatrnctkn ii uaaHy dne t 

fornrjbeal inlertion. Bdort fiefni tr^bdy*^ 
ramatomy tbe as defertn* and 
abooUi be la’mligated (or patency ( ) by psMiai 
atrand of nlh orm (tut thrT»|h ihern, ( ) by 
catbetematloa ihroofh tbe pentenor nretirov'Jp* 

or (j) by mean* of ny* and tb* injectkai cf an 

opaqa* medxum- 

Chroruc pmjlattrrtslcnlilii may defees* Sj^rmato- 

fCMis. It does DM seem likely tbit *p«tt**u«o* 

an damaged by dbecl cnotact Ith bacieda or pu 

ID tb* aenen, hut proalatomiailar cocintioc 

to the aemmal frajd abccrmally sifcooi and 

otates aa anfaroribk medbum 
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Faults of delivery and reception of the semen may 
be due to an inadequate number of spermatozoa or 
an unfavorable environment in the female genital 
tract The latter mav be due to vanous conditions 
m either sex The ideal environment is the alkaline 
mucus of the endocervix, the acidity of the vagina is 
definitely hostile to spermatozoa Therefore, 
spermatozoa should be delivered to and received by 
the cervix as directly as possible For the diagnosis 
of faults of reception and delivery the Huehner test 
IS very useful The wife reports two hours after 
natural coitus, and mucus from her cervical canal is 
immediately studied rmcroscopically with speaal 
reference to its content of male cells Normal 
spermatozoa, deficient spermatozoa, or none may be 
found A satisfactory finding is from 2 to 20 sperma- 
tozoa per high-power field, most of them actively 
motile, this rules out faults of dehvery and reception 
and mdicates favorable endocervical secretions 
When the cervix yields spermatozoa deficient in 
number, motihty, or structure, the fault lies probab- 
ly in hostdity of the endocervical mucus because of 
excessive viscosity, which is obvious both grossly and 
microscopically A seminal specimen should he 
studied to determine whether the semen itself is 
responsible When no spermatozoa are recovered, 
careful investigation of both partners, together with 
a study of the semen, will identify the precise nature 
of the trouble With an unsatisfactory postcoital 
examination, repeated tests should be made to rule 
out psychological or mechamcal accidents 
Incomplete coitus is the most obvious fault of de- 
livery Impotence and premature ejaculation are due 


to an anxiety neurosis more often than to a patholog- 
ical condition of the genital tract, and psychotherapy 
IS the most hopeful means of treatment Partial 
impotence should not be confused with aspermia 
from organic causes The male is pnmanly to blame 
in faulty sex hygiene, especially for inadequate pre- 
coital stimulation of tie wife, as a result of which the 
thick plug of “exocervical” mucus is not expelled but 
serves as an insurmountable banner Besides, un- 
satisfied desire m the female leads to chronic passive 
congestion of the pelvic organs, abnormal secretion 
in the endocervical glands, and degenerative changes 
in the ovanes 

Simple mechamcal difficulties are created by 
anatomical conditions, such as a stncture of small 
cahber and hypospadias Maladjustment or dis- 
proportion of the gemtaha may be overcome by an 
altered technique of coitus If conditions preventmg 
the safe amval of spermatozoa in the cervical canal 
cannot be eliminated, artifiaal insermnation is 
alternative therapy The insemination of a woman 
with her husband’s semen has two indications a 
fault of dehvery and reception, and hostility of the 
endocervical secretion The two contrainihcations 
are subnormality of the semen, and factors of stenl- 
ity in the supracervical female gemtal tract The 
mjection should be mtracervical m cases of faulty 
dehvery and reception, and intra-utenne if there is 
viscosity of the endocervical mucus The best time 
ranges between the twelfth and fifteenth days after 
the beginmng of a menstrual period The procedure 
should be repeated many times if necessary 

Loots Neowelt, M D 
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coKiirnoKS or the bones, jonrrs, 

UU 9 CLES, TDTOONB, ETC. 

QtiinIVf F A. Ob«nul«tM oo CtrcalatvF 
rtiinfn In Boo*. Jm J 940, 44 94. 

Excrpt for Um rm liatincti of turnon rittsf 
troffl Uie Uood t cjvU . tbe rUiIm f boot to tlw 
drcolotkw b on* erf fiOTthj Decro*ii, aod erf 
ntntioa. Tb£ aemtl poyilolofiaJ /oactioDlsf 
lod farrir*! erf bone m erf other tbooe* aaS 
edb tie dependeot epem u Adeaul U)w of ifitee 
ecDnltr Cgfai. ThH. in ttim b efepeadeat open an 
adaquat bVsod of both the artnla] and ve 

Doui lyitema. raacubir anaitocaaaa rc 

wbiesprad, as la coeienltal arterkrraMui drtabe 
CT tn CTtetcdw aerua fanaatkn, tbene po*th b 
acedented. When the bkiod aappfr U IwaAdeat 
becaoae 0/ Imptlivd vaxxa le t u/u phjrtioiogiai 
proctMca axe hnpaired and dawa datenmU Kith 
phyckrfoflcaQy ad itroctnnlly and pcothKe the 
pathcdofical pfettue erf neeroe b . 

Booe raoat not be cotoiderod an Inert cnbatance 
but one of the moat apedaUaed tbeoa erf the body 
coodfthiEof edn alb ahicfa reapood peoctrpttr t 
the phyvokri^cad dema&da epoo tba tkdecal and 
hematop^etK ■yUcuta The drcuktloe of booe b 
n£deat i tupfJr the ocrnml ruriiooat of phydo- 
lofkil proceeaea, Wt trequeuUj then b {adore of 
i P TIMYi iag t the ewme lonhs of M 04 Of tnfec 
lh)& 

The etahryeiloo' of the drroktloo of bone ■ re 
utned. N tiieat resKb ester the chaphr*^ and 
Mch eod of the long booe. These areaa are aepe 
rated by dmkfuaent of the ep{phr»eal plat 
mhkh b Dot peaeiiated br bknd rvaadi unlQ It 
(fiaarpeen ctsapiedcc of grou Lh The qiphyab 
ii s Him lu trI6A ftotn blood » ej < eli which enter 
It t the epfphneal Ime t which the capicb b 
oelgLoallr ttaowd. ^ the desanda erf muade 
lercrage and ranga erf motkn develop, mjgTatloo of 
the eapmlar ■ntdimiTit ocotrv 

The ebr e u kro cent aod petbokickal phytwlagT’ erf 
tba Ind of the femor are dlacatsed hi acme detail 
The reaction erf the (anaral head ( cocnplet and 
IfiCMOjJei intemipiJoo of tj biood aupplj » aunibj 
t that of any area allb limited anaatonolic con- 
TW^Ww The gllabr ekment abowi early Itara 
tkma Owteoblaatk celb dnappear Irom their pod 
doa along the booe trabemla; atdeh turroemd the 
narrow The marroa ipacea are filled with 

fine podpftat of Becrotlc natenal or later Itb 
fibfoui tliaoe The bcoy trtbeoulx mduaHy ab- 
•orb and ctrfbpw under the preaaore erf drtt bear 
iflg or nniack puD- The treatment of aoci aaepUc 
irp n i-. »j « u prokneed protectloa irotn cmBpreaaicn 
rtrain daring the ile»w proeeaaea of rrraicularlxaiioo 
and replaecment erf booa 

C. OuDiia, M D 
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Mo*U^ R. Ch, and Sefaiefbar F Pobeatode 
Fllwm Djaplaala. Am J Untttmi 449, 44 


PnlXBtotic fibroot dyiplada U iheleta] £aea<« 
ahkh haa been deaerfbed In the Uteratnre mader a 
variety erf dedgnatiom. Inclodlng OMeodytlroptla 
fihnaa onflaterxlb, oatellb Ebreea loeah^ta outo- 
dyatropfala fi»«aa generafiaata, fibrona ewteodya- 
Cn^y and oatdtb hbrnaa dbaciaiaata. Roeit 
goMcraphically the oaaeont changet rfmuiat thow 
of hypaparathyirfdism bot blood UsdieB tall t 
abow the cbaracteibdc finding! awc^dated 1th that 
enodldacL 

Thea ihonpreient detailed cav report of ifi 
tecn-yea ■old mab haring ntcnaJm tar e ilre ia ept 
of the aLuD and erf the fenui tibia and fibnla of one 
caUcuiliy The brfopay findinjti erf one of the bakna 
operated 00 re giren. On baab of a compre 
faenalva tamly hbtory as aeU n sModated findingi 
hi the patient. It aa tbonght that bcieditaTy dyv 
pfloltarbin played alpifiwt trffe hi producing 
aDateral nonchynaJ bene defect In the krrm of 
peJynatotk flbreais dyr^rfasia The cpfnkn u ad 
ranced that the uaOateril inv irf r cmea t of the litk 
tenaaadtl an asbalasad chrtxDoaoBal abma 
tkn, the ddect haring been inberlud from the ma 
tentidaide Anem Huttwb, U C 


nTEOZBT or THE BONia, JOSTB, 
MXJSOES, TTKtKiNB. ETC. 

Bertola. V J. aad OnUAea rerrvrre. IL Oatrot 
omy for the Corrartloa of Asi>leiab Kemlrin< 
trnra Uahrekn of Hip Fraetnm (OaceUefa 
cnrracloTm ra aaqulkirfi or la cadera 11^ n nak 
pcsidte) B^L y tra> t> 4 t it rvug rfi C-ir f bi, 940, 
5 

Rhea Barton m 8 fi aaalhefiritt recoeunend 
etarectlra osleotomy for the ireaUnent erf aah}loab 
of the hip Linear or edge -shaped oat eotomka a 
be parfoRBed on the femoral nedt, threagh the 
trootanlCTt or la the rebtrochanterk rtfloe. The 

Ihor obtaioed good resnlta la j caaca after ofaEqae 
■Dbtmcbaatrrlc osteotonuea. IM opcntlom ot 
parf or med under local aaeatbeaia- After the cpeii 
tlooi the patlenu ere pbeed fcn body caU foe 
from four t eigbt mcaatpa, the leulb erf time de 
pendiog oe tbe roestgenoloilcai finmngk. 

}cmKr* R. Naaa UJ) 

U«ltan.G E. Tba Eeraksl Treatment af D»>* " 
aratb* Artbrftii of fl>a Enaa Jofnc. / o' 
JmUSM/X W®. 7 7 

Tbe Barn for the operation deaorlbed by ^ 
aatbor u catabfkbed by a pre«itatkio of P*l^ 
loglea] atodiea corTtlated with the utbor cfiwcH 
eapeueact 1 tfisenaatng degmetitfra artWw 
lesuna ^ the knee two fcatem are atmaed ( ) the 
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incidence and seventy of degenerative arthntic 
changes in knees markedly increases after the age 
of thirty, and (2) tne patella and patellar surface 
of the femur are almost invanably involved 

The author observes that roentgenograms of the 
knee are remarkable in that they rarely give an 
accurate idea of the degree of degenerative change 
which is present and, in particular, they give no indi- 
cation of the extent of cartilage erosion 

Of a senes of 20 patients with pronounced dis 
abdity from degenerative arthntis on whom surgical 
treatment was earned out, ig expenenced marked 
amelioration of symptoms after treatment The 
only failure was in a patient with a mixed lesion m 
which rheumatoid arthntis predominated and was 
not recognized as such pre-operatively It is believed 
that these patients are not helped by extensive sur- 
gery Hence, one of the author’s entena for the 
selection of patients is to exclude rheumatoid 
arthntis The other outstanding requirement is co 
operation of the patient, inasmuch as the post- 
operative regimen is initially painful and the exer 
cises frequently tedious 

No extensive course of conservative treatment is 
believed to be necessary before operation, but a 
course in weight reduction, muscle training, and 
development of muscle tone is instituted before 
operation and is continued afterward 

Two operative incisions are pictured A median 
parapatellar incision was used in 19 of the reported 
cases Subsequently, the author has used a vertical 
incision centering over the patella Expenence in- 
dicated that patients with an incompletely excised 
patella and those in whom the patella had been cov- 
ered with fascia had no better results than those in 
whom the patella was completely excised, therefore 
the patella is now completely removed The hyper- 
plastic synovia is removed from all accessible por- 
tions of the joint compartment together with the 
alar fat pad Either or both memsci, if damaged, 
are removed, and exostoses and other productive 
bone changes about the articular margins are cut 
away The capsule is then closed with interrupted 
sdk stitches, the subcutaneous tissue with inter- 
rupted plain catgut, and the skin with interrupted 
silk The postoperative dressing includes a large 
cotton pad about the knee, and in the majonty of 
the patients a long leg cast is applied 
The cast is removed after five or seven days, 
muscle exercises are then resumed and physical 
therapy is started Manipulation of the knee under 
intravenous pentothal anesthesia is earned out 
within three weeks after operation and before dis- 
charge so that adhesions may be broken up and a 
more rapid return of function is ensured 
The average age of the patients presented was 
fifty six years The follow up ranged from nineteen 
months to five years and, with i exception, aU of the 
patients were benefited and had returned to their 
previous occupations, no patient complaimng of pain 
comparable to that present before the operation 
Houer Pheasant, M D 
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White, J W Congenital Flat-Foot A New Surgi- 
cal Approach J Bone & Joint Surg ,ig40, 22 547 

A surgical procedure for the correction of the 
congenital flat-foot too severe for conservative 
therapy is presented By congenital flat-foot the 
author means the severely pronated and abducted 
long, narrow foot, which lades to a large extent the 
plantar concavity of a normal arch The excessive 
length of the astragalar neck and the discrepancy 
in the length of the inner and outer borders of the 
neck of the astragalus are responsible for the certain 
type of flat-foot for which the presented operative 
procedure is recommended The purpose of the 
operation is to shorten the inner and lengthen the 
outer border of the foot 

This type of flat-foot should be first treated con- 
servatively, and it IS advised that the operative 
procedure be deferred until the early "teens” as the 
deformity is not well established before that age 
This fact strongly indicates that the deformity is 
the result of a growth disturbance, a reverse mechan- 
ism probablv causing the club foot 

The diagram and caption explain the operative 
procedure The author emphasizes that the “warp- 
ing up” or “buckhng” of the inner and under bor 
ders of the foot is done in a safe manner that ade- 
quately corrects the valgus deformity where it 
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Fig I Tracing of roentgenograxa of a severely pronated 

foot suitable for surgical correction Dotted outline show s 
position of “forefoot” after closure of wedge removed from 
astragalar neck, which is inserted into the openmg made by 
me calcaneal osteotomy The transverse osteotomy must 
be earned all the way across the astragalar neck, and the 
anterior osteotomy to complete the w edge must be directed 
toward the "center” of the foot at this pomt (“center of 
rotation” in the tracing) 
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adnUr bccioi aod that tUi (* dow viOwvt aeri 
oodj- dit4Brbta( ujr anknlatlao or abacqucat 
poirth. Roartf p U<rncs3m M 

nUCTD»»8 1»D DISLOCATIOHB 
lUotoe, D aod StHocr C. K. Fnetsm of (b« 
RIbfc J B»mt i" JsUj Strg 597 

Aa analrifa J79 caw* d frarture oi tbt rib* 
tboucd Uut 1 i palktiU (j6 per cent) rre I itord 
bya tornobno, and 74 paXtmu (0 pwc«iO*«t 
bd era tbe aps of thirty od aht) Maka pft 
dominated over fnnak* I a ratio ot » j l and 
the riba 5 t 9 lodov e mere the moat co m mocly 
lo/ved. 

The a tbon bdiOTe that rDrattenocram* tahra 
i three paaitloQ* central, and riiht oa left obttqoe 
vien, have proved tha mort aatr^ctoey and they 
aoQeat that b ca«e of doobt and oefallve rorat 
ceaoftare* a diatncmi can be made 00 cUntcal rrt 
oenco looe. 

Tbe ma^onty of theae bjone* cm be treated by 
adbeure rtrap^f tuch ihoukl be ppited in ex 
plratioo and froen bebv opaard Tm atnpptsf 
tboald airad ell ost the coand ude botn an 
trrloily nd poateriorir Otber coetbodi oJ treat 
mcBt are deaqibed br the ot bora, but ereaiedb 
Iremwallr 

lienKUtoru aaa the aMW freqwnt compCcatloo 
oenmat i 39 patmti of the aertea Aapintko ot 
other cure treat otrat as rarely reqalru b tboae 
caaa in Uch the bteedinc ai poliaoaary bvt li 
the bnaorrhaxe caroe from an intercoaUJ or bienel 
taammaiy artery h^lion aa often oecerury and 
aaa oecaaioaaQy alM bt rib reaeetva 

SaboitaiKOQa or btertirarCBlar etnphyaema oc 
carredmj pathenta. It aaoot aertooa oMiptica 
tkoarad aa Btnally COO trolled b> local pcewtre and 
tnpptag 

hlecfiaatbal emphyaema was mfrcqucDl but 
dastCToaa care ocesned tn tbia aenea It (ol- 
loredateanaopoettiDotboraxand torn caedtaatbiaJ 
pteoia. ^llb aonerttnini bemorrhaje and aboch 
treetmeot aa almoat too bCe, beoee the ibori 
Uieaa eaiir recofaitMn and treatment Ab aa 
aaperated Trotn innnatk poenmotborai apace 

□1 oefallve iraptnral preaaaie of trom mlnea 
7 t imnua 9 aa ree»ubfkbed ckI the ahiftcd 
medlaatin m reatored t norma] centra) poaitko. 
H repeated aapfraunta ere oeccsaaiy IfM thon 
twrj hied needle and tube tyaCea t peomde 
mer-aea] drainafe. 

In cmah] | m jam of tbe chat ith the derdop- 
roratef daacercFQa decree of anoxemU and eecend- 
ary ahoclr, book tracUon ppbed to the airrn ai la 
recoanmeoded the procedaie ta deaerfbed. 

In coDciodinc the tboa Oft the caosca of death 
In 19 patienia Palmnoary comphcabocta era ra- 
apcciiinle for 6 deaths, 6 Dore renlred from akvll 
(ract ret d * from mnlupl# tapirka. Tba re 
mainfaif 3 dealha eredn t oceraliajnry 

Uoaxa PaxasucT MD 


Serertsj t.t Carty Treatment of Gontraltal DIOo- 
carka of tbe fUp (Fr*eUvhaa(Bu« drr aaer 
b or eaen narfttrtetihmooa) V»r< iftW tua 
P-«- ^ 


Seeetin cihidaei the pncike blci has beta 
foOoacdfor Itm* luae to S edra of not treatlri 
patirau with rooieaha] dolocatioo of ike lup before 
theafeoft or threeytan (Paltfl lla«tind) He 
leporta tbe retiaha of a atodr r"«d iqu at 
\anfiJrfaaatalteii to StockholnL Of 337 fwileuta 
whh a total erf 436 hip jef u llh cootenhal ctob- 
eatim ool} 3 (y per cent) acre fa yood cooditloo 
after earCer treatment. There ereUcaM( 5 per 
cent) to which tbe hip jolata were ill(luly diwiUctd 
boti satiafactoTy natomkaJ pc^ckm aaxed^ t 
tba raeotcea ray eiandnatioc ‘Severe aecnodvy 
charm had oenmed to 33 cues (5 percent) and 
the kip had become dtalmted fain la 69 taaea 
( S per cent) Tbeee dhtrt*ato* rernli W the 
a thoT I demand the taibett penaabie treaUBeirt. 

I cxmlrait I the eariy “nDphyalofotKal exif 
tented UomobOlxadoei a tb yuasterbody a«t and 

pfaiter drew g nteodtof om the h^ bfch 
prodnetd extreme bdoctioa nd toteml mUUon, 
tbe a Ihor reroaimetid the pincedurt ef ttaJdoa- 
ttraeo wUd hmibe Up Vifat, after rednctloc) bi 
poBlloa cf to drfira of abdnrthai and from 00 t 

00 dcfreea of Bedw, and aBom tree rotaik« and 
Aoa|h motko to the hip jofat to permit oppeaftioD 
ofthekot. The cmUlka and the eoadltKA of the 
gmadea an laprored After from three I fov 
Boatha the child foa borae llh entehes and the 
bipbbehdto bdorikar at Bi|hi to podlioBof 
rest t^ middle of tbe day At thia thepe ph^ steal 
therapy t* be^an lul the raOd cradnally b^» ( 

ali aiq> by step TUs pla U condnrH for fmt 
•umooihatn \car Tbeadrantaemofearty treat 
mnt re mani/eated by the easier and ten paiafo] 
repoduoei and by tbe beuer denlopawmt m td 
norma] of the hca>d, oech and toarr partJ 1 other 
ca'«» the revtrac octm a to tbe lea'C of ddlerentU 
ikm. 

The method of Paul of Bolncna Inch was int 
laed lor earl treatment ta recoemnended. TU* 
method n ataited befora the lulh moath and eim 
bates the ao-caBed ‘'pcefoxatkei. or indlaaum 
toward alippl of the }ant by almpfe bdoctioo 
and by pfj^C of tbe ctoJdrrn frame ith &xa 
Doo to ahdacuoD Tbe renlu an err food 

1 foreifn coa triea the importanee of ariy dkf 
SONS la recofnixed and the pfevKnn aen i , tt m w cf an 
oiJifatocy roeDt|m atody rveo t pahfic eipcn^ 

iQ be loaaid kaa expetture for the commaiuiy and 
(aimly to cx'c* of ujoacnt tal dUocauoo of the h^) 

Good resnha aere obtained ih the method t 
kaafoeeanstaiten in tbe caaeof t eoty month-oU 
HmM bo was admitted in pUxter cast Ub 90 
dt|ut iof dextoa and to depees cl abdoctwe In both 
hips Tbe aa^ 0/ fiiatloo as iradoally rtdatrd 

tn etmeiodm^ tbe thor ooce more d ei o e nm 
early diafneau r(d early irealment of ih" cooto 
ttoe (RjcwTxa) LpaawU GeBai,hLD 
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Mar6ttoli, C R Excision of the Patella in the 
Treatment of Recurring Dislocation of This 
Bone CLa patelectomia en el tratanuento de la 
luiaadn recfdivante de la rdtuia) Bel ytrab Acad 
argent de ctrug, 1940, 24 286 

In recumng dislocation of the patella, the surgeon 
IS faced by the problem of selecting one of the numer- 
ous mterventions which have been proposed and 
many of which rest upon poor or unphysiopatholog- 
ical grounds All clinical observations show that 
these dislocations can be divided into three groups 
traumatic, congenital, and habitual, these are differ- 
entiated etiologically by the seventy and the definite- 
ness of the traumatic factor and anatomically by the 
degree of previous morphological changes m the 
articular apparatus of the patella and of the bones of 
the lower extremity Expenence has shown that the 
bony changes belong nearly exclusively to congenital 
dislocations and that they are rare and of shght 
degree in habitual dislocations, on the other hand, 
habitual dislocations always present changes m the 
soft tissues of the joint, the most frequent and im- 
portant heing an upward displacement of the patella 
and an elongation and relaxation of the patellar 
tendon ligament apparatus Evidently, these find- 
ings should determme the choice of the intervention 
Numerous pubhcations reveal that plastic opera- 
tions on the capsule and hgaments, with or without 
mtemal displacement of the tibial msertion of the 
patellar hgament, are mcapable of defimtely curing 
the disorder In addition, although the plastic 
operations on bone, tendon, or capsule have been 
tested successfully on a large scale, it must be ad- 
mitted that they offer various disadvantages and 
may result in fadure they require a prolonged penod 
of postoperative treatment to obtain functional re- 
covery of the patellar joint and this recovery is only 
partial m a large percentage of cases, pam persist- 


ing m some of them, finally, in case of failure, the 
dislocation recurs Besides, in many patients who 
are considered chmcally cured, the patella is not in 
normal position m relation to the lower extremity of 
the femur and this may result m degenerative and 
hypertrophic processes of the cartilage similar to 
those found m chronic deforming arthritis 

From the ontogenetic and philogenetic points of 
view, the patella is a regressing bone its functional 
importance in man is relative, and expenence has 
shown that its absence does not decrease the exten- 
sion power of the knee, it increases the speed of the 
extension AH these reasons led Marfittoh to decide 
m favor of extirpation of the patella in recumng dis- 
location His techmque is simple and can be used 
under local anesthesia, spinal and general anesthesia 
are reserved for specif cases The incision may be 
vertical or horizontal and does not have to exceed 
5 cm The prepatellar aponeurosis is cut vertically 
and dissected on both sides, the fibers of the quadri- 
ceps tendon are cut transversaUy over the center of 
the patella and detached parosteally, the patella is 
removed and the quadneeps tendon is sutured to the 
patellar hgament by means of separate chromicized 
catgut sutures, care being taken to mclude the 
lateral aponeurotic expansions of the tendon that 
may have been cut, the superficial aponeurosis is 
sutured with plain catgut, and the skm wound is 
closed. The knee is immobilized with a plaster cuff 
and the patient begins to walk one week after the 
operation, the plaster apphance is removed after 
one month and the patient exercises the knee m bed 
and is given thermotherapy Usually, from eight to 
ten days later, he resumes walking, the knee bemg 
protected by an elastic cuff only As a rule, func- 
tional recovery is complete two months after the 
intervention Five cases are reported 

Richard Khuei., M D 
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D ISEIASES oi tlte pvripboal vucokr 
I tyitem lave reedved ta ever-lncra*- 
Inf unaust of Atteotko In recent 
ytaiv Allectiaca of the \-elni have 
been ttttfled in {rent detail and a tta gg e iUi K 
of Utermtare bu accrued. Bdne opedaSy in 
leierted In the variaae-velD mjartme we have 
anembled the avallabk materm pertaining to iu 
pfayakfogj A itriklng vanatke in oplnkn coo- 
cenilnf ccimmooly accepted facta ia noted. It 
a ee ma that a aummaiy of tbeae papm would 
pieaea t a tlmdy paoonna of coocepta and 
dfaciepaadea in carrent opfniocL Before con 
tlderinf the patbofoflcal phyilakicj ^ varkoae 
velna. It may be w^ to r«ww certain fonda 
ment^ of the normal drcolatkn of the leg 

votxAi. >'Exoui cnccrtAsoa 
Blood rettuTka to the heart from the leg In- two 
lets of vema a deep group eockaed by taadal 
pfaues tod nraackt, and a ■obcataaeoua or taper 
fidil network Tbeae two cnita are interoon- 
aected by onnKrous cnmnranlatiDg and aoaa* 
tosedc TCaada fonslng a plexus throegh whkh 
blood may retain toUw veoa cava by »*eril 
rentei. Ksi of the veins arc fitted with bioopld 
valves whlcb sOerw the blood to flow from tbe 
superficial to the deep m a eb and theo toward 
the heart, but not In the rc % Trse direction 
(Lnschla) Friedreich obaerved, lo the disme 
tko of 185 bodies, that valves often occur as hi^ 
as the n u l rH»i* p^r cent of cases) but 
rarely in the common ulac ( 4 per cent of cases) 

Tbe drculalloo of N''^ thitwgh these chan 
ri»li 1 j Infti www t by a Duinber of factors The 
rate of flow depeiuu on the blood volume and 
viscedty capfOary pressure, caliber of the vessel 
and the hydrostatic bead bove the capillafy 
bed (GoQwitaer Meier FranhEn) Blood moves 
throorh the artmei at a rate of boot 1 in. per 
tfi TifJ ihrougb the csp^fllartes t H In. per 
•ccood, and through the veins about 8 in. per 
second (denn) Tbe heart gives the blood c o lu mn 
an Initial impulse which » vilkted lo passhig 
through tbe cspiUaiy bed beause of perfpberal 


■ Ckuc, I 
al ScSool 


aid Tha Ckcsa* 


S t tt i ?va(th- 
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resistance. Tbe increase In venous velocity must 
theiefon be doe to other factors which are not 
srletial In origin ^yiter) 

Tbe velocity cf blood in the veins is Inversely 
pToportksial to the baci pressure or hydiustalfc 
Iwad of tbe loog column of blood whl^ la the 
erect posilloD, cxterxls up to the right atmeie. In 
the bcrixtntal positloQ the effect of gravity b 
c&ndnated and the btimvenous pressure ulb 
(VIDaret, Saiut-Girous, and Salasc) so that noch 
less energy b l et jul te d to m a intain blood flow It 
b evident that gravity In the erect persoc exerts 
a prufoaod Influence 00 the letom blood from 
the kgs. 

Herw b the effect of gravity over co m e ? Jacob- 
son, about Kventy-five ytsn ago, made a study 
of venous pressom in sbetp and found a coe 
rtaat negsovt pressure b the superior vena cars 
which soggetud that the peripheral vebs were 
emptied aspfntksa Tbe aeptire p sT sw r e has 
beo attrinted to both the dDatlng effect of b 
mlntloe on the mat vebs b the thorax CBortOQ 
OpiU) and to the aspfistlnf action of tne heart 
(Glenn) Bartoo-Opiu Icpudo b the dog that the 
perifidMraJ venous ptu s uie talb during biplra 
tioD and dtes Arnfag exptratkn and that open- 
faig the chest esnses a great rise b pressure. In 
tbe human being, normal resj^iTatloQ does not 
effect eixws p css u res b the kg, bnt deep b- 
rolration cansrv a kwering (Bedford and Weight 
Sdro Fuchs ncoler) On the other hand, both 
Ledderhose aod M gum found an berttse b 
sapbeoous prv w ore on deep bspfration. John 
Hunter wr ggested and, later n» 4 njni obsmvd 
thai w he never vebs were inclosed b a comrocn 
sheath the arterhU pulstkms wrrt transmitted 
to the vein srlih compnaskci and ekratbo of 
venous pvtanue ilayer has noted limilsr 
rfect and has suggested that these changab 
artenal vohune are the cause of the prugitssive 
mowment of venous blood espedaUv b the 
center of Hmha and b booes where there b a 
more rigid envelope for the arterial fanpube. 

It fa difficult to asmnne that dlher card^ 
thoracic aspfratioc, or artoiil puUatku are mff 
dent to return blood from the periphery at 
D onca l rale (voo RecLfinghaiaen) UHEm 
H arvey hist described another force mtacnlai 
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compression, which is of tremendous importance 
The anatomical arrangement of large mtramuscu- 
lar and subfaaal deep veins surrounded by 
strong connective-tissue planes is a very effiaent 
mechanism whereby the pressure of contractmg 
muscles may compress and empty the venous 
plexus (Wood-Jones) The effiaency of this sys- 
tem depends on the mtegnty of the valves which 
prevent reflux of blood bdow the contracbng 
muscle and from above durmg the period of 
relaxation (Jaeger) The valves also support the 
maximum force of contraction and of gravity so 
that these factors cannot act m a retrograde 
deleterious manner on the capiUary function 
(Klrogh) Loewenstem observed that the valves 
are remarkably capable of withstanding high 
pressure He found that a tension as high as 
500 mm mercury could be supported by normal 
saphenous valves before msuffiaency developed 
The effect of exercise on the venous circulation 
has been studied by observmg venous pressures 
durmg restmg and active states Von Recklmg- 
hausen, Hooker, and Beecher, Field, and Krogh 
measured the tension in the dorsal vems of the 
foot, and found the pressure m the upnght posi- 
tion to be always less than the hydrostatic head 
Hooker recorded the lowest readmgs dunng 
muscular activity of the leg (—21 cm water) 
and noted a slow nse toward o when the activity 
was stopped If the subject reclmed the pressure 
rose further to become a positive force of about 
II cm Flexmg the knee and thigh m either the 
honzontal or vertical position caused a fall m 
pressure This is evidence that muscular ac- 
tivity together with the pump-like action of the 
jomts upon neighbormg vems is the dnvmg force 
able to empty these vessels 
In the saphenous vem there is always a posi- 
tive pressure which vanes with muscular activity 
In the restmg erect subject the pressure approxi- 
mated the hydrostatic head (Seiro) Moderate 
muscular activity of the leg may reduce the ten- 
sion from 75 cm to 28 cm of water (Beecher) 
Violent exercise may raise the pressure due to the 
mcrease m mtra-abdommal tension which acts as 
an obstruction to the venous return (Delbet) 
Muscular compression acts directly on the deep 
vems with great effect and mdirectly with less 
effect on the superficial vessels Waflung reduces 
the cahber of the superficial vems and the pres- 
sure withm them by aspiration mto the deep 
channels through the communicating vessels Yet 
the flow through the entire leg is increased, which 
mdicates that the deep circulation cames the 
greater load (90 per cent of the venous return, 
according to Magnus) If there were direct com- 


munication up the vena cava, the maximum 
venous pressure dunng activity would be well 
above the hydrostatic head (gravity factor plus 
force of muscular compression) Actually the 
pressure is lower because the return of blood takes 
place m stages due to the segmental action of 
different groups of muscles along the course of 
the deep vems (Beecher, Field, and Krogh) In 
addition, the vem itself is divided mto segments 
by the location and action of the valves 

Involuntary or static muscular compression is 
another factor in the process The pressure m 
veins of the paralyzed or anesthetized limb 
(where the mu^es are flaccid) nses to approxi- 
mate the theoretical hydrostatic head (equal to 
the weight of the blood column extending from 
the foot to the heart) Thus, in the normal verti- 
cal inactive position there may be enough m- 
voluntary muscular compression of the vems to 
partially empty them but not enough to prevent 
some stasis, as evidenced by the discomfort which 
arises on standmg still for long penods of time 
(Hooker) 

Henderson et al have noted that the mtnnsic 
muscle tone may be an important factor This is 
effective m even restmg muscles and may be m- 
creased by activity Blood enters and distends 
the vessels withm the muscle and, if tonus is 
present, part of the force is taken up by the 
elasbaty of the tissue which pushes the blood 
on through the vems 

Physical exercise may act m still another way 
to empty these vessels There are four venous 
plexuses m the sole of the foot over the bony 
prominences These are exposed to weight beanng 
forces so that waUang compresses and empties 
them (Spalteholz) 

To summanze, the deep vems are emptied by a 
combmation of forces which may include capil- 
lary pressure, cardiothoracic aspiration, com- 
pression by arterial pulsation, weight-bearmg, 
muscle tonus, and the force of contractmg mus- 
cles The superfiaal vessels are affected by the 
flow from the capillaries, aspuation of the great 
vems, and weight-bearmg Muscular compres- 
sion may help to empty the veins of the leg and 
thigh by decreasmg theu caliber but this is less 
effective than m the deep system because the 
force of compression is confined in part by the 
mvesting fascia Also, the ener^ of compression 
IS reduced because of the elastic support of the 
superficial veins The force of contraction lasts 
for only one-third of the time necessary to take a 
step Durmg the remaming two-thuds of the 
time, when the muscles are relaxed, the pressure 
is lower m the deep vems than m the superficial. 
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I\TEIC,ATIO\AL \BSTRACT OF SimGER\ 


■o that the tDbcQtaocoDS tnuiks are emptied b> 
aapintloo CBeecter) 

THt nmiOLooT or taucoh rot 

The raperCdal vefaa of the lev are paitfcolariv 
tab}ect to dQitatkn ani ftretcMo; Some factor 
aeentt to weaken the vend wall or Interfax with 
the vilvoLir •yatem or affect both. Becaose the 
foperfidal t-eiaa are mpported by only weak coo- 
nectire tbace, they arc more lltelj to becooe 
varicoee. Thh factor b of major impoetance to 
the frequent ImrolTcmcnt of tW apfaeoa mavna 
becatae of ita great length aod conaeqaentUgh 
Internal premre (Shimoiek) Ddbet rtatea that 
qS per cent of tlw varlcoaltlei are thoae the 
long saphenous. 

It b ccepted that a varkositv ctarta to de 
vdop when the tsItm beccoe dtber abaototclj 
tneem potent through dbease or aecoodarilr 
compdent from weakening and dOalatfon of the 
vessel wall (Trenddenbmg) Trendeienborg’B 
cbwii: work anphamed the ciLreTre ImporlaiiCB 
of the valrei to vaiix fortmtlaQ. In co i m petent 
valves may be present wltbont varlcoae dOata 
tko (Delbet) tnoogh the converse b not tine 
becaose any appredahfe tocreiae to caffber of the 
vein would separate the cusps and allow refloz. 
Edwards to a i t ud r of the tapshowus rah-et ob- 
served that the port of the cop to contact with 
Its feUenr tu eas ur e d from t to $ of the btemal 
fiameter of the vem, TTib that If a veto 
(Sbtes froDi 14 to t limes Its onglnal cese the 
valves wCD hecrnitt toeompetenL 

\ ahmlar faHore asuaffr tovofves the sapbenoos 
system, thou^ occadoctaSr one or more com- 
nnmkatlng vetos may be affected IrtcoenpetHit 
mm m iintriirmg Ttlos arc dthcT coogenital In ori- 
gin cr the result of destroetka of thkr val es by 
mHainiDBttoiL Usually aipheDOiis dllatiitiaa u 
noted wben they are pr es ent (Cbevier) It b 
thought that fafluie of the saphenous vafves most 
often begtos st tbe saphenofemotal {ynctMu aod 
progresses downward as the vrin c^tes \aji- 
CMldes, however are apt to sppeai first below the 
knee where the veto tai the least support and 
where there b high Internal pressure (Delbet, 
MePbeettia, Merkert and Lundblad Seiio 
Adams) 

Inccrnpetcnce, (flbtatlon, dongs Hnn, and tor 
tuosltT markedly affect the drematkn to the to- 
vofrea vessel and the tbiues drained by the sys- 
tem. There b mnch cnoLruveiiT cooceming these 
changes to that It w em s advisable to dbritss each 
factor sepaiatd> 

I 5l4rij md rettnal tf hoo-functknhig 
vahei tog e ther with an Increase to caliber and 


tortuosity slow the return of veooas Uood. Star 
nation b cspedaDy marked wben tbe palienl b 
fa tbe erect podllon. As the ccoditioo pre^rewes. 
there may be an actual reversal of tbe cCrectico of 
flow 0 \Tr one hundred vears ago Lee presented 
evidence that loss cf competency of the tuItt^ 
was foDowtd b> refltrr. I\ater was btrodneed 
Into a TiiKOse mpteocra veto at Its Junction with 
the femora] to a mao recently dr«d of cholera 
The fluid tounedlale^ dilated the trunk and tH 
the branches. Enmtoation of the vein rereeled 
betdthy tppenrbg yalvea, but they were Insuffi- 
cient to dose tbe hnnen. ilognus more rereatly 
made a shnUnr obs er vatko <m an anpulatcd leg 
with varicosities (removed because rf t miHj 
naat tumor) Tbe sune experiment on the nor 
mal veins of cadavers failed to pro duce reflov. 

Tbe first adequate description of the patholori 
cal anatomy and pli>Tkil^ of varlcoaD vetm 
was made by Trendetenburg He observed that 
degaeradye changes occurred b the valm and 
waDs of these veiaeb, and that when tocompe 
tenet was present cooghbr ot strslnbg pr ^uc e d 
an Impnlse b the vam. When such a Bmb was 
choMtd from the bcrbootal to the erect positioo, 
blood flowed from above downward becatzK of tbe 
tfectofmvitv Thb cbaavatloD b tbe basb of 
the Ttenodenber* test for venoui reflux. Such s 
dear d e mjustia tka cf the r e versal of tbe dr 
ailsdoD led bbn t adrbt DratioB ol tbe veto b 
order to prevent roha and demav thepresvirt. 

hlcTbeeters sod bs cowerkm have made ex 
lendve studies on tbe dlrectloo of flew bv b- 
Jcctlng radiopaque media tot varicose veins and 
obser^g the speed aod ifirectloQ of cfissemlna 
tko uader tbe floertaetpe. They conduded that to 
cariy cases cf varicose vdns with a nentivc 
Trenddenburg lest, there b no reversal of flow 
but only stagoatkru In tbe case giving a pod thv 
rvmctloo to the Trtodefcnburr test, tbe flow b 
levn ie d even wben walkJag Exerebe caused tbe 
material to pass bto tbe deep S3;stem mbere h 
■dvaaced toward tbe heart with eich pump-Eke 
aetke ol tbe leg 

Recent work baa been totrodoced whlcb btB- 
catrs that reflux may be only transltofj chan« 
to drculatieo which oemn on assomptko of the 
erect pusltloD. Loebr and ToeDe by mnilar i ray 
stndks, found to a subject with pOBltlre Trttv- 
deknburg lest, that reversal of flow occurred 00 
asBzmpr& of tbe erect positkn however after 
the ittflrldaal stood a whDe tbe ciroilatlcB re- 
versed and flowed toward tbe heart, which iocS- 
cated that the so-called vkiooi cyde or reflai 
from the femoral ein was oclv a trandtoey 

phenonjenon. Further proof was shown to a esse 
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of diabetic gangrene pnor to amputation The 
femoral vein was isolated in the thigh, and, under 
the fluoroscope, a contrast medium was mjected 
Reverse flow into the saphenous was not noted 
Warwick (quoted by Robb) observed, with the 
x-rays, first a downward rush of blood until 
equilibnum was reached and then reversal to the 
normal direction The rate of return was much 
slower than normal Work and increased ab- 
dommal pressure readily caused the slow central 
flow to reverse toward the penphery 

Schmier found no reversal of flow with valvular 
msufiSaency He used an opaque substance of 
nearly the same specific gravity as blood With 
the subject standing quietly the flow was directed 
toward the heart Deep expiration and straining 
made the media flow peripherally Both Schmier 
and Loehr and Toelle believe that the descent of 
opaque media m incompetent veins, as observed 
by others, was due to the use of too heavy a con- 
trast matenal so that it sank in spite of the slow 
central flow of blood 

It would seem, therefore, that usually in the 
incompetent vein m the honzontal position blood 
moves toward the heart without difficulty On 
assumption of the upnght position, there may 
be a sudden reversal of flow due to gravity Then 
as the subject walks and as the venules distend 
with blood from the capillaries there maybe a slow 
change m circulation so that the central direction 
of flow is re-established, but at a slower rate than 
normal Because the eSiaency of the valvular 
mechanism is impaired, changes induced m the 
mtra-abdominal pressure by coughmg or strain- 
ing readily force the blood backward down the 
venous tree 

2 Increased venous pressure It is generaUv 
known that the pressure is higher than normal in 
veins with incompetent valves Delbet found 
normal saphenous pressures of about 60 mm of 
mercury dunng mild muscular activity and 160 
mm dunng excessive exerase In the mcom- 
petent vessel the pressure rose as high as 260 mm 
with violent exercise, because the mcrease m 
intra-abdommal tension was transmitted down- 
ward without hindrance 

McPheeters, Merkert, and Lundblad made 
similar studies and found that m the prone posi- 
tion the pressure m the mcompetent saphenous 
was about 125 mm of mercury In the standing 
position the tension rose to 42 7 mm , and stram- 
ing caused an increase to 88 mm Adams has 
recently verified these findmgs, notmg even 
greater elevations m pressure Deep expirations 
may raise the pressure m these veins (Seuro) 
These sudden mcreases m tension are elimmated 


by high saphenous hgation (Schmier, Adams) 
This procedure, however, does not reduce the 
sustained high pressure m the vem (De Takats, 
Veal and Van Werden, Adams) 

Activity of the muscles of the leg lowers the 
tension, the extent of the decrease depends on the 
degree of valvular mcompetency of the saphenous 
vem Incompetence of the commumcatmg vem, 
however (either congenital m ongm or produced 
by a destructive inflammatory process), should 
further mcrease the pressure and trauma m the 
superficial vems by subjectmg them to an m- 
creased tension from reflux durmg muscular 
activity 

Beecher observed that the normal saphenous 
pressure may vary from 28 to 40 cm of water and 
depends on the amount of muscular activity of 
the leg In the mcompetent saphenous vanx the 
tension is persistently and unvarymgly high, 
approximating the hydrostatic head Any change 
m mtra-abdommal pressure is immediately trans- 
mitted down the vessel to produce a sudden 
surge m tension, it is this factor which, many 
beheve, is so important m the progress of the 
disease 

The mcrease m pressure mvolves not only 
the larger vessels, even the capfllanes may be 
congested by these changes There may be tel- 
angiectases, purpunc lesions, and pigmentation 
associated with mcreased capillary pressure and 
permeability (Cortella) 

3 Changes w blood elements The unquestion- 
able slowing and eddymg of the blood in vancos- 
ities, together with the surges of mcreased pres- 
sure and resultant trauma, produce certam ef- 
fects on the blood m vancosities and the tissues 
dramed by the saphenous system 

Complete analyses of the blood taken from 
uncomphcated vancosities show that there are 
normal amounts of erythrocytes, leukocytes, and 
platelets Coagulation time, erythrocyte fra^ty, 
and hydrogen-ion concentration are withm nor- 
mal hmits Stasis, however, leads to mcreased 
cell permeability, loss of fluid, and concentration 
of blood as shown by mcreased viscosity and 
elevation of the refractometnc mdex There is an 
mcreased sedimentation rate probably because of 
the increased fibrm content (Erb and Tiefensee) 
No change occurs in the albumin-globulm ratio 
If the concentration of blood was very great, it 
seems logical to assume that the blood count 
would be elevated No explanation is given for 
this paradox 

Blood-chenustry studies indicate that there is 
no change m the blood-sugar or calcium content 
(Schaefer, Wildegans, Colombo) KJapp ob- 
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rVTER-N \TI0\AL ADSTRACT OP SURCERV 


im‘«d UgbcT tban lonial tnvinnn o! Ddn> 
protein nJtrogoi In w erf 40 patf«t> iHlh Twicofc 
\eiiuaJ(cr tKej had ttood for ooe hour Schaefn 
fwrwi coBsklenliie T»mtioci in noo-protetn nS- 
Irogro detmnlnitiofu, ioccw beinj higher than 
nonnaL Erb and Tiefemee obuiaed only rtfaict 
within ncontl limits althoogt sligtt dmermes 
were Dcticrd in cmjcs ol ulcer Tbm b still ctm 
sJdeiible difference In opinwo regarding o ajgcn 
and ojbon-dKixidc content htagmi* and, later 
Klajrp »tatc that reflac b retpooaffile for a high 
carboD-dlaiide CDOcentratloD. Schaefer foond 
considerable >‘arblicrt la hb detennlnaUana, aitd 
Erb artd Tkfentec foaod the enacentratwo to be 
at the npper limiti of the zKrrmal rmnn De 
TakaU ei el obtained bteher carboo-dloaife om^ 
centntKinj tn vartcote \-elEE« than in cnblul 
vekts of the mac btdrrkhial. They «Un focmd the 
orygen content to be lotrer than normal Blakick. 
the aame year obtained riwtkr results la cases u 
nncccmUnted vaiicoaltka, bat. foond that when 
olceratioo and lo/ecLiaa were preaat the oiygcn 
content was hisber than in rimflariy placed dot 
coal tua of the opposite eatiemltT Abo ti» 
oxvgen cnotent in case* of anffateral raricosIt> 
was hlgber {a the femoral 'em of (he dboiaed 
aide. Thfii etsetU that the total Sow of bbod 
through the Kg of a pmoa with rarboiftks b 
mcTcaard. BUi^ aiticbes De Tahat • work be 
cause a cootporlsou was cude Uef ee u Uood 
samples drawn from the elbow and the bg There 
b comidrrable varialkia in the gaseous cootent 
of blood la different portions of the moos tree 
Abo the oxygen content varies sdth poaltloo, 
being hiabett with the nb^ect reciuobeDt and 
lowest Men he b oprlchi (h)'dnMtstic effect) 
HoUiog Beecher atd lintoo found the tame 
osygen tendon In nonnal blood and that drawn 
tnwn -ancose vefaii 

4. EJema (ermsi tn The momoenl of fluid 
across the capIQ&rv wall b m&Inty the resoltant 
of two o p posing forces The coQocd onotic pres- 
sure of the pbsma tends to draw fluid bto the 
vessel, fthDe the hi-droaUtic peeanre tends to 
force ft out Thb faUncr but be affected br 
capIOaiT penneabOity tbioe elastidty and 
lynmb Sow (Scariing) 

Altlwugb there b a pertatently high pr ciwir c 
far the iDcompeltDl vtm, grosa edema b rarely 
p r escpL Tbe venous termnn may be more than 
twice the normal oamoOc pre ssu re of blood which 
equals 40 on. of water and therefore tbould pciv 
duce a significant transudate. Frey foond that 
bteot edema was very rare in UDCamplkated 
cases, and «hett It did occu ft was not dnwtiy 
proportkoal to the Kverity of the varicose state 


HoDing, Beecher and Lfatoo B*a*red the 
amount of tvcOIoc of the leg when a soblen 
raored from bed Into the sitting poallion. Thty 
found a barely slgiiificant berease b the forma 
ika of fluid above normal b ancampflcated cases 
and the* eompCated with ulcm. There was, 
boatvtt a definite berease b ll»ro mb)ectj 
ha -bg hfo mpetept communkalmg veiw. 

Tbe Increased colkifd osmodc pr es s me b nrl- 
cwBvtfasb probably ofQitle effect la prrrenii^ 
the passage of fluid out of the capillaries (B etcher) 

In lact, veno u s pres au rcs exceeding 60 mm of 
pxicuiy cause tne escape of noteb from the 
blood vtMcl. At So nun, the capolary filtrate mav 
cootab 1 5 per cent of proteb which would 
further faeflhate the hm Add (Landb, Joea, 
Angmdoe and Erb) 

Ihe abeesez of edqna must mean that the 
deep veins are perfectly aUe to amms tbe fane 
tIcD of the Kipcrficial vcskIs. The redp ro cal 
actksi ol tbe dero ayatem b bdkated the 
bek of edema fodow{ng the obhtmticD « ex 
tensive varicosities. 

ovocr or ttix coxmcATroxs or vabicoxe txdj 

We find then that b the norma] saphenoos 
«fa the ptetsate varies with the degree of ta»- 
cular aetlrlty of the Qmb and b only tsoderstely 
affected by boeased btra-abdoadnsl tetuiacL In 
the lamapeieBtvda there fa stasis, couoentnUoa 
of bbod, and a sustained high pressure (e^ri 
trot to the hydrostatic head) wmch fa imafiecied 
by muscular activity Increased btra-abdombal 
teoskn Immediate]) eierates the pr esa ur e within 
the saphenoos system to aboomsl bti^ta Actual 
rrvTTsaJ of flow mar ocenr and some writers be- 
lieve that there may be an bereaaed cooccntiatioo 
of oubou-dloxldc and a decreuc b ovyges The 
praesce of edema fa rare because tbe vrlns 
are capable of lakbg over the physWoglcal rfllc 
of the s u per fi cial -esseU. ilaitrf edana does 
appear when there Is some Impalnncat of the 
deeper dmladau, as b a deep throrabophleUtfa 
or obatrudba to tbe return now from a tmoor 
It may also appear with an lasnffidency cf a 
cmnnjunicatiag Tthi. The tiansodatt due to b- 
flammaticn and obstruction mar be present culy 
temporarily and disappear with the dsvtkpment 
of coCatevil ciiculatiwj (often through tbe arper 
fidal vebs) or with iIk recanaflotko of the 
oeduding thrombus. On the other band, if s 
large porokn of the deep srstem has been otJU^ 
elated or the Inflammotovy process has destroyed 
the val Tt, tbe edema b pi to be permanefit 
tiifa Indicates that edema ppean cely *11^^ 
ina)cr e fl f t nrtaBce of tbe venous retnro of the Kg 



HELLER PATHOLOGICAL PHYSIOLOGY OF VARICOSE VEINS 


571 


ind that in ordinar)’’ saphenous vancosities edema 
s not noted because of the reciprocal action of the 
two S3'stems of veins Blalock’s observation that 
the flow m the deep vems seems to be increased in 
rancose states may have some beanng on this 

Because of the pathological ph3'siolog}' in the 
vancosity, inflammator}' processes are apt to 
occur These may be latent or gross lesions which 
tend to e'ctend beyond the adventitia of the vein 
and invoke surrounding structures, particularly 
the overl3mg skm Whether this inflammatoiy' 
change, or the presence of edema fluid in the 
tissues IS the cause of the indurations, eczemas, 
and ulcers is open to discussion These changes 
are found most often in the middle or loner third 
of the leg, which seems contrary to the physio- 
logical factors of edema formation Transudate 
must occur in the capillaiy' bed and therefore the 
foot should be the site of snelhng and seat of the 
complication In addition, the vancose complica- 
tions are usually located over venous trunks or 
networks as circumscribed discrete entities, and 
are not diSuse as one would expect if the exciting 
factor were edema and malnutntion, which would 
mvolve the whole area drained b3' the venous tree 
(Zimmerman) 

On the other hand, all these lesions respond to 
measures which decrease stasis and increase the 
efficiency of the venous arculation of the leg, 
such as bed rest and supportive dressings (Unna’s 
boots and elastic adhesive bandages) Even the 
stubborn chronic ulcerabon which may follow a 
deep vcm thrombophlebitis or occur over an in- 
competent communicatmg vein will heal, though 
slowl3', with this t3'pe of treatment 

Perhaps phlebitic inflammation is the pnmaiy 
agent which produces changes in the capillary 
circulation of the skin so that exudation occurs 
—cellular as well as fluid Loss of erythrocytes 
and hemolysis would lead to skin pigmentation, 
and fluid transudate of this type, together with 
the fibrosis of chronic inflammation, could pro- 
duce local skin malnutrition Such a sequence of 
events imght easily be responsible for the clmical 
observations noted 

It IS hoped that this paper has focused attention 
on certain discrepanaes and differences concern- 
ing the physiology and pathology of vancose 
veins, and that research will be stimulated 
I wish to express my indebtedness to Dr Leo 
Zimmerman for numerous helpful suggestions 
durmg the preparation of this paper 
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BLOOD TI39XL9 

3 ILi Thranbcnls ot th« Axl0n7 «"«* Ssb* 
claTi«n\rlm.«l(h Nm cn (b* Puat Tfaraa 
bwlc STadrocM Am J II S< 040, >00 rj 
Tb« Bfftboc tbe -odinDe d tbrosboib 

f tbc t IQirr ud tobcUviu rhti. Acute tbiom 
bo«i et t>ie^ Tctn* product* a typical ijudrente, 
rtx^rdle** d the cao^ d the ibrocnbo^ The 
cardlial nruptoms re pain la the ana aod tboal- 
d nmuTt pltllac edma d Um entire e itr et ul tjr 
caLms ana part^ ka* d fonctloQ d the arm. 
preaerratkia <x the radial pabe cWadcpD d the 
STitohc preefure on the fleeted tide, palpable, ten 
an cord-Sht 1 (IkQX alao{ the cooite tha bca 
cMal, bailhc, and anllarj Telns, narked eleratiaD 
ol ihie local %eooia prettart, and decrcaac ia tlw 
oiyg e u content d tha TCnoas blood d the aflected 
nn. 

A datalficatloD and etamplet of tha raikRs tjpea 
ol tbromho^ te piet entea- CUnlca] rtodlei ol 7 
caw re re co rded. There are tereral forat ol 
tbroinbodi d the aeOlary and rebdarkn telm. 
Althoufh aoraa ol the caotatlre lactoa hare not 
been definJtelTr eklahOibed In iheae aereral /orau, 
the foQoalni datrifica,tloei teem* complet enoufk 
r« pcacileal porpow 
t P ri ma ry thromhoib 

( ) Thrabophkhltla (Baaerfal) 

(b) rhkbothrorabnah (Von^cterial, ttan 
matle or eflon thnobo^j) 
a. SecDodaty throabotli 

( 1 Tbnnsbofihleblib (rem ret>cmal blecboa 
(b) Throabew (roa mafiiraiacie* d th 
0x01* and 

« Pott thronbotlc lyndreme 
Tba frectnency ol aecoDdaiy thramboib Ireeo 
mahfnaode* ol the cbett and axilla h emphailad 
From at^y ol ppnndcaately do caret d poU 
opeTatln edema ol the aim (folkretnj racBeal m*»- 
tectomy (or cardsoma ol the breaat) It aai fouod 
that the came ol tba edema as an obatructioD ol 
the renoos retnrn froni the arm In ahwt 90 per cat 
ol the caw I aotne the obatiuctioa vas the 
resalt d tea formation in other*, ol direct In rol re 
nest ol t^ axillary or nbdaran rein by the car 

Reiardlenol the type ol tbromhoiu, the derelop- 
ment of coHaleral orcnUtktt, after occhisloa ol the 
amHaty and tubdanaa veins, follow* a more oe le*» 
rkfinJt eonrse bKb depends primarily npoo the 
extent ol tb* tbromW'H U’bes t does not extend 
bawral the tillary cm the de%-eiapmeot d the 
cotUierals u raptd H erer ben the tbromboes 
Is more >despie«d. the collaterals deielop more 
slo It I tba cate* d tecondary Ihnnaboais fol 
lowing radical ampoialsoa ol tba breast, there I* Ie*a 
chanca for the derekipment ol adequate co Da ter al s , 
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Because ol the nature ol iha operetioo ibe aotniio- 
umadc, often the loc* thende and tomethnes the 
cephaEc reinj hare been sacrificed. Furtberittwe, 
ttenpts at cuDateral formatJos re frustrated be 
cam d the fonnaHoo d scar tbrea Ibroutb hich 
ibe new win* must frow 

ExperimenU made 00 a selected frotrp ol caw 
show that the residual STmptoias that foUow oed* 
•Ion ol the adDary nd subebrian vetm re da* 
t lb* bnonnal re«w press* re. Tbe severity d 
these ymptotu* depends upon the extent ol tbe 
devefefUBtnt ol tba cclkteTU dmlatkcL I tome 
cases, tbe coQslersl venows ebanneb may become 
dermtet tike care ol tbe return blood. ■ d then 
B1 tw no residual symptorev I others, there laiy 
be Csmfb cbeuneli t care for tbe venous flow dur 
tn( test, but tlw ma not be capable ol ceplnj Hh 
the Increase tn fiow whkb foOoa n e t el se 1 ibcse, 
exercise caasca an locrcase la the local vnaos pres- 
•ure rrtanlalloo ol flow and kserisf d tbe oiy 
fcs comeuL 1 sriB mother croup, even durin 
rest, the renoos presswre mar W suficlently bleb 
to cause persistent tdnaa. I these exem«e d 
coarse, devata the p res su re to an eren hlcbcr feed 
and cause* 1 increase I tbe edema. 

A rlsoml d trraunnt foe the vaiiotn fonts el 
throoiboala b eutlned. There are »o Lnca sar 
peal BMnm that alB conpleidy re£eve thnw- 
Mria ol tbe swPw nd abdarlan vrlna. Uha 
the thnx&bosls b rrteulre and then b an eiireme 
defTeed edema. BaJtL{de sij ponrl rtstaaynrere 
eerr bdplal ThreobcpUeblua nd pUebothnO' 
bom d the tlQaiy m mbdanan eehu re best 
treated by complet rest, eJrratioo d the crtnmlty 
on salt pQlows, nd tbe local appbcatloa ol beat 
This sbo^ coe throe nutQ then la obvxros dec dep- 
ment ol collateTali. In practically aH cases the 
edema wd rfisappenr Ithia few days I several 
week*. nemrr F Teuasrov, il D 


BLOOD TRAITSTUSIOB 

8elaadt,D Y and Best, C. IL Tfasse'ltelallren •< 
Ibpisrli) Actlsa eo Olood-OettlnA and PlartWr 
AMhidoatloo. Lmtat, 940, 04 

From tb# practical standpd t beparia devdope 
It* cbaisctrrtstic effect 00 Uood-dottlnc lime lih 
btUe delay However, il fk doM el heparin, sal 
fioeni to rai** the cktUnc time ol tbe bknd d 
anestbetued du(r» i more than d boun does not 
present the til uaatioB of plateteis, m tie pees- 
eoceolwhat ppears t be maxi mil sti mu I as 
U th lirfcr now ol bepann tb* effect 00 plstdrt 
actlutiuaijoa nlil that on the riodjoc Qdm may 
not become obvsows uJ from fifteen t fiityimlnstes 
after tbe ta}eetloa 

I tbe pce*wuce o( bat pv>rajt t be mautnil 

it! mulns,*! dose ol bepann in excess d j 00 alt* per 
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kgm of bod> weight is necessary to prevent ag- 
glutination Thrombosis in the veins, artenes, and 
on the cardiac endothelium can be completely pre- 
vented bN much smaller doses of hepann This 
indicates that extreme damage does not produce a 
maximal stimulus to platelet agglutination 
In view of the absence of effect on agglutination 
of doses of heparin which produce a clotting time of 
more than six hours, it is noteworthy that, after a 
large dose has been administered, platelet agglutina- 
tion wall not start again until after the clotting time 
of the blood has returned to less than one hour In 
spite of this, the sudden removal of hepann b\ 
protamine leads to the immediate onset of platelet 
agglutination These findings suggest that, in the 
presence of a little hepann, an effect on agglutination 
previousl} produced ba a higher concentration ma> 
persist Samuel Kaitn, M D 

Kark, R , and Sou ter, A W S>nthetic Vitamin 

K in the Treatment of HiTioprothromblnemia 

Lancet, 1940, 238 1140 

The author giaes an excellent reaaew of the 
literature “A group of 18 patients wath hypo- 
prothrombinemia were treated parenterall> with a 
water-soluble dentative of 2-methjl 1,4 naphtho 
quinone (stnthetic vitamin K) In 0 of these the 
lowered blood-prothrorabin concentration was rapid- 
ly restored to a normal level by the administration of 
1-6 c cm of a solution of the material, equivalent to 
I 6 mg of 2-methjl 1,4-naphthoquinone In 3 pa- 
tients with hemorrhage resulting from the lowered 
blood prothrombin levels the bleeding was satis- 
factonlj controlled within a few hours of intravenous 
or intramuscular administration of the material On 
the other hand, 12 patients with h) poprothrombme 
mia associated with parcnch> matous hepatic disease 
did not respond to intensive parenteral administra- 
tion of either water soluble synthetic vitamin K or 
natural vitamin K obtained from alfalfa, supple- 
mented in some instances by large doses of 2-methj 1 
1,4 naphthoquinone and whole liver by mouth It 
IS suggested that this failure of response ma> have 
prognostic importance when considered along with 
the level at which the blood prothrombin concentra 
tion IS maintained in these patients ” 

Of the 12 patients that did not respond, 6 died 
wathout any improvement in the prothrombin time 
while 6 survived wnth very low prothrombin levels 
The authors caution, “The administration of them 
peutic doses of vitamin K or its analogues before 
operation is not in itself a guarantee that the blood 
prothrombin concentration will be raised to within 
normal limits In some patients with liver disease 
this IS not accomplished ” Paul Starr, M D 

Marriott, H L , and Kekwick, A Volume and 
Rate of Blood Transfusion for the Relief of 
Anemia Bnt i[ J , 1940, i 1043 

Mamott and Kekwack report the use of massive 
blood transfusions m 194 cases, the amount of blood 
given being calculated to raise the hemoglobin to 


the desired level The amount of blood required 
for everv^ 10 per cent increase of hemoglobin in the 
average adult is about a pint These transfusions 
were giten slowly so that the blood volume of the 
recipients was increased only by the added cell 
volume It IS beheved that if an increase of more 
than 33 per cent is desired, the transfusion should be 
done in two stages wnth an interval of two days be- 
tween Such transfusions are recommended in 
dangerously severe anemias, anemias complicated 
by some emergencj, anemias m which recovery is 
urgent, aplastic and allied anemic states, and in ane 
mias accompanying septic and infective conditions 
The average quantit> of blood given to 177 adults 
was 2,039 c cm Few of the patients developed signs 
of cardiac failure The time used was twenty seven 
and one-tenth hours wath an average rate of 84 
cem of blood per hour Five patients had some 
d3'spnca and i died with pulmonarj’ edema The 
most severe reactions occurred in those cases in 
which the rate of administration exceeded 100 c cm 
per hour One cubic centimeter per pound of body 
weight per hour is regarded as the most rapid rate 
at which blood can be given safely, if a cardiac or 
respiratory disease is present this amount should be 
cut in half Thomas C Dougl,\ss, M D 

Edwards, F R , and Davie, T B Preserved Blood 
— An Analjsis of Its Use Bnt }f y , 1940, 2 73 

The authors studied the results obtained from 
1,300 bottles of blood distributed by the Meyerside 
War Blood Bank in Liverpool The blood was pre- 
served in 3 8 per cent sodium citrate in 450 c cm 
bottles which could be easilj transported m insulated 
boxes from several depots 
About 9 per cent of the blood was wasted The 
average age of the blood was seven days The re- 
actions following the use of this preserved blood 
were no more frequent than those followang a senes 
of 100 transfusions of fresh blood The highest per- 
centage of reactions occurred m patients with acute 
septic conditions The reactions increased with the 
age of the blood 

Deaths which occurred within twelve hours fol- 
lowing the transfusion were beheved to be due to 
the underlying pathology 
The vanous conditions favorably affected were 
mentioned Fresh blood is beheved to be preferable 
in jaundice and acute septic conditions The benefits 
of blood plasma are mentioned briefly 

Thomas C Douglass, kl D 

Owada, K Experimental Studies on the Changes 
of Protein, Carbohydrate, and Blood Gas in 
Stored Blood Studies on Normal, Acid, Alka- 
loid, Cliolemic, and Uremic Blood (Expenmen 
telle Studien ueber die Veraenderungen des Ei- 
weisses, Kohlchjdrates und Blutgases im konscrvier 
ten Blut Vcrsuch am normalen, azidotischen, alka- 
lotischen, cholaemischen, und uraemischen Blut) 
TolwkuJ Lxper Jfed, 1940,38 242,262 

On account of the increasing use of stored blood 
m military and civil practice, Owada studied the 
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cha taIn<«3^cwmit^>UoQof ticCT^tlrToCTtw, 
I pnKe{a roocratntkia of the »«nm, I nib^ 
©WBOtlc p«^re, I foditrm-dhloride ctmlfnt o( Ihe 
*CTxun, and In fl> ccJj^ of tvYr rml add, tad tlkak^ 
dcfibrinated nLUt otood fler lUnfo of t foa 
tU. H(it tnd tra din 

The oiTKOQ amaty »*i deUrndDed »{ih Bar 
crtifc diifamlk] b)oM (a tppantus, tbe blood 
njpr by Tlifcdoni ud Jro«‘» tsttbod, Ibt Uctlc 
dd by « tactbod of Ina a blio Jlayy^au Anitp, 
odCianan. Tbe toruin profdn »aa drtemdned 
m<«B of rolfrich ImaimJon refractoeaeter Uk 
adWd oamotic pfeanur br Kroffi twI 
(DCtbod, and tbe nllain cblodde by tbe metbod of 
Ronoyik. 

In normal Wood ut rated arith oty h o ih* ety 
tbrootes connmed ibocrt oe fifth of tbe orbdnal 
ayaen content Tbe ojyifen captdty of tbt bkiod 
dlndnldted ll(btly bat 1 ^ > emm pratela, 
o'motK prtmre, and aoifiiim cbloride remalnrd 
comUnt There vai aim inarted fl ycd r ah , with 
red onion of tbe blood co^ t bootooe'tnljrdof tba 
otIkIuI raloe, and an lacreaw of tbe tank add. 

1 add blood iba errtbrocytet coaecmed ten 
oiyyra tbao In oormal blood, awl tbe dimin tka of 
oaytn aapadty au greater Tboe u redwtloo 
of tbaenun protd ai^ tbe cofkrfd otaMk pretcare 
and tbe redonkn of tbt coQold oaiaotx pmccm vms 
niora tbu Toold correapocid t tbe mlanioo of 
protein eoetesL Then «u abo a redvnwa of the 
•odi m chloride coatent b the acniai GKcolnb 
va tloaerUaab ormal blood, bat the bcnaae Id 
lacde idd vu fmter 

I blood there u tednaJoc of tbe 

OT>ceB ci'tfturnprioQ of the crytbiocnei b coi&- 
pemoa hb that of oormal Wood, ahOe tbe redoe 
tUBof tbeoxycen cipadty vaaaWwC tbe auK The 
tena protel rmaloed coaatant iNt the cofWd 
Mtnotk pr ewu re (eS dirbtly Then vaa redonke 
of todrem cbkrid In the aertm Gtycol) to eqrtalcd 
that b Donoal blood vbQe tbe Locreim b bctk 
cid wa leaa. 

FTpe rlmenttl brer damage vat produced b 
frojjji of rabUta br Inleclimi of K P« «nt tof lioo 
of pbo^borut I oQee oQ i arsoanCi of o on. 
per kffn of bod eifht ooce dally tor tv days 
Omen cDctmnptkm of the red blood ceOi end 
reJortioo of tbe men apadtr acre ta oonnal 
blood. There were dijtuly lover Initial rahiea of 
tbe blood inn and lactic arid of tbe Wood. The 
bebarior of tbe blood taci daring etonee at bovt 
Ibe tame at that of aorma! Woo^ vbiU tbe lactk 
and fonnatioa wat diftinctlr fafgher There vat 
redonioD of the terum proteb and of the colloid 
oenwtlc M 'C MLue , bat the latter redocOon vat pro- 
portlontil greater There at tllght redurtko of 
the todi m cblorvla In tbe temm. 

In another groop of rabttU o. 5 cm of chkno- 
krrrn per kgm of body ■ right vat glren tob- 
entaneoatly on two toccetrire daya. The aijyn 
coetumirtioa and redimjoo of the lygeo capam> 
were the tame rn oormal or in phoepborttt- 


cholcmlc blood. The Initial Wood tttjar vat abrvl 
aoraal, tbe inlllil bnk-acid lerel Urbet. The 
gI>coly*U vat greater than In normal blood. vWle 
the lank-add looca«4 vat boat tW at b 
normal blood. Tbe protein Ttlne remaiaed boat 
coattant, bat the otmoik pm<tue ML At In the 
caeca of pboepboTvi poboo lB g there vat tCibt 
reductke of the lodlum-cbkrTide lerel. 

Cbclmda at ora led In another gmn of rahbto 
by Ugat re of tbe commoo bile don Forty-elglit 
bovra after the bterrentkn Inerk dgna derekrwd, 
and blood vat ulra for ttorage tt diet. De^te 
dlmbvtSoD of the o irgcu q jommp tlop of the ny 
tbrocyta vat foand, and the redsnloo of tW 
oxyica capacUr vat lootated. Glycolyrii vat 
dlfdocUy dindakhcd after the cboledouni Qgitare 
Tbe aenm protein cnaotic peeteate and todiam 
chloride nndervnt a ilight reifictloa daring tUnan. 

T ftndy miiik blood, puup of 5 labblu 
reccl%rd cese mbctitioeovt bknkn of o.t f-rm. 
per Lgm. cf a ei gh t of at per cent tnJatkn of aran>l 
nitrate. Blood vat taken forty-right bovn liter 
thti lajmloti. Tbe oayg t a coeeamptlon of tbe red 
celltvat foimd to be coralderably leMtbaal mrmal 
blood, vbil the change of oa vg en capacity at 
about the tanu at that of ncemal Wood, djcolnb 
and laetk-arid formatko vert iBihtly greater lean 
in normal blood. The tcram pnMeu, coOold o*ne<lc 
prtanie and proportko of ecflold oanotk pict a ar t 
to the pmteb oateiu ere laJuaSy greater than 
normal, and dnong atorage aO cf tbem Ml coealder 
Uy There at a iLght tail of KdJoa chloride b 
the aeram daring iiorage. 

Asotbrr groop of ribbatt vat gim t 0 doma of 
at cm per kgm. of body wri|£t of a per ceet 
aol tka of cantharldlne-aeew-arid ether tventy 
foo faovrt part. Blood vat lahn t nty-foor 
boor* after the aetond Inknk* Tbe orygea coa- 
auiBptJoocf theembrootm ajgreaUydjmbhbed, 
bat tbe dlmlnath* of the oxygen apadtr vat 
DormaL The Wood tajtai and lank arid cnangci 
were boat oormal Ibe teram protein, «o<£ara 
«-lAwhV onBotic pceMore and preportko of e»- 
notic protgra I tbe protein eajlest ftfl 

I another groop of 5 rabhrti bOatrral Dgalkn of 
tbe reter* at done Bkod wat tahen krtr-elghl 
bouia after operadon Them at gral rednett* 
of i>gen conaumgitloo and tbe oiYgen eapadl at 
dimlnbhed defimtdy morv than in ncrmal bkod. 
The inlda] Woodengar level wat hgh and the lactic 
aodlerrik'v the cianget during »t ora gr ere boot 
normal The arnua pcotem, cWlvd o»H»tic f*e»- 
tvrr prepenko of eolkid o"iaooe prenurv t 
pTOtei cciUcnt, and wdnan chfcnde b the teruni 
•bowed aboat ti* tame deereart at in tbe prrcrdiDg 
•eriet 

Bilateral oephitnomy at door in groop of 5 
rabbit «n>t Wood wat Laheo t ent%-f«ir hoart 
thereafter Tbe ui r g e a raloa were trauU I lho>e 
la tbe pteceing •met Cdycolrta and ^ fw^ 
boo of lactic aod ere bool at to aormal bkod. Tl 

inittjl Ttlnet cf protein and o*n»otic [vnaart era 
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sbghtly higher, and the proportion of osmotic 
pressure to protein content was shghtly lower than 
normal The protein level feU slighdy dunng 
storage, while the osmotic pressure and the osmotic 
pressure per per cent protein fell considerably in 
the first half of the storage penod, but rose in the 
second half, however, they did not return to the 
imtial values The sodium-chlonde levels paralleled 
the protem levels Heinbich Lamm, M D 

Hill, J M , and Pfeifier, DC A New and Eco- 
nomical Desiccating Process Particularly Suit- 
able for the Preparation of Concentrated 
Plasma or Serum for Intravenous Use The 
Adtevac Process Ann Ini Med , 1940, 14 aoi 

The authors pomt out that a practical and mex 
pensive desiccation process which removes storage 
difficulties, prevents bactenal growth, and pre- 
serves biological properties is vital if the use of 
plasma and ordinary or convalescent serum is to 
become widespread. Safe and indefimtely long stor- 
age of whole plasma, possible in the dehydrated 
state, should make practicable the extensive use of 
the plasma treatment of shock in war time 

When the dried plasma is dissolved in distilled 
water any desired concentration from four times 
the normal to more dilute than normal can be made 
as desired A new and improved process for the 
desiccation of plasma, serum, and biological sub 
stances employed at Baylor University Hospital in 
connection with a blood bank is reported The 
Adtevac process accomplishes desiccation from the 
frozen state by means of a vacuum and the removal 
of water vapor by controlled adsorption Its chief 
advantage is economy of operation The thermo- 
dynamics of this type of desiccation are considered 
and discussed 

The blood bank is an ideal source of an adequate 
supply of plasma Donors are required to give 
enough blood to replace the amount of plasma used 
Blood given for the purpose of replacing plasma is 


usually kept in the blood bank up to a maximum of 
ten days For current use desiccated plasma is re- 
dissolved m pyrogen-free water to make a concen 
tration four times the normal, placed m Erlenmeyer 
flasks, and kept frozen at — i8°C For use this 
plasma is melted in a 37 5° C water-bath and given 
with a large (100 c cm ) synnge 

A prehmmary report of chmcal results in a variety 
of conditions is given Concentrated plasma was 
used to replenish deficiencies m blood protein, to 
build up or sustain blood volume, for its hypertomc 
effect in reducing edema, and in a miscellaneous 
group of cases No febnle or other harmful reac- 
tions were noted in 66 successive instances of intra- 
venous administration of concentrated plasma to 
45 patients Walter H Nadler, LI D 

Brennan, H J Plasma Transfusions in the Treat- 
ment of Hemorrhage Brtl M J , 1940, 1 1047 

This author beheves red blood cells mcrease in 
size after hemorrhage and probably become side 
tracked withm muscle capiUanes which results m a 
loss of cells internally m addition to the loss from 
hemorrhage These cells may be made available by 
the mtroduction into the arculation of 500 c cm of 
blood plasma 

To support this contention, 16 cases are repiorted 
bnefly m which the red blood-cell count rose and the 
mean corpuscular volume fell following plasma in- 
fusions The mechamcs of this effect are believed 
to be due to the higher osmotic pressure of the in- 
fused plasma, which in turn is caused by the potas- 
sium shift to the plasma in the stored blood This 
mcreased pressure causes the drawing of fluid from 
the swollen red blood cells 

Because of the ready avadabdity of blood plasma, 
its ease of storage, and the savmg of time, as the 
patient does not require typmg, the transfusion of 
plasma should become a routine measure for the 
treatment of severe hemorrhage, especially m mih- 
tary surgery Thomas C Douglass, M D 
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The patients’ comfort is the chief indication for 
an increase m their activities Thev may be out of 
bed as soon as they desire, as a rule this may be in 
SIX or seven days after operation If a patient has 
an unexplained fever she is kept in bed Mhth this 
routine most patients subjected to laparotomy leave 
the hospital in ten or twelve days 
Unfavorable signs and symptoms in the post- 
operative penod are undue nse of temperature, fever 
protracted beyond the fifth day, rapid pulse, con- 
tinued vomiting, abdominal distention, and severe 
or protracted pain Shock is rarely encountered 
The best treatment is its avoidance The usual 
measures for combatmg shock are apphcation of 
external heat, elevation of the foot of the bed, mtra- 
venous administration of dextrose, and transfusion 
of citrated blood, in addition the patient must have 
an adequate supply of oxygen 

Generahzed pentomtis is one of the more frequent 
causes of death after gynecological operations Its 
presence is to be suspected in a patient with high 
fever and a pulse which is rapid, thready, and out of 
proportion to the febrile response, the leucocyte 
count may be high in favorable cases and low in pa- 
tients with a poor prognosis, the tongue is dry, the 
facies IS hippocratic, vomiting, abdominal disten- 
tion, and ileus are present 

Patients are urged to move about early m their 
convalescence and are encouraged to be out of bed 
by the fifth, sixth, or seventh day in order to combat 
phlebitis As a prophylactic measure against phle- 
bitis large doses of thyroid may be given to women in 
whom postoperative phlebitis may be antiapated 
Pulmonary embohsm is the tragedy of pelvic sur 
gery, while femoral thrombophlebitis is one of the 
most annoying comphcations seen It usually at- 
tacks a patient with previously unexplained fever 
during the third postoperative week It is said that 
femoral thrombophlebitis is rarely comphcated by 
pulmonary embohsm, emboh usually arise from 
cryptic pelvic thrombophlebitis Therapeutic meas- 
ures are rest in bed, elevation of the leg, apphcation 
of cotton around the leg, and employment of dry 
heat Irradiation seems to shorten the course of the 
disease 

Ileus after gynecological operations usually re- 
sults from peritonitis Rarely is it of the adynamic 
type for which pitressin is helpful Intestinal ob 
struction is an infrequent complication 

Daniel G Morton, M D 

Selye, H , and Dosne, G The Treatment of Wound 
Shock with Corticosterone iancei, 1940, 239 70 

Expenments in the rat indicate that pure corti- 
costerone administered in aqueous solution is very 
effective in combating shock caused by surgici 
trauma and other means Desoxj'corticosterone is 
ineffective when tested under similar conditions It 
appears that a hydroxyl group is important for the 
shock-combating action of corticosteroids The 
relative inefficiency of adrenocortical extracts is 
probably due to the presence of harmful contaminat- 


ing substances which counterbalance the beneficial 
effects of the cortical sterone and possibly of other 
active steroids contained in them In view of the 
hmited amount of adrenal glands which could be 
made available for use in the extraction of active 
steroids, other possible sources of supply have been 
sought 

Prelunmary experiments indicate the presence of 
relatively great adrenocortical activity in the unne 
of large domestic ammals There were found ii 
rat units per hter in the unne of a one-year-old 
heifer and 20 units per hter in the unne of each of 2 
cows dunng the early stages of pregnancy The 
largest amount, 40 umts per hter, was found in a 
pooled unne specimen from 3 mares belongmg to a 
nding school This amount corresponds approxi- 
mately to the amount extractable from 90 gm of 
cattle adrenal glands It is possible that the mus- 
cular exercise performed by these ammals helps 
to increase their production of adrenocortical hor- 
mone, since It IS Imown that muscular work is very 
effective in ehciting the alarm reaction including 
increased cortical activity Another source of supply 
of cortical hormone would be the synthesis of corti- 
costerone Up to the present time such a synthetic 
compound is not available 

Manuel E Lichtenstein, M D 

Browder, J , and Bragdon, F H An Evaluation of 
Sorbitol as a Dehydrating Agent Avi J Siirg , 
1940, 49 234 

A total of 50 intravenous injections of sorbitol was 
given to 38 patients with a vanety of intracranial 
lesions Chnical improvement as evidenced by a 
more lucid state of consciousness and relief of head- 
ache was noted in 54 per cent Detailed observations 
concerning the cerebrospmal-fluid pressure, pulse, 
blood pressure, respiration, and psychological state 
were recorded in 10 expenments 

Included in the detailed studies were 2 patients 
without evidence of disease of the central nervous 
system In each expenment on the 2 subjects a 
slight reduction m cerebrospinal- fluid pressure was 
effected and sustained for a penod of more than 
two hours 

In 4 of the 5 patients m whom an elevation in 
cerebrospinal-fluid tension was demonstrated, the 
injection of sorbitol produced an immediate reduc 
tion in the pressure, followed by a secondary nse 
to a level higher than that observed pnor to the in- 
jection In a patient who had sustained a recent 
craniocerebral trauma there was an immediate 
progressive nse in the cerebrospinal-fluid pressure 
to twnce the onginal level which followed the in- 
jection 

In general, the action of sorbitol as measured by 
the reduction in cerebrospinal-fluid pressure is com- 
parable to dextrose, but less saUsfactory than su- 
crose The frequent occurrence of chflls following 
the intravenous injection of this chemical militates 
against its use as a dehj drating agent 

J M Mora, il D 
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AlObtiWf 8. S., ir*fml. IL U., W S«braa. M i 
Tb« Mjiatvnuf* (rf Muu^u EqaCUmom of 
^JTtlA^Acld* AAcnJolmrM Am. 

J iJ Sc., ttm J9. 

The mafntfBAOce d aa ailequate itit of natrl 
tied la urfiaLl «nd oKiBcal patiaus vbca enfomd 
ludax b aaanfdabie cma be tcoxaplhbed by par 
eateiu feedioj(. Glocoac Infaiiocu conlnboU tbc 
ptc cr^t ry (hbd reqnixanerit u aeS ai calor^ lor 
nerxy Hoae\er tba coot lnuaoa deUntctloQ of 
bodr protdoj aeceMitatci tba dmxaktratim ^ 
ptotria for repkceioent. Protena forri^n I tba 
noman body aod (fifcfmllatloa pcodocU cd protdn 
aa Ur doa as peptmes nnwy ba admlt^md 
parmtmQr becaose tbey pcodsce afiapbjkic^ 
rtactktas. Ifoaerer aniloo adds do oot caose Mch 
reacooas ben flvca parenlmHy 
The ibors osed a mlxtare of askino-acld> aUdt 
was bydnJjaata of osefn t winch ba dbeea added 
J per cent tryptopbaa aod L.3 per cent cratloe. 
It coQtalned per ceot idtrofea, 3 par cent pocoae 
Inccs of cald^ toCA, 0 3 per cent potasihtm 

chloride and 7 per cent sodiom chloride. This 
nade p anbCT-cotoied dnld ith dlstmct 

of neat brollL Determiaatiaei shermed It to 
centals about 7 m of aiahx>-acld dtr o f ca per 00 
cm od »>«» It was tterOe In anaeroM cnimn 
TUa iturmre was injected LatEamnody Into nb- 
Uu vitboat asapbylactlc r eaet toa 

In palleeU tbii coloo-arid aohrtiao as 
utsed i trtTraoQSik and aUo nbcnUneoosly Tbe 
injeolaQa wen ml/cvnly efl tolerated Tbe odi 
tore u dihted with an eqoal amoont d fterOs 
water I nch aan^ t body tempera 

toR Tbe time teepnrtd (or tbe in^ecra of ,000 
on. of ftod as j»nc«d ( tbe assort of the m 
tleat t as osoa^ Irw (our t ftvw boors. Tbe 
reoiptioa line was (mod t be wp t t efia bow 
The (odoalnf are tbe tbon coochuiaDi 
\ mixture td ir"'*'' adds ceaUalniac aD tbe 
etsestlal amioo adds has been prepared whtcb cu 
be administered to ormal aao p^operathre pa 
tknts tnbariaoeoetsly or IntraraseMnly wltbMt 
nntoward reactk«. Both sabaiCaoeous and lo- 
trarcnoQS of blectkeia ere fownd t ba 

eftoeat Tba paiateral admbtlftTatloQ of asdao 
adds imxtaia conld be tubsCit ted for peotdn b tbe 
diet t maintain tbe patient b nitrom balaocw la 
poatoperatire cases wbero food tetu Is not poad- 
the ■mlmn tfld roUtorc was alnoat cnonletcl 
tad tided toward mabramlat nitiofeo 

fry mliKrinm Sxwm H KlXIX. XLD 

6amiMls,S.B. La* MnpwtatlaaatnDlabatlcGaD- 
tma. I Swrf r040. oj- 
Tbcn re i ma)or ladicirVins for axapotatloa 
b <flabetjc jannene ( ) Ibe rapH mread of the 
faBemwas process Ih ao stfns of beaHna or of 
tb^onutioa of boa of demarcatloc, aod ( ) oo- 
roctroQable ofectMo of the loot 

r iev wo i teachinjs adrocated leanm tbe stoaip 
wid# open, nly partUHy sutann* tbe stamp, or 


Usertlnf oatied tntara bea anpatatJoo was 
lo tba pre'eoct of bfrctlae. Tbe toorUBty klch 
oe nt md foOowUf these types of anpotatna ws 
eatmady klfh. od the morWdity a iwoloated. 
The nthor beberes that these preca Uooi atainst 
(nfcctloo of the atomp art cnoeeemtrr aod often 
danferans ereo If serera lafectioo li present anpo- 
Utloa can be done (th a low coortaht; U the ofera 
tbe b p a ft on o e d as rimplr as poadWe aad If proper 
poatspreatiTT car* b carried ooL 

Dekyinx operation b tbe prmeora of tafeetke 
for the purpose of rendeilax the patient rejor tr« 
may ptoaw dbaslrons. Tba pr es e sc s of nadrabed 
infectloos material EQ male tba centrol of the dia 
beles ififficnU. immedlai renwral of tba bleeted 
area b Indicated rcfanllesa of the diabetie tatuS- 
The aithof beBerts that cyclopr o pane b tha beri 
anesthetic for ampntatlan, and pobts ont the ad' 
vantafTS of Its n*a orer ether ana snbal neethesb 
lo retard to the opera tioo I tsell. tne proper prepa 
atkn nd dnpfnx of the operatlTt hefd b of wtmori 
Importance A Uamsiqaet b contraindicated to 
an cases. The ampatatloe Irref of ebofea fa 
thlfh a Just ahore tha coodjles of tha fra A 
rinqile drcnla mcbloa b nude abort tbe apper 
bor^ of tha pateOa, tbe foeuatkm of flaps beinc 
yolded Tha teft tbancs ender tbe Lia ar« ELr- 
srba cat in one plana AH ye»s tb arc claiaped ai 
they arc cat. Tbe popftea] artery ba clo*a to the 
bone eostcricrly Tbe aciatk nerrw b cat wftbool 
tnjecuu It. Rrtrictxm of tba Mrend soft lKs*a b 
aeeeopinibed snth mofNt towel, the Mrioueam 
then beinx seraped fran tbe bone dbtally, and the 
boM tt M ihmfta Fine nlL ts n*ed for Eptons. 
A few fine tflh aettm an nsed to apprnxhute the 
mescla and Usoa, and kin doson b done whli 


day if may be^ to nse anlcha after the fint 
aod be b permitted to fo bona in etk or 
tea days. Tbe diabata b then browxbt under con- 
trol, tid nsaafir mnch less IsnUn b needed after 
III* oparatkn tnaa woold be nq of rcd If lafectloo 
wen present. 

Oocaalooally ampataUoa may be periornred be- 
h>w the knee, m whxh case the oseQcimetric rewdlnf 
unwt ba n or more at the aakle lereL Soch aa 
uspctaboo b best per for med boat 8 in. below the 
ktM Tba fibula b amputated t hlirfa krd 
throah kmxiindtoai tndskwi by means of Cifli 
uw Tba procedure then b tha same as has beu 
(ksenbed. LoTazalLUouT MJ) 

Uorina, C. F Sodm Pbjrical Factm Refardlad 
Cartwt Uf t urn and Catfat Knatm. Iss- 
J#rf MO, 47 

Tbe rst of bwplwo erf catrnt and, iLerefoee, 
tbe icliilality of the material (tpends mainly ce 
phyrical Ucton rather than npoo the chemlfal 
method by boh the material is treated. Tbe most 
uDptwtant Ueior bch bflnencn abocapoon h the 
ebarader of the hnot Tba only suiflcally ritoeot 
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LNTEILWTIONAl. ABSTRACT Of SURGER\ 


tV Utit by dri c tlocoM tod IfitoHa, od u! 
mlolttntioci o4 fioScu t tld efimlaatkia. Forrtxtor 
IaC th« cUoctde* lo c-nn. ol brpenook mOu tola 
lloo nay be fhra IntrtTeooculy t»t> or three time* 
dilly FUddj 4f» fieep bypodertnlaUr In Ibe fona 
ol Dornal mIuk cohilkn. Ghicoae and lr»«"Bn 
be fiTtB latrtTeiwJT Prevendc* erf hypcrtxrfy 
peptIdemU require* carclal prejarttkio of the 
puknt befon opmtloa b »dei^eD, pertlcokilr 
tbe admlnbtittloa ol floid* «twI flacaac 

Jaccb E. ILixre XIJ> 

ColmO S. Poetoperadee > eaoca Throeabod* and 
Polmoo ar y EaiboUcm. BaO. J*lmt U Mmt 
Dtsf Balt MO, (J7 


4. Great an ihoold be cxercbed b Um earir 
reco^tkn erf the ceiodJtioo. The me wna ent erf 
the ten aeem* I ofler the fmtot chtaa for tii, 
}. Any nntiindy tohrtty liajokl be troided. 
The tnlhof b cenriDced that bedmt b the ewM 
ewaeiTaliTe nd the mot prirtlaVJe kro erf treat 
™o>t Jom-i B ann Errt"*, U D 

Ajrriaipnc simaiiTt TiXATMnrT of 
woDKDi uoj nrTtcnoiTi 

EUlntoo. J IL, 5 ^oUr W ^ Ue U E. 
PlaeaM Traaefailin In the Trentmut •( the 
Fluid Shift bi Seren Bar**. du.5er| 


AiDoaf 8 dj rolciclal cua operated oo t the 
Bndy Imtlttit dnrlnj the put t enty year*, there 
hare bees S 3 c aaei ^ paicaocLary embcrfkm. An 
aiaJyab of theae oaea hu bees made and almewt 
er er y facte>r that coold poafldy have any bearing 
spoo them hai been earefolly KTsdoberl A cos- 
flderably larfwr proportba erf (atabtla occoned 
anreig the pnrat can than amoetf the catei fat 
the pobBc ard, bat ru de&iit eoaiuflao araU b* 
rached aa t ahy thb e w -L O ii e d . Moat erf Um y 
case* erf prored fatal pedmoctary emberfbm ocoured 
dnrtns UK pait ten yean aiDoaf pciaite patfaxla 
orer tixty yean of aj^ and after operatiooi per 
formed noon tplnal aa^beia, Coathtsoot btra 
veood in/tafa ppemd to be « farter b the pto- 
docUoo of thronboa b b the krrer eiuanlltea ta 4 
eatea. Varlooa other facton aoa pmfaahfy csotrflt- 
rt"l facton in (odlridoal caaet, bot then «n do 
emntoo facton In only 8 8 per cent ^ the tetel 
caea aaa throenboda te o t fnb ed dmlcaHy before 
death. Seme peoenti men nhjeaed t opendoB 
or aBov^ ovt erf bed b the presnee of onrecofiused 
thrtxnbcxit erf kner extremity « th alnuat ub- 
eaeeEately fatal rerulta Any ontlmdy acttvfty b 
fladlgg tbe w of bedpaita, acemed t be arable 
id dtaiodflof the UuenDbat. 

I the paM year rendne lei measoieroeau, befln- 
nlnjat the mahmB t on lerel aod npward have 
been oacd In the ptmesce of threnobosa, it hai 
been femod that then b «hnn»i alnyi < 5 fdiici 
dlffeitna m tha *lxe erf the Ure let* even thoosb no 
a iyin t ue i j y »ta apparent 00 InepeclkM By pply- 
fatf crltmoo 9 caao hare been recsfoixed dor 
htf paat year Of these 7 would bare been 
recci(slied cfinJcally tmder any ebnunatanee* bat 
they m rtcoenixed earlier and adoqeai tieattBCDt 
wai ImiDedfatay fnabtnted. Tba cooaitted of bed 
real, ahaolot* epuet, ekratioo of the affected le*. 
aod the pp&aUoo of beat 

A* remh of thu (tody th* faOowliic mom- 
mcDdaUODS are offered 

Cootm on* inUarroou* tnfniloa eeti ahieikJ be 

oeed aa Ihtle aa pcaaihk 

E try effoet •booJd be made t deereaae renoua 
ataafa. 

j, W o na d infcctjcma abould be kept t the knnt 
rat pcuble 


The methanbot and treatment of the ftnld In 
babtOT that oc cm b a e rwe bona b a i^wdal 
paotiem ta aoiiical phytiidofy Plaaaa ininfo. 
kna ha*c been atadkd aa a treatment he (he ihUt 
ol body fliildi that i xtui i d oi l n t the fint three dari 
Tbe anlhora hart paorlded method erf 
the qaaatlty of prMein repfacenMnt neemary, anl 
ha a drtermlnea tha dm* at hkh the apQkrkf 
rcAb their ImpeimabfSty to paotein. 

Tlie deereaae la the field faacdoe of the Uoed b 
a anamcc that b a«ocfated with 

aercre bona. ExpejmentaJ and cOnkal atixfic* 
ahkh hare done nmcb ta darify thb meduahm u 
bfmocDOcxfitratkci, are rerleaed. Theae obserra 
Uesa Imflctl th* fvjitatstai mechaabm of the 
flttld ahJch eecua dorlif the flrrt few 

boan. Capfnajy taab and altend peiuahiLty to 
the bcineu am pemlt the paamfe of pro. 
tefn tenai the apfEary tuanta iae with cone 
■f**^'*^ dbrertancB ol th* eaaolk ptea ao n R 
bUosahjp. Aa remit, ihrea folda an hxrcaacd 
■ itA plojisa Tofnrae b dinJnlilad Ikb b A»i«t 
mhahOT or hnorffiaJ diatrihwtlDa of ffnld nther 
than an external kna. 

Thb amceptloo leads to certain loflcai dedac 
dona dearly the ffxid Joat boa the aacnlar com- 
paitmest I the tbacea would best be retoreed by 
lepfidBC the loot plasma protein. Thb would nb« 
the frfaama oemotlc paeM mr a ia£r(ent t restora 
afd malalaia th« rvirmjt dbtdbudoa of ftxld be- 
tween the IsUaTwacnlar and tntmbtkl ccenpart 
mcnlJ T facton moat be conaldered fiiat, the 
thne t luch Uk opdlarka In the inroed am 
regain thdr hnpermewmBty: and, aecosd, the total 
amount of petiefn l e quf r^ The need for w ta 
and eiectiolyta b moderat as th* acen jVdd ta 
th* tbfoe* ahookf be nibble hen the plaama 
otmotk prcaoun b reatcred to normaL Water tn- 
UmatloD may raaolt wbd large amounU of ata 
are gi ien bea«^ the kr age d piaima rotase and 
pfarma pTotein cDOcenUitloa Interfere with the 
luwal rteaJ defeaa* by dlvtab. 

Tbe then hart derbed method wherebr 
during thb period of ftmd shift It b pmfl J * to tad- 
mate the plattM protein deficit and the quantity of 
rdasaa nect^ary t reatort Ka Toiom* to ncmil 
hematocrit and piaima -protein deterrainathna 
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S8» LVTEKN \TIO\\L \ESTR.\CT OF SlTiGER; 


oornul DArridnant b aroUed cBdrdj u 

the Ujmu ol riainLij auuMt be detmnlMd. Ei 
pectaot ttcrOe tratmCBt fa maFnti Lnrf for frem o*a 
ti>t*owTeij tbm the Decroti portloof rerramed 
t aWd bTOonbatt erf I (eclSca. FaUl bemonbair 
b vtrr ntr Even abra tbe iaoU r« idcfr 
c^KDcd, atopU terOa nunafraenl U oacd. U 
lafectkn ocoin oecroaei are lausedbld) renwmd, 
ab«cet»« lyened, pocketj fredjr farolea p, aad 
Bravic aeqaenra e rd « ed - 

> I^WTj fr*m currrfd rnttri g lifnft tkt l«d 
Tbete cawi re (lt ka sQcsemt. Tla laiund 
penoo* hare Ute feehnc f retnalnlnf atucb^ I 
tbe carreat becasae o( llie fraeral coomnloo c 4 all 
tbe ikdeta] moack^ d tLeo nddcxJ^ arben tbe 
cBxmit b broln tbe fetCst of befn^ tbnnrn br 
f ice BWtk ctkei- Tbe tpedal ebamter of 
tbeaa ln}ar>e> b doe to tb« braaa afta cj entnace of 
tbe cormit Cbd t tbe abtertce of C’>od-«>adoctlAc> 
larxe nmde maavt Itb cooaeeioest daman I tbe 
bMTtbalL Lom of am6oQ»aeM b cevnL 

Tte rexeaerabre pcraer of tbe da t bcoea of tbe 
tljiH a veij poor aod tbe cotene of tbe t cf O« ca b 
very itr* Reescral of aerreesua b very dafixnooa 
becaote tbe ezteot of ibt darntfe beneath tbe tk D 
b oot kaovB, od tbe earm ae of fane may caase 
arrere bemonhane aecoodarr teaEtot of tbe 
tDeolofca. AQ cndatku of bjory U» cecaplet 
exlTwra ef tba bone tombfui^ aad a etmnl 
beBbpbere, are boon. Tba betia aad Detuafea ate 
eosataat tooroea of danfcr Tbe drat treataest b for 
the bn of eotueaausaam. Becaoaa of tbb aad abo 
brcaan of Irrfuure ud parahrtle fflaalfcatatMna, 
q^kpiK conndwm, aad edema of tbe biwt. 
eunedtal iptaa] ponetwe and ^ druroa tbmOT 
tntb hyprrtoaac aotadoes abocibi be uistint^ 
LocaJ irmtxaeat u expectant Opnalire loiertov- 
lion B IsdKited lq abacxcaea Ln bead injenei ibere 
re often moUfpfe. rxc&al epadtlea of Inuea of 
tbo eyea, vblcn, Boaerer unproaa apootaaeoufr 
after ae>cnl imtlta 

y. Cmieeecf Tbe*e are atvOy amre 

cbardnp aod aecrciaea of tbe eobn bod Ther 
ocror moet (retiocatlr b transfoeaer boiUinfi here 
nntnfmmeH bSxera toQcb tbe wirca aad fall Tbe 
mjam are enurri opredictabte aod are often 
fatal Tbe navubtnrv to eiectncal toforlca often 
pre^eou cooked mttance Tbeie u Lqnefa ctma 
of tbe contracted nbatance to tbe poist of charmix 
BroadtTaasveTaebaa(b,aadeacnb^by5cbiiiMc od 
Scbridde or EDuck apirab according t JdHoeb, 
ppcar t be in£fe t|uen t laoUied findup TUa u 
true alao of tbe mated ocfei of tbe oKdla of tbe 
reaieb of rKiroal, aad Ilober Jefboek baa de 
acnbed tbe ao called of tbe bonta If ooc 

atarta ub tbe b«afc laa tbit tbe cnimt al n 
paaaes ibroogb tbe aoft tlaeoes brat, becao»« of tbe 
poor CDoduna ty of boue tbe tanota obaereatWMa 
In tbe bteratuxe of boee injonea foUamtsf hannieu 
efeciric tboeka do oot ppear pfaenble. F rtbcr 
carrfol anrytcal at cbea are oeccanrr to obtain a 
c tai eq Interpmatioo of ibeae irporta. 


In tbe three type* of caae* mentioocd aecoad* 
tnlnriea w* freqoenth- noted (i) (ract m at 
dlilDcatkiEB moldDx from U* pabenu beti 
ibrowQ, abicb had Dotblny t do llh tbe *t^i 
cnornt action ( ) dldocatkata cf ll« ibonlder i 
tearinf of tbe abektal yaltm becane ef letae 
mmcie cooiractioea. aad (3I tma baia* Ire* il 
burain* of c<l aoaked cJothln*. Kldnrr dbtarhw 
la paiienti InJ red by dectrt^y appear to bedne 
tbe tTDX bum. 

An (kctrocardionaa* timid be la rrei 
tWctdtal injury aince (Bjtnibaact* In eondutta 
often retnh. The*# oauaHy diaeppear qolcily E ei 
patient vltb cutaoeotB nrcroe ei iboaibl be fki 
prophylactic trtann terua beeacne tela m ofti 
loUow* focb ta juii c * . 

Sodden eWctriai dcatb b not dl*cit*«ed became 
lack of lime but U ppean ettrereely tmliidy tb 
tucb ckitb b doc to aj^yxla, a* JtUioek bat uate 
It b EDOcb nxw fttobeb^ tbe reajH of Irreperib 
cartEac bbriOitioD ahlcb catue* dcatb b a ft 
islnote*. (Sonri) Lao U. Zacnzaux, At D. 

Eay J A~, and Du rfard, T P.. The Local Imotai 
catioa of Sulfanilamide In GoenpotiDd (rai 
tartar In Efltct oa IlralinS' U J 04. 

U <¥*■ 

FoOowbf tbe rcMha obtalocd by Jeaaea, Jobm 
Tnd,and Sdaon, tbe tbnnbcCeved trfUattbi 
tbe koJ Impbrititiep of KlfanOamids i nt 
taatbated cuad afordt a bleb detm of protet 
tieo axahst ftapby kcoeti. htie iba admbUntio 
ci tbe tame amooat cf tbe drxx t) ttcnfally aford 
DO proteetlen and tbal tbe ImplantatJOM t 
toll culamidein recntiy rootamlnBtcd eompotm. 
fnaore ototbex oeinil,» bl(Uy elfident aetbo 
of roCDbatlQx InfeoJoe in tbe aoo^ if dfiiridetDca 
1* done and tbe oand li eatmTd. 

Tbe aoibon obaenred that Brecker aad Crrebu 
hare rrmtJy noted that vooi^ la tbe ttconacb 0 
dom aben tutfandamlde had been pren b tbcn 
peaUodlr effective aswaU, tended t be*] taor 
tk>alr tlM did aooDd* b nonaa] cootrafi 

and tbrj beoufbi p tbe qomlioa to tbelr mlod 
bether or not tbe local Implaotalkio cf auUanJk 
ndde B as nnuxed bfmalni 

I order I dctermiDe betber tbe local latpfa U 
rifi of mtftmljTTJire n cotnpound Iracitire lo 
fadaU tbe beabat of bcoe blUt rally approtmuielj 
ly mi netncal Irart rt* »ej* prodoccd in one tmi 
b each loitkx lene* cf j rabUU- The otie: 
bone reimkixwd intacl and terved a* tpQoL Tb< 
operabODa. perforwd oder xe a eral aneitbeila ak 
wiib «epac tecfanjcoe are detciAed b detail The 
«nlr<«t4 ere tacrl&ced b pertoeb of from fire t 
bity-eu dart alter the fracture* tbe Urn* ef tb* 
lorelep ere reiwnrd aod the cootrol lef* ere 
fToedy coorpirtd *» t tbeaam t of oHat prwcnti 
od t^ ftrmneM cf tbe unm of tbe Iractvie Inier 
tbe »peclmetB ere fcaed «a per cent fonnaifl 
aod -rayed ttTD bter bones acre deolcbed 
b nltn aod aod tecitoo* of tbe fractajed am* 
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^ VC t il <C*tIart cotttrilwEcatioai t ««« e! 
tTp« of uK>tbe>ia nbt Aaoox tim iv«&' 
M lie CTOlnl nemn tyrttm, fea rf |>o»l 
^^brtlc wrm bcmorrtuct or ancmU 

•hock cardiac dc co i or icp^altoH corooirT dl*n«c 
odUckofa tAcMbetlit. 

Tb« a tbor bai fc^ad that tpliul aneithcilt cu 
be iu«d tafdy In chOdren bra tha occatkn <U> 
manrh '^ptiial anmthc^ h ligated hi Uw 
pmience of div»'* d the re^fintofr Irart. U U 
npccialh' IwScated In dneue of the lircf or Udn< 7 a 
brao^ the dr^ do oot depend pm the^ 
onransf thd cQmioatlon as b im cue with moft 
irenml ne^thetl rents kletaboCc dbea^es a>w 
constltnU as (adkatksa ( aphial aae^tbeeb 
When rduatioe d the bdomen. perjoenin or 
Voaer e-rtiendties b req bed, spinal asettbeda Is 
partlcnbrlr raiuable. It b reneraDj held that oo 
other ttpe of anesthesia a m frra as food bdonbial 
reluatioei XMth the aeaer dnics cnoUKaioe and 
percaln the thor has fonna that oemic, 
fetw elderiir patients alUntaad casuectonr xtry 
veQ. Patients 1th pentoellb toloat pODtocainc 
la better ihi corre^jMdioi dose at procalac 
The dmt used In spuial rveitbesta makes contact 
Uhooemtem f body and probahly has rtiy 
Dtlb effect caulde d the rmt/al nervoas aruen 
except opoQ the tone of the blood rqwe U . On the 
other hand all feneral aaesthetlca mai coetset 
1th all the t>«oes and undoobudly alter them t 
socne defj ee TUs nbea otMsdoe u t ahethcr 
y ioag operaiioe be ne ath tne <fiinhnra doea not 
coastitnte an bdIcatloQ for spdBal, or otba 
form d tecional anestbeaU b preference to any type 
d feaerai anesthesia Joo A Ciea, M D 

^?p«n.niT j s. Emcacy d rba Caeibtnatloa of 
Epbedrtoa and Plcraaai u Pre^Amstbatte 
Mrdkattoa bs the Control «f Blood Pi Mura 
Durlod Sptaal Aoostbeala. tan V «•«. 

9 t. 

The fall in bbnd pressure is the most Importa I 
and bctIoqs ol the ndirect resohs of spmal aststba 
sla It b not an exscfcretloti t state that tbe 
repeated bandonmeTit f this trpe of anesthena as 
h#-mj too da ferou as doe to lack of control of 
the blood pTT»- re 


The present report b based on serlool lecasM 
and Ihie* di»tlnct techniques. 

TrchnkiDe i One jram d ephedrlae (75 mrn ) 
ts adalidsteTed tatramuscutarfr boet efyht or irn 
mlootes before ibe spfaal panel re 
Tednrfqoe 1, A Bfrtnre of K r of ephrdrhj* 
(4 fflfm ) and cem, of pitfr%.ia b adannlftcrrd 
dabt oc lea mis let before ibt tplnaS poBtiare. 

Tcchniqeej This Is thesame as Techalqne i bat 
the dose is Tepcalcd Just before tbe inosion, proiAded 
th blood pinssre shoe ttodeoey to drop ^ 
tbepadent h helnit dnped. 

Tha ctanparatlrt eficacy of IhcM trchalqoci *»s 
jndfed 00 iba ba«ii of drop In blood prrsnre 
ItMnanhoa after thaponetnienSicientt joslUy 
the ose of Teaepressor dniii. As ral* if the pres- 
BSi« dnpned t less than So or po (is stollc) onip 
aerc adaunktered. 

A dfflhdMradoo of tbe ipfoal anesthetic was, lib 
few eicrpticns, b accordance hb the Howard 
Jones lechnlqoe 

Tha dnin seed as rale an peraalst (Clhai 
500 ana pncalna 0 per cent In this leries af 
cases mm than 06 per mt of the patients erefnen 
opercaine 

nTten ephedrine alcna was sed. the blood port- 
aaiadropordte J7 7 pcTceot of tbecases. Whentbe 
cnabfoauoe of rpon oa nd ^rosj u esed 
dfht or lA ml tea befora tptnal ponctare tbe 
blood peeawnt dropped In per cent ad rhea 
«sedl >ce,ia.TTT>caied}nstUfcnlhelnddMi the 
blood preaaare dropped b enly tA per eeat Tina 
Sforea apeak icr thrmsdres. Tba eomhlDed imps 
(are a drop b blood presaoxe In tSpercent 
One more factor I tbamaJ teaaate of blood pres- 
rue may ba eortsid&red As U back a ta j Bab- 
cock stressed the balk and rsscoslty of the blood. 
There UnsnaQ some loss of blend du riot open 

(km and scsnetiDies this Is cooxidenble. It la laical 
I toppoae thsi an intrarennas i )ecttoa of faUcie or 
laboa and tlocose sofutlan will help stabfUae the 
mhtme of wood diet rbed b the ladsloa and 
tra eu Vjaon( the patsents on whom Tccbolqoes 
and j ere used. 3 ome t tbe operatlnf room 
Ule an InVraTenoos m)ertton as bem( jtwen tvi 
70 per cent of these bowed the smoothest blood 
pmaora cm cs. }aw^ J klAimcrr MJJ. 




Sapbic exaroinat of ceUs Skull 

offists, tiA sobenoid gio'^P ascend- 

Tthe ethm^'d fy Uttle of 

studies yield and ^11. also the 

ing taints latninagtapbio 

u^ar vertebtE ^ because dis- 

upper ee^ dorsal spine ate ^ eliminated 
views of tb shadows ^ satis- 

turbing ^ roentgenograpf'y ’^^ajjium and i^ 

!!Mhod of examining ^be « apjne, 

iactory tbe clavicles The ^badows, 

articulauohs ^5 '’''^’'^^"remon for tbis type of 
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win ie« - — g^^^bbsb changes in me — 

to rule out o , ^jg^al activity , 

Itself ^d in 1^ persistent nasal symptoms and 
2 Cases bpdings, which do not yield 

wntb Po^'^7" In tb^e cases the survey is 

locabon, extent, and type of 

^g 'hvowment^^stiluuonal disease tesultmg from 
ioml Sertion. m which tbe upper respiratory trac 

IS a PY!®'^o\°^ctenal allergv with asthma 

'I ^ses of persistenUy recurrmg respiratory 
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fl o( bfoodiifcUiH. 

7 Ml a«n la vUdi wt t t r y b cootm- 
plated. 

&. C»%o of recufmit »j>d ctroojc « tafcctlon. 
9 Ci«<^ of ncunliru erf U* Uce 
a r *ej erf beiin n mptmta rcfmUe t rttco- 
»loQ erf In/mioo IrtKa the fpbfftcrfd. 

I Ci«n erf c^tlc Muriti ad Irtth h) «Uch tbe 
cam U ob«<«re. 

I C erf treated br -tnadUUoD ad 

otberaht I time ca«ei the unqr D! be vatoahle 
• 'a meait^ t check tbe rouiu rach therapy 
Tb* foOdwiac CDDctadoBi re made 
The o^rTxe-mediUm tarver b a ^^tiaci tSd to 
more ccarate dkyaoda It H ba*ed on the con 
ceptkn that the alrra b ( octiosi | eatlir and ran 
hjat a tj met that dm h ffected r>o< ocilj br 
load cQetartiance^ bot aKo hy coutltutiooal dh 
t rhaam od that dmu dhea^e b more commoidy 
dbtathed pb^okify erf the nmeoas membn&e 
th leandary hhtolc^ad cia than a prlmiy 
pathotofrtco oatotoical ee\lity ‘n>eapaqne-fatdiaa 
orrey detemlaes the dynamk u ^ as the sutk 
(eatum erf the d vm It U sal d pivllta\ 
dhfTMatk method ahich has tw cwiindrtdieadoas. 
U oStn vihaabrf to^yi^npUc toXon&aUoct lot 
rarrkml procedom. U>oLf« Humm, UJ> 


'nsoma. JL A Dtscoastoci orf Roanttea PeMmrtiy 
asd the Desert pdonarf R o e a t^tt fet «tas a«»t 
Am J Xane/rai/ wa , +4 * 


Tha erf pelrlaeiiy a» re«u» pro- 

odure in pdal^rt Id vooea has been rired by the 
ibor foe l nty rean, and re^ pnitfScr 

hu bm folloaed in hu oinlc doHot the past tU 
otn wTth rcMhs i^ueh unpiy hatif/ tha piTKe- 
dirt )lodrni roeatceit stacGeS ha -e drnoitdy 
boa that extemal pel loetac methods canaot faa 
rebed upon and t be«t can jl -e bet a feoera] Idea 
of pelric room If pelnmetry b t be l all asefo) 
deter m nj e peine C»paefty acenrat caeasare 
menti oi the oonj pelns mitst be made aod Ihe^ 
a be obtained onh b\ roeolien method* The 
e t ian ^e i vol edhardl> seems I jtrsulv rejeetKo trf 
tbe procedore Inasm&ch as the ose of standard 
roentfen equipment ailh of>e or two tasexpessivs 
c ce ^sooes and tha espoMttt of t hr 1 

Mma tD that £• Qece»*an for as dequat rtntlne 
pelnmetrtc surrey 

The paitKuis mformaOon hsA tbe method 
p es relit Ck t pehic tha meters t the plsrsa of tbe 
pelvK inlet and outlet and t the nad ptdstc plane. 
Ek^tul Lnosledfe of the eantcairs of tbe pdrtc 
inlet od the «hane of the vtb-pobsc rch. the sacro- 
sciain: notch, and the anterwr wrtaee of (be aaotto 
aho obtained b t «c These diameters od 
CDotoan are Hhr-traied and discussed I some 
kofth 

Va rejard* technjqoe *sed. brief coodderatxm 
ts fnea t the jnd method for antrropmlew 
news and the lateral proTectioo tb the apnfbt 
cenomeier rod for n?entten peine measaratioo 


•bhi kata been dmelTied 1 the ih* ctnfc 
and wWdi ha a been described b bim and etberv 
I the present cofamanleitioo these af^rfkacei are 
eliminated ad a method b desafted hlch »wt a 
standard larjet film (firtance for holb aaterpjnv 
tetioe atsd latenl ttpowm and requim ooW srw 
cW meawrlnjf calipers for tTanUatiaf bfeemaJoo 
obtained from the rtienHenctiim bto ctaal aroa 
rate roeasuiraents. V deuded dejctfcKJrti <J tbe 
peoced tee (crfkmtd and methods used k* esttine 
tbe dfdrtd data b IndiidetL Tbe Inldnnatloo u 5 
ihta berooes -alkhie t tW ob-narldari m for 
ai»h Um as adequate LnoakdKS of tbe bonr pefrb 
and its capadty FoirloTmetn erf the method sdD 
result la bwer ob<lrtrkaJ cart durfnit kbee 

Kman lUarrvo, 11 D 


Lktaau, d, and Isecaan, R. IL Ostsodswadrlth 
Dtsseeana. J ■ y fenlfcwif 940,4) H5 

OkttuchmlritbifasaetaBsb dWasecharactericed 
be th« sepaiiiloa, partial or cumplete of trfm erf 
arUcula canOax* ftum the euds of mtal Imi 
bates, Uh or Itbout part of tbe sub^acrat 
These thausts cpctui almcat tsdudrtfy b the knee 
and elbow In the knee tbe lateral roarjia erf tbe 
medial cund>h of the femur b br t rfir d a^ b the 
elbow the opfteQnm of the humerus Ahbouih 
Moerta Ttcucalsd b 75^ that loon* bodies ra 
Uau cmxlrLiied fruo the runJar nrface. Roemf 
I iItV aaa tha fint I cdarsUy mlcodsociddlb 
d im e ca ju as dbtset rallty Tianma b the font 
erf direct -rbtence Eoincntocs puik or b^uy t tha 
rterlaJ supply by loaf coetinca usJld lutaJu h 
txnaddmd predispen] g factor The dr’auM 
precmbctl^ t Ibe porfnt crf|reateneoeta<t b Lba 
Lneejef t t thb perfut a conical or dWtrfd trsfmmt 
orf boB« srraritn gradualhr from tbs etsdr^yluf 
tpiphyscal hooe cncT period orf memths or ) ears. 
Both tbe carllT and tbe k?o>e bodr become cmrrrd 
with 5 bro(artm|c The defect in the bone mar 
rexoain as such or ma fill m fradual] after CDea. 
piett sepaiatKn baa Lakes piact. 

There art three taimia hJeh the loose body maj 
be iomid rmmed b tha origbal bone ca ity 
u the Wnu or ttached t synovial rOU klicro- 
acp pi taih fjnrfinp la the c uds cd petkaes art 
reported etber as chruoic inlammstloc or wptic 
ratob 

Tbe hist(» b that orf soreness tfdoets, odoctu 
sionaOr efflat of the mrcrfied Joist ONtr t*rtal 
orfseteni can Locking ts ctnuson and may occo 
m puuesta tth incntaplet ai 1\ ilhcosBprfet 
sepeiaucsi of the fraemruts Uthcafh there b a 
fToup m hxh tha onset is acut and b bkh the 
iirrofTed joiat b pamfuL tender and oUeo eh- 
jectlre lifia rt usually le» 

Tbe (liagBo*ij ha be« made foeolftoogripbically 
m mat majonl o< ca'es. Tha tbantei te be^t 
•etn la the leTopoelenor rueimeoofrxm aad may 
be cotapJetri t>%eriooktd in the bltral new Tbe 
delect IS usujall shalki* nd harpf dn ord t lb 
ly pifst tfifaiwTB t is MiaO nrtulat b cotEac and 
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the immcdiatelv adjacent bone sho^s a narrow zone 
of increased densitj This defect may contain a 
separated or hinged fragment of bone, partiallj 
decalcified, or it maj be entirelj empty 
The condition must be differentiated from sjTiovial 
osteochondromatosis in which there is a tendenc\ to 
form multiple loose bodies with no defect in the 
underhing bone, from a traumatic loose body in 
w hich there is a history of preceding severe trauma, 
and from tuberculosis of the knee in which the 
symptoms are much more severe In the last condi- 
tion the joint usually has a generall> obscured ap 
peannee, there is a much greater degree of atrophj , 
the location of the process is diflerent, and the sc 
questrum is increased in densitv’ Other lesions from 
which the condition must be differentiated arc a tom 
medial meniscus, hemophilic joints, and the defects 
of skeletal tophi in gout 

The treatment of choice is surgical In the 
presence of sj mptoms, the majontj of workers agree 
that radical extirpation of the detached or partiallv 
detached fragment, with or without curettage of the 
bon> bed, is the ideal treatment The results are 
uniformlv good The authors report 3 cases 

Harold C Ochsner, D 

Ilsfl, C-L , and Mn, W C Direct and Indirect 
Effects of Roentgen Radiation on the Blood- 
Forming Organs of Rats Am J Cancer, 1940, 
30 310 

After a brief review of the findings reported bj 
others on the direct and indirect effects of roentgen 


irradiation on blood forming organs, the authors 
present the results obtained bv them from expen 
ments on rats They subjected the posterior surface 
of one hind leg of normal albino rats to daih do^es 
of 125 roentgens of filtered rajs of an effective wave 
length of o 315 A, until from 1,000 to 5,000 roentgen 
units had been given to different animals Histo 
logical changes in the irradiated and umrradiated 
bone marrow, Ivmph nodes, and spleen are re- 
corded 

The irradiated bone marrow showed (a) increase 
of fat cells, (b) hypoplasia of erv throev tes in active 
prohfcration, and (c) favpioplasia of leucocj tes In 
the unirradiatcd bone marrow, the changes were 
(a) increase of fat cells, (b) hvperplasia of erj th- 
roev tes, and (c) hypoplasia of leucocvtes The 
prominent change m the subraavillarv nodes is a 
reduction of the cortical thickness and a corre- 
sponding expansion of the medullary area There 
were also changes in the cell tvpes vurving with the 
dosage of radiation In the spleen, the bulk of the 
white pulp decreased and that of the red pulp in- 
creased in correspondence with the amount of radia- 
tion to which the animal was exposed All of these 
changes arc discussed at length and with quite a bit 
of detail 

In conclusion it is stated that the findings dem- 
onstrated that when an animal is irradiated locallv, 
hypoplastic or aplastic changes are found in the 
irradiated bone marrow, and compensaton hyper- 
plastic changes in the unirradiated hematopoietic 
system \dolpii Hartuvg, Itl D 
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CtUnCAL CTtlTUkS— OIHXEAL PHTBIO- 
LOGICAL COKomojIfl 

Mr* lL]I>o«nc QdIVhlttak«r J 

Oa tb* TbfnnvuHc I Im of Adrrwi OartksI 
IlormonnbiTranaurtcSbcidcai*^ UlMGOo* 
dftloQS. 11 In 7 w 41 

The otbon defiae « jj-ndrome ofcaninjt in *ip*r 
{nnU] AainiAl exp»«^ t damiciDf ib*( 

Ibev nnaie ibe tkim 1 hU Itxiato lb« 

mtitrof tnamiUcibackaiK] f wo rn f pfcax hkb 
tberttra coq tmbnck. I>amif lb* aback phaar 
tbefe b « Lon o( cm^oilir too* d«ma< (o bodr 
trapmiUTv draraae in Uaod Tohicn* iib unn«a 
<bltiw o( pUtwtt Inl tbe tlnae *f»cn aintfia n 
np^d UD ! bWwl cUorida and o^m abo I blood 
nfir bcffiorrbacet at tbe pilro^tcfthnl tnct, 
aad other cbui(ei cOQttdertd typtcil ot tbock- I 
tbe •econd phi^e tsan ot thev c^fei <fijappear 
or re reNtncd, and certain nwtphoioecal ci^fa 
occtu' the mott proaotmced ot whkb b marled 
enltrjciseQt of the drenai cortex Anodsted nitb 
tbe xdnnil «UT*ett»enl tbcre a rere t c trepbv o( 
lb«th)nas Dd,t kreer dcfree o/ other bmpbadc 
orfuu. Tbe blm cbloridn end bknd robune lend 
t ri<« ba^'e oorsuLaaddroretM a aeexdve. S nee 
drenakctarDiced Qiaab Cui t develop dar-ait 
couimbocl le-pooe and have wrj m rabunce 
aabat daatfin| fenu, nd don tbe d/eeal 
tuttdi reveiJ dipn oJ In crea 'e d tcurflv daring tbe 
coQ teobodi pluee tbe t tbott cooctod tbai tbe»e 
phv en tsportant rdfe La aback defeue Fonber 
more tber b* e found chancterbUc bktologtal 
dooxeiintbe dmulrleadi of the ret TbecottlaU 
frri* dbeberge tbei greaala d become eo- 

lijged,»iidmitot>«pTolvfmtioo oi lbe»e crib orror* 
Tbe edrenel medolu kaee u cbreenffiti greirola. 
Tbe dgbt od cue o( tbe fdeodi re greetlr >tv- 
acued, end ties gcater tbe etirexuJ eolercetneoi tbe 
more peoncnoced u tbe timB<n 1 ro bi Doo Soefa 
dunfei fc&rw damege br venet of ooitoui 
ITtiU. While dirnelectomixed emsmb dev-riopell 
other « 4 cn« of aback credil) tbe ihrmos ieOi t I 
-rohat ^rtar espoeure t demeglin egente- The 
tbori coctoade ihei edreail b perectani) end 
tbrnmin obauoo re both pert* o) ibe aemefrociel 
drieo^ reectioB giuat tie me 

Tbe cpertKo tbro ert^e* ee t hel pert of tbe 
tdreoal gland la meenuel (or abock driroac Cen 
Bfi orl vookd mcLtei ibet edimalinr b tbe 
boTTOOoe invoJved Olber orlen fonnd that hi 
edreoelectoinucd mmaJa wtuefa ere ery aeoaltn 
t haatenajne tbe hataimne miaLtixo b iocree'ed 
bj tbe dttnnmraljoii of diwalme Tbe rflert of 
cortio oo hiatacune re»i>teaec la moot qumtloii. 
The nth fwi e ip eruDentj ndjcet tbet large do^ea 
of eirmeboe lad t c» «e thvmoa mrcdntion 
adrroelertciBiJcd rata tub cortin in edeqaal 


dovapUelTrctlrelnthl rf«pert el--j that tbet dc 
cfircu cf edmaime In tbe edrvnalectoml^ nt arc 
cmuaterected bf corti Tber iheirfore bebme 
tba t tncrcued cortkel aecmloQ ta rr«poDiriite (nr I be 

defow «»cU« la tbe coq tmlwk pha^e. 

Idrenal cortScal tberapr ha beee reported <J 
cehie I tiWmt tbock re^taoo tod ha b«« re- 

C rd of boicm la manr coodlrietH altkd t hock, 
line cuTtlcaJ borwioe tbmpr ppeara I be 

h*«Scialla»otmiy«ioditkei It b conddned ibil 

In oiganbms eroo^d to dannge there I rctalibg 
rrlatm adrenal hunKclency The drain] rrpaTta 
of rortto tberepT In aargieel abock pofnt m the «aae 
dirmio»i bat ao Lt corti haa »ftt been wred ilboet 
tbeaimidtajvroasadjsfaibtratkD of other Ibrnprulk 
agnta dhriteJIy 

In order t mhiete dmal corlkil tberepr. 
catrloB) co&txoQed (dmil esperimenta rreceiriea 
<mL Shock aa p ro dee r d by pertbl hepetrcICKDr 
by rabcniineiMa lojrrtioo cif lonnaldelnde or br 
cmhlog of perta of tbe gutro-iatmlael tiect. 
\ cotsperatm mtdy u made of tbe rfecta ef 
deacxroeikwttretit and toftis (ctetkal txu»«), 
re^ierOTriy end a ( nher riedr of tbe reiut <n 
raemi mribocb of dnlabUBtloa of oartiiL Cri- 
teria saed ven tbe blood aagar bfoM-cUoridc 
end bettogJotfp Ttloea. It eaa fecad Ibal dwo i > 
cortksetmoe alnnt ta baedre end Ub Up 
dooea aasaUy barta/d Cortin «ai foond to be ef 
ibDihcent Talse In nvn baling bivck and wu moaf 
eaeethre vbm pv e ti I prided doeea. rrohnied 
pretTcaimeta Kb cortiai preperatkini ceo^ 
adrenal trophy and bad nnialatirt bencftcUl 
etfect rrcireaUBeist, tierrfeet mJabt pcmfWr be 
henofo] Since tbe cortin con Uincd both de«ax) cor 
orcoterme od gortxoattroae and tba (ormet aa 
foq dlnartmaloDe It apocen CLdy tbet tbe b tier 
ti reepottiJbfe lor the bocL-cncahatnig effects of tbe 
cortical ertri eta oW. Jorr L.Li w j i. ist MB 

Brooka. mad Daacen, O. W Tba Effect ef 
Tenipe ie t ar eec theffoTTiTalof AoemfcTbeoe 
tea iirx wo, JO 

Tfab trtatire dcab ih tbe effects of Innpmtwe 
oo tbe preaeiraucm of tbe viability of pert of a 
tnmal depn ed of ts orcalatxm. In preriewa 
•ork tbe etbors had found that If lat tail ere 
(obiected t coesta t p t evi u re of j mm- cf Hg 
f« period of eighteen twora t room letup* retne 
maaalTe eaagrene occ u rred inTanahly t eigbteea 
boom Toe Uroe Uaor a> comla t aod abarpfy 
deffeed I tbe prevent ork tbe aame pparita 
ns «ved with the addiboo ef an pperahts fw the 
BMiaienaaca of cocaUnt tempetat cei ellbln the 
ranp of 5 to 40 C 

T tmpi ert-tnrev cbo*ea lor e i^ gi n BeBl ere j 
j* S JO 35 and 40 C I oder coovta t prea- 
fwe o< J mm of Hg roccesu grceipi cf rat udJ 
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tbe inlUtl Inks «u >] ffe and b«caiDe podtive 
»nrot Ume ifiet di»<«Ql(utio(i had lUrttd. 

The t dj of c*v* mce* ihe popobUou aboard 
that Uw Wiial kaioo wu cr^niml betam ihe 
gn d of># jear aj>d thirty -tii >e*tt, the amaf* 
a(e bdni; ten > can. Abwt i cMbirdi <d the cajca 
occurred In females and the ot^ iHf rt fat 
l*eTKnial cnotact vllh relzthra harlD{ the dbordrr 
aa bhuned for lu aequidtloa I t o-tblidt <d the 
ca*** Tbo*e bo rem ca ibered the tmiEal IcJoq 
atatcd that It had ftarted aa »i&^ ptsspfe txaUd 
oc the loaer eifmnltlca ia So per cent <rf tba catca, 
oo the apper eatremltlea \ o per cent aad on tl» 
heat and face In 5 per cent etclL TIk tmcDreTed 
areas of the ktv e^ieciany the rtteraal malMI 
ere the dies otptedilectkei. Tht lataets derrkiped 
\ the Hme aeqoencc rul tboc as iboae cd the ex 
perlmental ca*et. The cQstrfbatloa the lesioets as 
rather capridoat aod (eoenlly respected tb« cor 
ered parts of the t>od) tbe ItUemal aspects aod 
the reyiRias of ftrrinrr of the es tre mJu es. Betaose 
of nahxy lb the cntaoeous Worts of yphUW 
the anibon propoae the term of pf tub for these 
earl maalfeiiuQaas of nlnto. 

Ibc secooduT pf tnis art charscterued focces- 
sfrel b; erylbeim scslicf, aid dysehromia. Tbd 
tnutiMT sue fora sod color rtn traaUr tbe 
enter of the teshn refrewes hit* tbe border b 
more etna aod poOot^ There are 00 coostast 
sub)ectiTe aod eraenl rrmptoma. MtfiefKify 
admto u fooewf in (d per cent of tbe cava. 
Development of the dermatoao ts reT> tlo« aod 
dmhrtMua hnaEy dooiiBiei ibe psaue. Tbe 
ciiolo] forms ate pno^^dorm pbipediLe, cpt 
dermophnoid, cyntulotd, IqmU, aod potymoepho^ 
Iferre^do’ apsmset eas fo«ad in au cases am tbe 
tSas^ertnann reacttoo ss poaftts^ in S7 per cent, 
atdk eoMoophilU as coccsianth presai. IQ»to 
kftcaQ) tbe puitld) bare e>o patticola features 
The dilTemuU rfmrwwn mdo^ psonasa, pars 
henCosts, eptderaophvtoaa, t^-ptubs, and leprcH^ 
Tha peoeoctus d beenfo aod the ueaunent cootutt 
of the anunr^ratson of pentavalenC anmcal bv 
emih, raped rMlts beiof obtained tb storatsol 
■ Kcm. 31 D 

Ilarmam, J B. mad lou il, R- IL 3Iasda Lcafeoa 
Slmcdarbit Maorral P ss e as e Laacd 9*0, ft 

Tba antbocs tummarued 14 cases in «faieb an 
flection of tbe back Monlar I rbeamaltc alfec 
tKHis caused pain in the abdoeien and chest and had 
led t an me on re t diafoods of voceral dtiease The 
iBccbannm of the refenrd paj as dtscemed m rela 
UOQ I recent oei cm deep pain sensstloo Tbe 
lestoos ere shown t ha been ia rmrsdes 

Tbe pain, ts ariatloos and awoctated pbe 
oomena irert described The yndrocDe was wfe 
oentlr cbaractensQ to aXT^t tba dufooats Tba 
object of phi sical examuia Dm ast tbe pou 
fnl fooss to teptodnrt tbe emptoms by stfmaht 
[d( t, and ( ahohsb theta by means of local aoes- 


ibetlc. Treatment br (nfibratkiQ of the le>I(»s hi 
pwccaoie and the of aiassan and nerd** was 
ellectJre aod was iherefwe an e'^litl part cf 
the dia^maalic proerdore 

Hum IL Nu>tn iLD 


3>ao«sLaya, E, P Ifarmpfajtlc Baee Fcwnailow. 

Vn-tbr arU iM=m5 J 7 

Tbe majontr ef vtboes lirfbwte tbe mstn rti* 
In booe fonnaiuo I the penostruia ard endortean. 
bnt recently ninbet cf them bars (cpcased tbris 
((entke 00 the metaplasia of the cocoectirT 
Tot iostanc* Lerlcbe bowed that cwd&:atk>a took 
bbee la sarrooDdinf t issue s after the aisaius caem 
Hsoe cf the orinary bladder had hem bromta 
into contact ith small pcwtlons cf anotber onroot 
mctn h fane. 

Tbe iboe Died beiemplastlc. hemopiaiiJc, aod 
aotofjastk laethods d tnD<pitntaDoo of the mn 
cons mrabnna of tbe nnary bladder la j dof^. 

I the flm aeries of merlmcnts a ft p of prri- 
oatram cm. kwi( was ootalDcd from a (eanu of a 
doft Tbe strip tofether hh a laiall poetioci of the 
wall of humu cnsaiv bUddet as bnpla ted \ 
the rnnsdes of tbe tbJ|b of the same dor ObwTTS 
tkns toverlsx the period cf cs TearfaiMt rmeal 
ao foraaDcn of booe by palpatkm tncnt«Tt»' 
lofical exatsbadon, orbhtofefical stnfiet. Kirtas' 
p^tadoQ cf tbe mueoui menbnat of tbe baisaa 
titadder iLhoQt pcmsleoD pradsced the same rt 
sdis 

Tbe seccoid lem of tpenimu consisted ef 
bccopissdc inospbntatkB \ portion ef tbe all 
of the onnao biadder as uu<piuled frott one 
dof iot t(M nnodes of the thiah of aaotber dac. 
bat oeHhet tbe bsstefotsoJ nor tw meatfenolapcal 
esandsatkio ss able t demoe^rsl any booc 
formalloo In few dn«s an toplastrfalJy ob- 
tsine d strip of pencalrum as Unriaated tt^brr 
lib a pertjoe cf the nnarr Uadocr from another 
dof Into the Bsasdes of the tUgh N fonnuon cf 
bone foOo ed 

In the Ihird series of experiments on } dor 
foil thklnev of the nnan-bladdeT wall as trans- 
planted at the m iis des cf lbs thigh of tbe same 
dof Tbs dMmeters of the inn^Uanted Ussme 
er* by on oe by s on The itisoe as Im- 
nfa"ii^ into the uperboal U>cts of the ntoKie. 
0ns etk after tba irarT*pianXat>oa aa ladarmticn 
coold ba pal;siled T weeks after tbe operaDoo 
a foematJon j bi 4 aa or eren 4 by j etn with the 
codB^tency d wiie could be (tit and roentgeno- 
grams ihscaosed shadaw of ca««ons usrse. instokifi- 
cal cxammaijoas perionned nx. mneutw, tit b 
«iwt lotr da}s, SIX months nd ooa sear after the 
uanspiutaDon bowed a aS cases ncept 
foraa boo cf new bone 1 the except urns so ry>0TS 
uon ocenrred the disaecooo ihowed orml sbj^ 
cysts, dosefy adherent to |ha sorrnoodi g nm*d« 
Uubi Ibe cTsu denie (oemaijons coold bs Irh 
Vficr iBQiKwi ihrottgb the cysts brow 
Jell} litf sabatasca escaped. Tba rn a er wall af tha 
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L\TER\ \T 10 \AL ABSTRACT OF SLRGERV 


Uw folknimt 6 pcKtulates ( ) iIm a tbcntidtx of 
tie trs nu ( ) dent Importaoee or of 

Ihetratimi (j) rcovcitile ertdmn of tie htci^ty 
cftieimitprfoftothel imy (4) cone'pocdeBce of 
tie ImnoT ( tie alt of tie in] o (j> d»t of 
PV<ar»nce of tie ttitDoe oot too remot froro tie 
time of acddent t be rta»onabh wdated « ti It 
aad ( 6 ) diarocah e«t 4 bC*bed bv d 

rc«it(en ny e^eoce wppocted hen poMlbfe b 
mkro^copfc eumfnatkeL 

Vfter it%-le» 0/ tie Btentvre oo ttb cootro- 
enial mbjeet, fnprJemented by ae>e^ EDostn 
UocM of the ofpefcin* vie» the ibor preeenti 70 
cue hhtodes frcm tie reeord* of 7 be B mud 
Free Skin od Cucer Ilo»pJul, Sl of taper 
5 ciai caaem iuUatril b) aht^tmomi hki le 
oot Uued b) y mcd ic ofegi pia<e \\ bile tu> ooe 
bciM^et that txa ma bi luelf prod ce« cancer 
It pparentl does *et ofi locDetUTLX. nd tbe utior 
beiinea from hk cUnkal e^vnetice that in certain 
ca«es trasma la tie Inchbif caaae or Insti^toe of 
the cancer Joacra k. \iaix,MJ> 


Baooti. O ^ Tba T octloa ef tie \arT«faral 
\cfan nd Their RAla la tba Spread orf Vletaa 
rases, lira Stri p4 jS 

PamkaKai metaatavs of abscesses and tuRMrs 
ppear rerulari> lb Vocalkos that do aot foQos a lioa 
of duett spread from tieu (ocu Tba roentfen 
olnfkt wQ«*t (fiafwm of pdoarv carchMota e( 
tbe prostate hen be detetta trpfad dlftr&itioa 
of booe icfsara larefTimt the pdtb 
Tbe ihor belje>ea (hat (be eiphoauoo of ibe*« 
ty^eal od necaliax meu ( tk Worts has been In 
drnTBSte Tin re aJ I tbe paiirm cf rpread if 
tierehitedi volredoert iheatib and Irmph resaek 
are rosportifbie H tatei. The ooiy oaioaalc 
lystem hit toci tin pauen bts ts tbe tysten of 
veim bkfa iniupfenf rm ramUkaUcu Uftltialcs 
nd htrests the acniai tie hunbar artne and tbe 
d>acait aiofp of tie lUa 1 be arthliectnre of tHs 
pfcxQS of ruts n detaoastraled ei per ii n ei ualt> bt 
mmns tie dorsal reio of tbe pent* ahich h direct 
comctttnKatioQ with tbe proataU pfexns 

^teber kini \ IW artist tube ter colic 
u m^ectrd lot tbe dorsal eio of the peni I 
recnmbcnl dull eadavarv Tbe edect of tbe ire 
Uons u obw^ed oodrr the ilttoro^^ope and Itb 
ra film* Tbe dueet amnection* between tbe 
penile do™l ems, prwUllc pleitn, esaeU of (be 
Lirral peine alb comraoti lia chi nd infen'tr 
real a ere earUr deiDoe<iritcd I rtrieo-<o lie 
£lflts of tie pel 1* tie matertal war (oQ^ed lot tie 
bone, ipp cf tbe Uia and mt lie sacral caul 
These nlim ere exact reiLca of the pattern 
milk br earl caranoma of li piD*ta( 

I order to -ectue better laicetKn of tbe maQer 
easel*, thuuter sohjtjori (TVeber rti«t ter 
cofor it midirm t a* ovd XMti tie mme teeb 
alone a^ tie Q'« of larxrT aioocati of sohtkn. this 
petrk patlcTB as asore dearly repeodoced and 
thm wu 00 tilbny of the cnnal system The a thor 



Fw, I «TT.p-wii reenltmowraaief nJ loate adsrrr 
iBjrctlaa of ndvraonc ■atfnsj nio deep doettl seta *f 
peak. Note otCDSo rrsnkl ma tafectiaa. (Ccnrtr*7 
of J B LirrkKnd C } 
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LNTElUsATIONAL ABSTRACT OF SUROnR\ 


Tke cbcatcxKenpntk j'rodocti ca ooiptetdr 
ffpUce oM«t fora* oi tmtmnU hi muy tutuKo 
bet tJteir Q<« doei sot predodc u«« ol other 
affsmpriat Imtincfit aLo. Tbia, OTxkal di^ 
afc aod Knifl) art anpko ed I additioo i cbemo* 
tbenpr Surro. lUa 1U> 

DOCTUSS OLUTDS 

Dorfima R. 1 nuaoti, IL mad rVtm, J p 
DlDtrcnthO D ta tooiti ml P—nplilHMii aiad Al* 
Ued Ooodltlotie Emd^avuUo 9*0, j 
lo tbk report tb« tbon present entoia from 
rerkv ol btmtere tad Mady cd m tertei f 
cuet by «hkb ibe bawptillk asd cortko-adreoal 
tyttdroeTcs can be dlulitfuiibetl Inxa ooe aitfUier 
ul irm anbeooblutoma. Foortern caea aera 
tedied. Eeldence cd buophilljm aaa foDod la j 
ease* at topty Bilateral adrenal bjprrplaala waa 
(ouod la patieat abo bad bad notretnaa Mtbolory 
at peevem etptoratoey laparotoav AB cl t£e 
rrt*** am o b a ei Tt d lot dtwrden el bablna aod 
drcolatloo, ol mataboUc fnflctkm^ at ceoeral deeel 
opmcct, aod ot texoal derekipineiit aod lonctkm. 
Ibe realilti of tbeae oburradocL* en fromed and 
daau^ u botrs by tbe aom^ylac taU 
Tba reoml baUtas aod dreautoey dnonJen c 4 
baaspUK aad eortka-adreul eytadroean an lodb- 
tlafuahabk fai doiii Obedty ol the (act aad 
trpwF, porple ln« eeebyrnan, rabioaaiity ol tbe 
tyif aod aaet/oTB eraptlaa n hood ia both. 
CeMs 0/ cortio^-adreoafiMi la eblUm m vbleb «»e 
or aQ ol tboe tuenau aen beiftt; ba « beeo 
reported. If obeaity b preaeoc lo «a»ei td aerheoo- 
blajtoisa, t (W* oo( tsoally aaaooM tbe ebara 


terW ba*oph£bc patteni, nor 1 h aUewlcd br 
reUasadity aod porpie «ri* A dmlobked caibo- 
hydfit metabolEjii aad oaleoporab are fwniooo 
datoibaam ol tbe meubob^ In cwileo-adreni 
Ittmai rll a^ In buopfallxim, but tbe> are oot teen 
In a«<a cd arTbeooUajtosu. In iIk femtia blr^otln 
aad aia tao e i b ta w ear abneat ni muy In aQ 
tbrte f) Ddrnenea. la cbDdrea elrUkcn pnr,riTr b 
mU Bsmbtalably aad tbo* lax It bar bera otr<e n fd 
t*lr la aJoJnoctiDo Ith dreoocottiad Unaxa « 
vita anbenobliitoeiaa. In tbe derrlopmul 
peiSod, carlico adrtnaUMO tH'ei tW lo preenoooi 
drrelopioeBt oot c«dy o( tbe teraal oriam bm d 
tbe bode aj a abole, as detoaearaled by aa ad< 
eaoetd boce |e and aa locteaKd ni ol fioatb 
oatil tvipb «e^ oaloo tala pJare Eacaih 
qnantltla ol iinaaA aadn>ceM re iooi^ In patkntj 
ailb adreaccnctlcal tancea. Tbli mat nal faai been 
kiand lo be deb>drD'bo-andreuerooe Unaa av 
ia>{d for atrofcnk acdelly br Ibb aerla proNtd t 
b« cx-aabtestly aonaal Krin^ W JUncre, MJX 

liaO. £.1 Otapja la tbe Adme] Ctead* ol Goa** 
daeiMolaad Xiale and Female RaU Produced 
by tbe Prahn^Hl I fecdotiaet In llocueewa. 
/ FetAyAerarM mo, | 7$. 

Thb artiefe daenbe* tbe bbtoloflcal rtactio« d 
tbe admal flaiMb b pAadectomlied male aod 
feraale rata prodoced by (be b^ectloa e< lex bar 
Doaea. 

Tbe tnerimtT iti en carried «U oe tbe anraft 
tor boodred-day peiiodi. Elfbty*cl|bl zaaW 
aad (tnale rau et toudcoamlied Ift tbe 
ceuoe ol tbe aeei. Tbbtr isale aad fesubintj 
ere lept latacl ae roatrok Cooadectoay u 


TABLE L— DlSOltDEKS OtWERAED IN THE CV5C3 STtTDIED 


ObceUy 
Paipb ttrbe 
Esayiaoeee 
Bsldcnaday 
Am 

HypetfctiidfTi 


llel* 

Ldado 

‘ ViUil iWeriiAeeeDl 

Ftmotf 

Ldddo 

XlootroittM 
Uinatm 
Grm*l KwWio 
Gemul ceyue 


ffottlu eW C v id mirj piMwUam 

•a aod troeb Fict isd tnok 


Ueaal 

UsBl 

Commoa 

Preecol 


Uwal 
U mJ 

OmiJ 

UmjUn Dufritn 


Heaitfmrml oal Smoi FBactMo 


Not chuictniatk 

Ban 

Alecat 

Abecal 

Not chanctobllc 
Ueest 


CbUf** 


jtetarded rtdpbywal a 


MmBeord 
Hypotitphy <d dticrt 
P rt c ncMoe 

Pi BU xJo ur qJpbyaeal Hilai 


UMCakebed 

Hjp utn pby d diletii 
P i t uxiu m 

Praxoaai (pipliywaJ la 
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performed during the fourth week of the animals’ 
hves Male hormones were injected five times a 
week, progesterone six times a week, and estradiol 
esters three times a week Castration in males pro- 
duced a shght narrowing of the zona glomerulosa 
with increase of the hpoid droplets, and hyperemia 
m the zona reticulans There was a shght tendency 
toward hj^pertrophy of the zonx reticulans and 
fasciculata In the female no constant change in 
size was observed, the zona glomerulosa appeared 
slightly atrophic concomitantly with a similar atrophy 
with hyperemia of the zona reticulans 

The effect of female hormones was to exaggerate 
the shght changes produced in the zonal reticulans 
and glomerulosa followmg the gonadectomy namely, 
atrophy, fibrous replacement in the zona reticulans, 
narrowmg of the glomerulosa, and a generalized 
decrease of hpoid m the cortex In the zone be- 
tween the medulla and cortex, islets of reticulans 
cells, not separated into columns, were preserved, 
these are c^ed “reticulans boundary cells” by 
Korenchevsky 

The male hormones in both sexes tended to nullify 
the effect of the gonadectomy There was a return 
toward normal in the size and structure of the 
adrenal glands An interesting sidelight was ob- 
served prolonged mjection of the male sex hormones 
produced less effect than simdar expenments of 
shorter duration, which suggested that a resistance 
or neutrahzing effect had developed 
The simultaneous mjection of both male and fe- 
male sex hormones seemed to indicate that male 
hormones nullified m part or completely the action 
of the female hormones, testosterone esters bemg 
the strongest in this respect while dehydro-andros- 
terone was the weakest Staitley Robbins, M D 

Payne, S , and Shelton, E K StUbestrol A Syn- 
thetic Estrogenic Preparation Endocrinology, 
1940. 27 45 

This IS a report of 80 patients treated with syn- 
thetic stilbestrol, (4 4-dihydroxy-A, B, diethyl stil- 
bene) and followed up for penods of from three to 
eight months Several of these patients had been 
under observation for several months previously 
whde receivmg natural estnns Each patient was 
studied carefully before treatment and m most m- 
stances blood counts and vagmal smears were 
repeated at frequent intervals dunng the penod of 
observation Stilbestrol was found to be markedly 
estrogemc Six girls with delayed adolescence began 
to have fairly regular menstrual cycles following 
from five to thirteen weeks of contmuous treatment 
Fourteen young patients with infrequent scanty 
menses had a more profuse, prolonged, and regular 
catamenia following treatment Lactation was in- 
hibited m 4 women following dehvery Meno- 
pausal symptoms were remarkably promptly re- 
lieved m 42 women The untoward effects mcluded 
nausea, anorexia, and scotomas One patient 
showed evidence of hver damage, as demonstrated 
bv a decrease m the hippunc-aad excretion 


The authors conclude that stilbestrol is a potent 
estrogemc preparation which is effective by mouth 
as well as by parenteral administration, and whfle 
the untoward reactions reported may be due to over- 
dosage, extreme caution is warranted m its use until 
after more intensive study of its toxicology has 
been done Rulon W Raweon, M D 

Bonser, G M , and Robson, J M The Effects of 
Prolonged Estrogen Adinlnlstratlon upon Male 
Mice of Various Strains Development of Testi- 
cular Tumors in the Strong A Strain J Path 
6* Bactenol , 1940, 51 9 

An expenment is descnbed which demonstrates 
the response of three strains of male mice to the 
administration of estrogen for penods as long as 
two years Only the mice belonging to the R III 
strain developed mammary carcmomas with a fre- 
quency of approximately 60 per cent, whereas none 
of those belonging to the other two strains demon- 
strated this change In the same strain, treatment 
with tnphenylethylene produced scrotal hernias, 
the Strong A strain occupied an mtermediate po- 
sition between the other two 

With regard to testicular tumors, the Strong A 
males showed the only tendency toward the de- 
velopment of interstitial testicular hyperplasia, and, 
ultimately, after from fifty to seventy weeks of 
treatment definite tumor nodules were noted The 
tumors occurred m the center region of the testis 
and histologically satisfied the cntena of a mahgnant 
tumor However, attempts to graft these tumors 
mto the same animal and other young animals were 
unsuccessfuL 

Significant changes, namely, “brown degenera- 
tion,” were noted m the adrenal glands in aU three 
strains, most prominently in R m The authors 
suggest that a correlation appears to exist between 
the development of “brown degeneration” of the 
adrenal gland and of mammary cancer m the R TTT 
strain 

In addition, the hypothesis that certain testicular 
tumors may develop as the result of mcreased 
estrogen production m the male gonad is presented 
and discussed The importance of the genetic con- 
stitution in the development of expenmental tumors 
13 reemphasized by the limitation of the testicular 
tumors to one stram of rmce 

Stanley Robbins, M D 

Aycock, W L A Subclluical Endocrlnopathy as a 
Factor in Autarceological Susceptibility to Po- 
liomyelitiB Endocrinology, 1940, 27 49 

The author presents limited epidermological evi- 
dence that the virus of pohomyehtis is widespread 
but that the occurrence of the disease in those ex- 
posed to the virus is limited and selective The 
determining factor between chmcal and subclmical 
pohomyehtis resides m the host The author sug- 
gests that this factor is inherent, and because of the 
seasonal and geographic tendenaes it is physio- 
logical rather than anatomical 
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UOiay^ATlONAL ABSTRACT OF SURGER\ 


rbMcqcnplM of » frcnp of poBeots froa on 
poOoinjtliUj dial ut pm<Tited to denoctttnt* 
that • oofBUmtioiial type of dbew, mklci tpfwva 
t be the mdt of AS eodoctine dyWosctl^ k com 
coon In tbe*e ptkoU. In ier of tbe n*pMeil »e 
lectlYity b tie ocnmtoc* U policrnj>dilk dubg 
prtfPAney and bee* 'e of tbe Impflalioo of tb* 
n*ul rnneou *j * portal of entij of tbe vln» tbe 
a tbor toratu ttat eatiotmlc nbManrea are con- 
cerned b tie ielectirfty of tb* dfseaae 
T ittKfie* are reponed. In tba ferU, caatrated 
moobere and castrated raonieyi that had received 
estrin before and dnrbf tie Tints treatment nere 
gfm dally btraaasal bataQatkeu of pcfloin) cUtts 
virus The cstrta treated castrated animals dertf- 

r experimental pofknyelltii alii leaa fretpirtKy 
tba control animih and tbe blerral fnxs tie 
first InstallatioQ of tba Tints t tbe on*et of tbe dis- 
ease aai comparatireiy laai c t b this troop than b 
tbe controls. 

In a second t dy blfber vtrate excietioo of 
cstxo(enJc aohatarscea sras foood in poop of 
poQornycUtis patlenti than b a compare bk poop cd 
nomal bfrwluals. 

Tba aiiter condudea tbat these obserratioas auc 
test that astarceolo^cal soscepclbfllty ( podoms 
udi mar lie b sorae fault b the econoeny of eairo- 
cenlc rubataace. Kcun Vi U D 


StmOlCil PITHOLOOT AJTD DUOITOSS 

FUidois, R. It CkpeUary PermeabfUcy b Ama «f 
loflnetaatloorTQuesdb}’ \>kcM IrebJsvf 
94 n >4 

Tbe capillaries b tbe abb of tba rabbit aiov an 
lacRase in perraeabtlity foe appeoxfmatefr tbrea 
boure after bcaJ appUcatkvi of kene. This a hs- 
dicated by tbe loealbatian of trypiui bbe, bdia bk. 
antltoxbs and Tacnoes TITUS bsoefa reaa. Theskb 
mar show all the canflnal features of [nflammatfan. 
sad still these s bstances msT taO to iocafiie ana 
coocentrat in this tissae Tbe period for «Ucfa 
capfOanes re more periDesble may Tary aith dtSer 
cntlmta ts. Tlilsu boa br the fact that trypan 
bfoc aben ftren btra eMosly iocafites and con- 
ceatraiea m areas of tkb bio bob 4 per coit 
*o>£ujn cbkrrida sol tioo aas b}ected btradensalh 
nity mhmlei prior t bjectioo of tba dye. Tlni 
isfna dye nd coocntcales m tiw sbm of 

tba rabUt ab t ie borse serum b byected btrader 
maOy wb« tbe l^cr Is prra as kn{ as t euty (onr 
hours pno t intarenooi infection of tba dre 

st-m n N&scxa, U D. 


EXPEUUCTTiX SUSOEBT 
Rapfeteb I Tba Eflset ofTcs tu ati icai a rmpkioata 
poQ tba Sbalatal Daraloptiint f Eaouclt. 
EMdttrimtUty rj 77 

Tba <*at> of a fiftcen-and'Om-bilf y ear-old etmoeb 
Is reported, lla poath and body prcportleai ore 
caittudy observed durinf I o-yeat period of 


treatment altb testostereea propienata. The boy 
ptcsaaubly eunuch dnee tba ap cf fi\e years, 
hoaed the dasdeal stature of suci btB kbai. 
According to the method of Buree*, bis 
plotted arainst the reoeral idtEt renp oftb are 
nd at tbe onset of trrelment u at tbe 1 par 
cent Ie\eL TMs riratfied tbat of 00 boys cf hb 
aponly wcnld Ee as short or shorter than be 
Tie testoaterone preplonat b od, was rfmtf' 
biered biretaascaJirfr and ai treatment ceo- 
poaed his beffht was plotted apdast tba eipeeled 
powtb carra lor Us ap and height. Durlif tbe 
‘V^yrar period of treatment, be prop ts ae d tr«a 
thw per cent t tbe ra per cent fiuup. 5laiird 
llmaUdoa cf powth md not beib nnUl demp 
of JO mpn. wrdiy had been mabtalned for seretal 
meat tbs. 

Tb* propes al cp of tba bdfbt fim lower I s 
higher puup Irre] signified tbe pterenre of growth 
atnmilatbig Inflaeace, which, b this case may ha 
bean tha andrepnk therapy Since, b sotna b- 
tances, redden and une^qdaiaabla spurt b the 
rate of growth mar ocewr nwatancooily thout 
treatment of anr kind, a definit teiaUceshIp can- 
not be asxwmed bet m the andropuk thmoy 
and the rate of growth as oha cf rcd b dngla m- 
atance. NeTtrtbdrws, the posrlbflity of andj opn ic 
I ftfl uan cB cn tba outccaDe of tbs case cunoi be 
entfrely raxJuded. 

It M bug been canUrred that pofat andre- 
pnic therapy was asupedstk to the rala of 
growth, nppoiedly because cf Us bhfbftny cfect 
upon the anlolar pftnhary lobe This ease dtsop- 
atnled that growth on ba SBarlrdly nmlrTUrd 
during a period of ndrag m lc treatrorat. 

lurm lUua, U D 

AtUnaoo, D n A Rsstaw f Expertioaotal and 
caiwWi Tdels of SdlbaatroL EWwrfssfap 
Oao, *7 6 

Sdlbesiref, *a di by d ro ry -alpha-beta -diet in toll 
bene b caia cf tbe yntbetic ntregssk bocmeam 
relaled t tba idUenca and dphmytetbane. whkh 
pudu c e a an eveai itronger effect b antmaW tin tbe 
naturally oec unb g eftrogens 
The potocy of vtilbeatrol b j or 4 tbses greater 
than thni cf 01x000 In additwo, U bai w d 
Twntap of being a bn oat as potent onBy u par 
entmiDy 

StObestrel b standardised accorcSog t tha Allen- 
Dcat} method for cstropuk bormones. The mount 
which iDprodaaestnawben^ensobcstaneoasly 
b t trartional doaea at eignt-bon bterrab to 
mature orwnectoalaed rata cigblag ftotn 4 t 
] gm. has been datermlaed. EsUits orast occur b 
to per cent of scries of ardmab wHbla frotn 
forty-cigbt t lerenty-t boure. Mien standard- 
md this riKnfT tu g 01 . of tUbestJof bas tbe 

same actfrlty as jpootnternatjonalaaltsofest joaa . 

Irrcspecti Tt of ooae, excretion of tbe stHbene prrpa 
latioaa begins appeo^matdy fire boors after thric 
admmistnboo and reaches ts peak b twtire boon. 
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INTE3U\ATI0VAL ABSTRACT OF SXmOER\ 


I de£briaatcd raooM or nWt blood, 
mldt U pndkaTlf vii^oot effect on bcmolTtlc 
ititptoco^ TUi b becuw ol tbt pretciK C of & 
lutoc (n tb* nd ceQi ud b*- 
c»« { de£l«a»£iei ^bicli mnorw m pet ctnt <A 
the le u cPCTto from Dormtl Dm«e blood, l^iKOof 
tbe mo«t iclirely pbitocytlc. Thb fttmitbnu the 
ItTonbl tad vaLcfij the entl-btcterU lutoa w 
nuiLcdtr that wtfinnamLdc b vltboot effect 
Itepaiinmd bwvm blood b bacterkoutlc foe motw 
▼inilRst UitptocDcci, and with th* ackOdoo ol t 
ofin. <y nUanllunkk per too rrm |t b etoiroa 
baderlcUaL Thb b beonM tethe tcncocylca at% 
not mooted. Snl/aalUmide b rffecti • la cvfaf 
ftreptococcal Infectloei In nke heaoM the rcbci^ 
endotheUal tTitem aldi la the «trep«xixcL 

The ctloa el nUasQuahW la trient broth aad 
la blood faeolrta quite dlffcmt cocnideTatiooa. 
Blood cceUalni caulife which pie ie u ti the area 
Btulatloc ol uetoilde. I hrotb there h no cstalM 
aad If p er o xide b fonsed h maf otfaSee the tnlla- 
mlacnlae t by df oij ^ mlae arxl anoty prodocta, aod 
the baaerld^ eOecta ol o u t td may be dM to 
ibeae prodneti rather than to the druf Uaetf (M jtr 
9J7) The thoei were onable t drted aor 
decreue In the nllartlUrefefa coalcnt el the cotton 
when pntnlde «u foniwd, nor «er« tber able t 
detect tax bydioT)buBiDe nerpoomL AodlticQ o( 
hTdroirhuatoe boueoe tnlfosaalde np to OBfm. 
per 00 e CBL ^ not ptereot ibe (tooth ol the tot 
oesanbB. Aaotber et ife n ce ol ot J d a t l oa b aa ete» 
rated oridatfoo poteolial, tret ttxeptocecd wodoee 
H**"- ! "! CDodiil^ doiiaf actln protdenitoci and 
anr Ifllmereooe alth imth oeld renlt la fal(her 
ecDdibaa potesUaU. 

la aetBl-cxatbetl media tatfanaattlda ^w er e nted 
lbe(nnrth ^ cDcd, and the adcLckn el i ctnt of 
peptooe oenualleed lha eahtnlUBdde effect joM aa 
It (Qd In a er m n. SclfanPaalda aaj abo bactericidal 
hi Dediain rkh In protelo-bTeTLdowm prodfl ct a. 
Thb badettesUab onU be pretmled by iba adtU- 
Uocj cl protein Thw paotein lalerfem m pcp(<a>e 
rr^«, t b ot known why both protein and 


peptooe im»t ba pment t MuUalbe mHanaanik 
aetko. The theory that nlfanOamkit acti by later 
tcrioc with the proteolTtic eniyoe d the urtptoeoc 
ots doet not expliJ anthefacti. 

Extract ol nouM blood and arlne ) ear t extract 
and bacterial mtacuaDlateTfere hh anlfirtfliakle 
aetkn bet only la the pecMoca c< protdn. It b be 
hertd that wh&e thb « not la e— > n ikt csotthnetit 
for tha eroath ol atreptocoe d , it appem t aa 
coestk] factor when rnllanOaiolde a pmeoL TV 
nthora note, bowtr tf that M oods obtained aa a U> 
ioltanflaentda effeq ith p-amlnofaeTiaalc add h the 
abeeacs d protclfi. 

The antbon were gn«Mii t cctUbia the ol 
Ltuo and bb coaorien that tnUanOLidda-cuc 
talnlnx media rendered the rtreptocneent toon 
amenable t pha^ncytoda aad more easily UQed by 
hcuun blood. 

The aakn d h relatlrely (cstle 

It acu deebirely only la media In wUdi tha coed 
(TOW iBipfTleetlr tad u Intmaa blood aad ibn 
flntdi. Tbb ctioa b (really bSaenced bv the coo- 
ctitwenta d the merSoin, a^ thne hkh fatterlen 
rrilhtba ako el the dr^ ah« nlandate the (mrtb 
ol the cocra. The (ate d atreptocoed In blood dt 
peodt on the rdadra Uren^ d the {avonhle aad 
B^TcnHa Inffaences, aad la the pnxoc* cl Inco- 
cyto and aatlhodka the eecd are uQed more re^kOy 
by 

UdUke d (mvth pmsotbs nhrtaaca enahki 
tceptocDcd to areie oeDe ularenble foorfitlom, 
wVther thme ace do t lenmytn, opseok aad* 
bodr.tooUfh tm pe rerart lack d eartott dkaddt, 
cr twU.fut^iriLftf There b ileiQadcy b all theee 
effeOa la that peptone can prertst them, aad It 
probai^ cu at a tlmple nrient la iplte d tha 
■ d^ rinn ol pcwth-prcnollnt nbuaoecs the droi 
hequotly caotes contldneUe dlndnwticn cl 
(TOWth. 

The reeolu do not make It pemMr to lay whet be 
the drw( acU oa a partkobr enzyme yttem ol the 
atreptoeoctneorat Dcn-apedScfromth-depeeeaaat, 
JowH VLocraoon, M Ti 
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Trusatfe loincmt**! bctwrtuft, rtk rifcr 
rBC» U paODfonti, ud rrhtfa* t* dritrfd tro- 
mtV , 5 

AfTKrrritcUh, GaB UuUcr tyadm* m baria of aotianu 
IB. on Oil, Id p a uai ci of ectopic, taUvp^ emm, 
U Dorptiefojy aal fiDctViaal capacity of (aB bt*i- 
dcT b acau, rmlta al inatmcot of ptriontnL 
baaed oe tea jtan wafcriil, t6 i dofmiiatd tnat 
mee t of acute, us ttudic* ca rtkfe^ of acuta Ia- 
qairr bta {actffrbvohtd la dcidopeant td acuta. 
toOcpa eipcrWtnl abatraetkn a( amnSad 

efrabUt,)}^ naiojeRBeal of adrava^ b cUdhood. 
I ndoc^ mortality af perintfd, rni raaii, jij 
rr A»»h-^j,-> .. n p.lr«t t atmly cf ma- 

CDcdacf,yfl loqalry Into fuactlaoal cap^tty of cecal 
appeadift la rqmacatatrrc bfrda aad jA 

ttmtmrot cf atanp d, aed Its coa^fjcatkct, uy 

tmttieal of acuta wataiiSaf pentoDltla ItOn tup^ 

tnted. nr appcDtKlzoriL nyctyfinl obatraetka 
vualaliax acuta appendKltk, 4to 
\nn,OaieixfaMtoriD ph (i tk i f id du i iai tl tfbc Hklf>o, dyt 
aoTilcal approach Id aup r acumh tu *T~ fnctaieiof 
biairiui nrruldaa apn redacooe. rtj fractana of 
head if ndtaa, hlouirnb** fri clia e' caam 
pnatrrlTrind latfrraitml rflduTilin. >Vi odoruatka 
a lTnrtbi f kratt taAal cpi phjal i, 4^1 CoQei*i frvtuie, 
47J 

Axtcflca, DtSoTAtlal iJlnmuli of aaboB of, of ko, Aj 
tmfTTirTtt of hlectfaea by tuata of, 87 aurikalaDat 

oeaypf blood appply to ■nail aad bun ™^^***i SK 

bipurtaoca of utertoyaphy b nalM of, of aoeat- 
Itt^ $9, cSrcti of reiectbo of, cipuhuutai an^ 
QfTupUcctady 9a 

Aitaiy rninH^uuu of etumlAb typ^<l ^ to gfut^ 

MieJaadearud by r eanitim of naculoBmoqt b«»> 
( *^**<CTTlcal rfe tumtop piftid oerbubB tad tan 
^dirlu, A of third portloa 

if aoem m, aaodattd utLh aetkruii tithu iyo> 
drti9% fo 

Arthridi, TteaUBoa of p aoecrbeal, aaalrcli of aoo caaci, 
6j iurplotl truataot of d ^pi a cia tno, of kaeefAt. 
5AL 5 cr afar oamo of jointa 
Arthroded* la tabetic arthnipathka, r 3 j 
AacbhefiB-Zoadek rea et too, nkfiob a»d troatuunt of 
nuk precuaDcy aod dMno-qdtbeOoca. tn 

\icecbie ad^ Abnptlaa cf Vltaudi C boM ki l fo t bi a l 
tiM a bcalth aM doeaae, 49S tnratiarul uUb Vita- 
le C (Orkautk add), n 
t^ibyuia cf ktui a>d ora bora tafaat, 51 
Ateketaah, PaatapantKe, and rdated putoDoary eocupb- 
otloer. ccfkctlTt rtrfcu Ay taoDcboocopy ai traU- 
Mi cf peatapaad^ uo 4hS 
AacnbaufttcitaflirDfanrooB antetko. Uhcoopaia- 
thr study cf broDMUikla aad Upponc-aad uati. 

AjDtemB, Eztnresal, fe laitio-latesttBal bemorrha^ pcD- 
*T«t aod rir»ir»t couhkntxa, lapcikmtal obaerva- 
tboa. ih 


BubIow^ Jtfcaaa, Pitiitaiy atiH cestxaJ acr^oCEa 

•yate®, joy 

BaaopblBn. Dcfarumnal d n fnn a l i cf C » hhy *i irsdiwie 

af pduTtarr or adreoal aTigtD. 94 diflcrraUal OELfnaca 

aC aad al&rd cooditkna, nA 
Blk, PaatoperaU cocumtilLtlaBcf «ll*af.lDhaiDBB, jap 
cffact af loat<ciitlao(d l attkl® cf addutd, n dof 


JJ oa 


aadtat,]»p eflcct cf rarioca adds af oQTakawaad 
certala cwtltaeuti cf jao 
BOe duct, PiuUria af taldaal mm^i 

|i cuery d ai aaomaBfs cf Uhary tract kiri treh- 
— m^AMoAodonlmattm *64, crteml ck>- 
efoatoea? ; Hi bamrdatr bita maht 
bkhkubciih® kcafy reUtbe, *04 tur 
• -* - ie canant, utl elect cf 
n la prr«n>rt cf oUuuctra 
<a t tnunnn , 40* rmtaritk® d e waajm . jj j carrl- 
DaoB cf anrrdb af t atrr ji 
BQbry tract, Ounruft al aaraahrt cf. id tkrapralJc 
itidIu U aaastocoon brtam. tod btcttiai] trvt, 
t6j drCcTBiliutiaD af k/cctice cf, udlh yar f bi J 
d aakmJ tufaa.ijp h u al la aJ aaotoura u Uh t« 
tlDua}ieadti,jjQlactertofcBarUlityla4J»oaFnv 
tk»» rctouaX jao- rtfurilutam >aj«iicr dtuira] 

dJocdlatloQ tf CLau a . * hrun. kh retmaca lr> dC' 


. aad htUariars af cCldm, cit 
Bkpay L j n jka afcoaa *f>dy af pd eaaes utth, 4I 
Wartrft T EakrtcBCfitaf capacity of. by Bvaaa of tatr*tlaal 
loop, jj acw iff u oa ch to tnadaeal af cerula card- 
anas of, pt, Bir|ical tnataeat of slxm o hV wglci] 
Aatulsa, J4 <&ew cf akal oech io leaak tt 
maaayciocat cf latnctslJe cyitilii aiaocktrd viih 
fatuk of. aad sater iydj tk of pcf\k prdW- report af 
j atta hOaalMf tmmatjc n ytui e of aad fcac tiu ed 
pd\K iTpcirl af radual cure af astropby cf , by 
buBspbatatln of urrtm tato slfBoU aod naiaamJ a/ 
fi- carrlaorDa Id aaiiju phy af jy* Ic hiyi aac eami 
c4 jr tiuDacartkaJ ctsmoD arcbiia kh pmtoeral 
eu'liA ai uad motaandoa, j$ cBmt traamMhnJ 
tRUuet cf rebeOioDi rbmk rdcrfuir; ctefcal cea- 
tnbatka, jM aarulcal trotant af dnurtmb of, 
464, aruronek, 4W bcol|B mere cf udoary teport 
of OM cf DnmGnma. «6r bkitopkatic baa kr 
■atka, fp 

Efaad, ttrw^ Km m rnbairmr far h tmbMU af 
hcsBDrrbMo iDd ihoci, I plctan af, h hmopeka- 

jJ analytltef drtcrafDaCkaaaf chfarlda ci^ 
tBDtaf,la^•tk3^lsdBHD(Frt■opmll^ iDdjrutcpar 
Ov peifadi, PnertramaalaaUfnifatataami-ltpttt- 
fta^l li iiiia itaia peml aad etlrk*! ccaahkntni 
upot a u atal otanralfaea, d chalnJ tae cf iju- 
thrlk sabataDce resoaUnf Sttaam K (i aart^l 
^■ nfArtW «| ii k rr* t my iETUls ^aM la a pcTStra s 
spy cbekatouf roalcot cf sem af, fa thyrataiareKk, 
JOS rFrO d itfamthgOflr an fTc— r— trhlnr af )Sr 
eSeds af mr o mn llraa as stored, }9A tfect of 
btrupaitKD irraitil adnfaktratka of ayntbrlk 
Mtaafe E inabnaai aa an beau, jpA en'orkacrs fa 
hrparia ad mfafati atka, 40 tofauieaf, aaduatnb^ 
aoca Id jutttaDcy aad poeipertam, 4 C] I th*"**^ ***• 
cf hrpam aetka oa cWtoif aad pfiJckt axttutfaa- 
tfaDclt,j7 lyplhctk\tt»«aaKiatrtat»««tafb ypo- 
P*othjT»> tajaaiU .J 7 j tija him italstodaiaa oMf d 
tf protsa, ca ibo h y dr al . aad yas fa stated faudia 


plaasa UUDrfwoaa fa traatmcul of bemerdare, J711 
KH aad ecnoKical dakeatfaf proma paiucalsny 
for preparatfca af cnarmtraleH ^ 

srtum for Idia eaooiBK ^dtrraepraccaa. J7 1 °tre ct 
aad aafli cct cdecti cf rneatpea radkuca aa arcaao af 
ms bich form, jflp , , 

Blood ^a^J a uJ a, l lrm l cuT dac hyperlrepty doa toucrtmrf 
ptdpfacnl restscaacc, fa c%ahatjca af dTfkt cry «ft - 
otucy fa imikal jractki, 7U cnoas, after petfa^ 
aDci fa uort, fwtkaad tefa cf drcaUltt, T> 

taed la awiaty to rake, ubh ^acn] cdeieaca to Ttn- 
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tol, g8, pregnancy pyelonephntis in relation to renal 
damage and hypertension, 457, pyelonephnhc injunes 
to kidney and their relation to hypertension, SS3 
Blood transfusion. Hemostasis and replacement of blood, 
63, preparation and use of dned plasma for, 64, collec 
tive review of hterature, 1934-1939, 171, studies on 
preservation and use for, of placental blood, 191, re 
suits of, dunng Spamsh War, 191 , reactions following, 
191, change of circulatmg blood volume from, and m- 
f usion of isotomc gum arabic solution m normal as w ell 
as splenectomized rabbits, 288, partition of potassium 
m stored blood for, 389, mtravenous use of serum and 
plasma, fresh and preserved, 289, preserved blood, 
effect of blood treated with sangostat in massive hem 
orrhage, 290, lesions of erythema multiforme type, 
478, hemolytic reactions following, of homologous 
group, \nth 2 cases m which same aggluUnogen was 
responsible, 479, ubhiation of placental blood for, 479, 
studies on stored blood, results m 427 cases of, 479, 
reactions from, of preserved blood, expenence m 1,600 
cases of, 480, preserved plasma containmg sulfanda- 
mide, its advantages m emergency transfusion in ab- 
sence of donor, 4&, volume and rate of, for rehef of 
anemia, 573, preserved blood, analysis pertaimng to 
Its use, 573 

Blood vessels^ Regulation of blood circulation of bram, 16, 
differential diagnosis of arterial emboli of lem, 63, 
treatment of infected hemangiomas, 92, surgical anat- 
omy of arterial blood supply to small and large intes- 
tmes, 130, etiologj of vascular symptoms occurrmg m 
cases of cervical nb, 288, classihcation of vascular 
fundus diseases, 300, dilatation of blood lakes of dura 
mater or venous aneurysm of longitudinal sinus (IV E 
Dandy) anatomicosurgical study, 314, operative and 
eiqjenmental studies m man pertaining to mfluence of 
nervous system on arculation, 3:7, rationale and tech 
mque of sympathectomy for rehef of vascular spasm of 
extremities, 320, bases for surgical treatment of eso- 
phageal vances, 326, diagnosis and surgical therapy of 
patent ductus artenosus, 328, comparative anatomical 
studies on fine vasculanration of uterus, 345, study of 
vancose vems, 383, cavemous-smus thrbmbosis, re 
port of recovery following sulfapyndme therapy, 437, 
vascular disorders of penphcral nerves, 437, mesen- 
tenc venous occlusion, clmical entity, 5 21, pathological 
physiology of vancose vems, collective review, 366, 
thrombosis of axillary and subclavian veins, with note 
on post-thrombotic syndrome, 372, function of vertc 
hrat veins and then r61e m spread of metastases, 394, 
capillary permeahihty m areas of inflammation pro- 
duced by xylene, 598 

Boehler method. Evolution in treatment and clmical evalu 
ation of vertehral fractures, 377, functional therapy of 
vertebral fractures as compart with, of vertebral 
fracture reduction, 475 

Bone, Osteomyelitis and its prognosis, 3^, techraque of 
transplantation of, in defects of mandible, 112, use of 
tannm and formahn to delay osseous regeneration 
after subpenosteal resection, 122^ experimental study 
of r61e of marrow of, m regeneration of, 139, results of 
surgical treatment of cysts of, 1 63 , what is c^us?, 203 , 
facial fractures of, 241, carcmomatosis of^ difEciilties 
m diagnosis, 283, osteosynthesis m resection of knee- 
jomt, 283, compound fracture therapy at Boston City 
Hospital, 284, treatment of recent open fractures, 284, 
frequency and course of abscesses with ongm from, 
370, certam elementary histological mechanisms that 
take part m repau of, 370, circumscribed cortical oste- 
ibs, 370, follow-ups on cases of late mtervention in 
acute osteomyehtis of radius m growth penod, 371, 


osteomyehtis of jaws, 427, osteochondntis dissecans, 
471, 388, 2 cases of fluonne osteosclerosis, 497, expen 
ments on rabbits with "os purum” and “os novum,” 
respectively, 306, polyostotic fibrous dysplasia, 362, 
observations on circulatory changes m, 362, direct and 
indirect effects of roentgen radiation on blood forming 
organs of rats, 589, heteroplastic formation of, 592, 
tumors related to cartilaginous growth, 393 
Bones, Irradiation of long, for gynecological bleeding, 496 
Brain, Changes m internal ear due to mcreased endocramal 
pressure, histological basis of congestive inner ear^ ii, 
regulation of blood circulation of, 16, general prmaples 
m treatment of fresh craniocerebral mjunes of warfare, 
r7, roentgenological diagnosis of chrome subdural hem 
atoms, 18, rhmopharyngeal cancer with propagation 
mto cerebral subarachnoid spaces, 18, displacement of 
calcified pmeal body in roentgen pictures as aid in diag- 
nosmg mtracranial tumors, anthropometncostatistical 
analj^sis, 117, experimental contribution on subject of 
epidural and subdural hematomas and on therapeutic 
significance of dehydration and repeated cystema punc- 
ture, 1 18, new method of preventing adhesions, use of 
ammoplastm after craniotomy, n8, traumatic dia- 
betes insipidus, 249, evaluation of irradiation in man- 
agement of tumors of, collective review, 307, dilatation 
of blood lakes of dura mater or venous aneurysm of 
lonmtudmal smus (W E Dandy), anatomicosurgical 
study, 314, surgical treatment of abscess of, by expo 
sure and enucleation, 314, chmeal study of cerebral 
gaseous embolism m thoracopulmonary surg’ry, 323, 
cerebral manifestations of lymphogranulomacosis be 
mgna (Schaumann) and uveoparotid fever (Heer- 
fordt), 387, cramocercbral wounds in war surgery, 
3pi, diagnosis and operative indications of intracra- 
lual hemorrhage, 435, traumatic extradural hemor- 
rhage, 436, extrasellar extensions of pituitary adenoma, 
436, concermng operability and results e' tions 
for tumors of, 437, pneumo-encephale . a^^pear- 
ance of hemangioblastoma of, 493, uaumatic mtra- 
cerebral hemorrhage, with particular reference to its 
pathogenesis, and its relation to "delayed traumatic 
apoplexy,” 512, management of head mjunes, 312, 
evaluation of sorbitol as dehydrating agent, 377, (hag 
nosbe significance of cranial roentgenograms m pitui- 
tary disease, 367 

Breast, Some mvestigations into occurrence of caremoma 
of, with special reference to ovanan function, 26, hy 
perplasias of mammary gland m human bemg and in 
mouse, morphological and etiological contrasts, 122, 
mahgnant lesions of, 123, cancer of, possibly mducecl 
by estrogemc substance, 123, present status of “radi 
cal operation” for caremoma of, 124, cystic disease, its 
pathogenesis, prognosis, and treatment, 232, hormo 
nal etiology of cancer of, 232, mtracystic papilloma of, 
321, r61e of irradiation m treatment of caremoma of, 
321, enlargement of left, and of left lobe of thyroKl 
gland recumng durmg 4 successive pregnancies, 349, 
tumors of male, 439, problem of cannnoma of, radical 
mastectomy m 90 cases, 5r6 

Bromsulfalem, Azorubm S test of liver function, evalua- 
tion, with comparative study of test ivith, and hippunc 
aad, 37 

Bronchiectasis, Cystic, 26, ongm of, 127 

Bronchomycosis, Roentgenological asjiects of, 89 

Bronchoscopy as treatment of postoperative atelectasis, 
report of 90 cases, 488 

Burns, Management of old contractures of hand resultmg 
from third-degree, 80, plasma transfusion m treat- 
ment of flmd shift m severe, 380, surgery m electneal 
mjunes, 381 
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C VLClFlC-MIOSSj DnbofiUc abikKi^Etil, act V>- 

Olfd ia tsrhxs ea tLomra, ti 
C i fctfam , Mc nhoT i tM of la tkpw£sr**«, 

Cakalsi, ETaloaXkQ ot TDfvtft*ocTTpfa7 or muxtaOr rt 
p«d kWaoj b tnmtnai of rrotJ. u, Krclktal, |** 
ctftirrthr«,n proUaB (< tnUsallilEtufacif cwom 
doct, js tiMOKj cf preaaiy mal, OBUdiQ- 
tteft, MQ bbCTUmy Madki cf ooo ^ tuot oftn- 


^ tvmuir tuM ud ■rubcbei cf, aj- 

atOholi^ ^ Qi npmonti] tfodn •• 

tEsa^n cf pniUku aaJ Uood n ki Uond 
•todn to Borwal, tod, a:ii!bld, cbdrc^ .~4 
an » fc Umd, 

Cadmdr Supbjlcmaa] ItLfrrtkn of rm] met, 
acalrtb cf 5 addidncLi] ca^ of, ud « illiri—l ct^ 


d<Kt, yrj. rmaatke ct ttOofndt mad (ettanwot 
pyr k n jifjy coOectfra n ilra cf prortau- mat 
Dtat of MbteUJ pFrlral praat^atam;, 
CbUvtD-Loc c^icTatMD, fi tj f fl t U3tai af vao m ugti j 
coflectn rarln 05 
Calloa, Wbat k, aot 

CapQbrira, reTTBCaMft7 at b arras of tcfiamaatlaa pro- 


CtioDnatrcsau cf Ur|in , 14S 

CsnlKtpaai. Metkoditad ttsdtf cf tnaiDTolcf, ^ 

CartOi^r Isa cf rarMTTnl b tar rrtwtrtctba, jot 

Canon Klatta ta frmtk of mj 
C asoatfai. Of ft«ale by tnadUi* ft»h» b ju f»- 
bt«U,p tfifrti trf a«j btaija byptrtJTpiiT Jr Ma- 
tat b BiLQ. jAI 

Cataract, Lets mobs b coatssloes ■arWri-if f .l ttady 


CanftT Exittait aperatioB far at Omotd ftaod, j 
pteamt coccrptJm of liraUDcnt of of krTn. « 
rUaapbaryaftal, ahb prepacat^ bta enroraJ «o£- 
aradrKfd rpaers, 8, mat bvcaticaiioes bl orcat 
Raca of, af veaat, a4tb rtfriracr lo ararka foactkio, 
t 6 tadaoB trratorat of, af eerriciJ iiaa^ 4 | or* 
appreack to trratzacTit tf UmUtt rt laAoeaccrt W« 
uijiea fi r m a n wem torUratx J prtioary baa b- 


Catpnt, PanataL spr ScrfficatlcB tod vptk (pmUry 
tooA ttebea ysf paatl iLrijBb,a, 4 r tacot pkyval 
lacton nasrtec Ufatarrs aod fatou cf, 57I 
CatWur, Ui^ fnetw af Mmbaon; rnWa ef 84 b- 
tfatraat of Lbor (tk Dna Soiytbr 4 w 
Ca f l ea, Mbwr bypmtibtlc •roTDrascakr t^airmr 


iro fi r m a n wem torUratx J ptbary baa b- 
ra U laict tr w cspoctaecr aail mcbbty Itocn 
> tod Up, p3| mrtsatatK, af t>lnb ce ftan rriwi Kl^ 


of btexoaJ orxkas. p8 rrcoBftTBCitTa tarpery a/Irt 
Urabnt of of bee, ^pspkatx braalaQ b, of 
hue af taofaa, j af boat poaqbly bdocH by 
tsU 'b H i A: aabaiaoce, ji presenK ttacts <4 rafbau 
cpcntiM (or af orbct, 14, as c onpfaca t fa a af 
of canlb, j prsssy of daodaml bA 
ii at body of paaoets of tsBam (ora, mated by 
nbfoti] paacreabetooty, rt, tar« caa* of aimta. 
adr rav a cintbrr i af c e nu lolMrd a/trr taimal at 
two ybrt by papfihbnsa adrtrt-rpftbeBoba of body 
of abrta. in IrradBite of, of emU attrl la prff 
oairty 14 lortbar r r uu ft aa cadnn matBAt of. a 
enra aim jj aAtitViMt casts Ub bva-yrar 
(oOmr-op. Lfrmessmpliyaf bbddrr yyicnd^m. 

troai «Lb a(X4 fvmdanirTttal bcbti ciKttB 
tat tympf^Cb spread cf, *04. raotra dlttiiM af, 
at aermory aca atea . 044 henoaDal rtiolacT of beroM. 
jr of rtraaarb b LooAm. at S tort b nfm , and b 


birpemMatK tfids tsd BaLCmib, j6 taQ tfasUrr 
syadroesc ea bsrts of tabscala rt ian tpl appeadiatb 
b tamatt cf mepb, «bbrpaUc, jj, b acbailaa 
tl baMncf. Uf 

Crphabtarijy Valb of b tsThparirp cf trtal dtfaf, 
based OB aMajarrpteau at ,oeebltsb,p> 
Coeb i a p a n oJ flrtd, Fotireeajit niitfcasbp brbtn di- 


E m by sraas at Hmsim bdwrd b oaMl arta^ 
a by bbaj pwtare, r«S 

rru mum . 8cfaY\ertcaJ faiuatflbcaL j , Iraav 


Cmrru mUm . 8cfaY\ert^ fausactflbeaL j , Iraav 
(TrmJ. lib pcr ti a a ta l o^hhb tad Uadoef sao- 
bLaatba, jj rrdaiaore «f am Ireav b itUcnB ta 

OardblO^ksortaciiaa af joj 

Cbraotbmpy Of dcatrldatt UtkbS-Typr^ irid cli> 
Mintijiii vpoqae la/cctJoQa id afer 871 nbawl 
tfproacb la rrtrarcb ra, 400 fmcslim n kdrrtka 
b w oasds by 489 otnrrvalloas aa nj casn af 
acou ponVal oliib aedia, vttb, b jqO casta, jop, b 

Qaiinr^SM 


dafuosi tod bdxalioai b au{ti j of (cr p< 


MxfcsJ ueatneat of Eart-tc^ibateal. jrt 1 


os twykal f o b t aa , uo'. b defeoat of d*- 
bytd rescct ka i after estmoriiaocB tor atpantal 


400 cboek bAiJnatory iraoes of bat e rmablm t 
buodJ eetooc. 440, caniaiy broockfatrolc 44 rr- 
nils of trralDcat B, of almac rrrrtx, 4U cbaacbf 
cmci pUm af rtpra^l 487 roratjraciiMcBJdiflo 
njtbj du^noau bataetn, and iSraDcaEtis 0# rolm, 
4i}4 ce c e o l tb i npeatfc oeaailta to ceotrof pab b 
asrt af Dcanlfc, 50 af bryax, jw prabma of 
radjcsl nas tfcmay n 9acasc% f 6 total fumrtatay 
far of ~*i JS4 at ■ n irMfij of ^ ter jj of peoa* 
tatr, onparath tt»dy« Bcabs of matacat, jj# 
tariWal UTatwol of, rt prtoCair 517 rtetria ttaa n a 
aa etsoIoctcaJ (actor b, 101 Jar rtss MaHtaancy 


CUore^ra ralbeloty ef acau jekiw ampty tad dr- 
layed peftoaiiiK wUb, su 

dtittjttaaatry WncsCiaD tad nxBapmeal rt pan 


CbeieCTrtmaay WncsCiaD tad nxBapmeal rt pa* 
( sflaaBU, u 

Oobcyrtitn, Seftkal Urainra cf acala, b tjrpbart pa- 
llet M trrataim of anrt 45 
r WJod ocbidoodrnnatooy IwrrisUtoc npraibadrtal, 
■adxalMBa. eebobrae, aao b rmlls, jj, ertrraal, 

Ks Lanedmir tad la remits b caan ts wUcb nbea- 

tba ■ crOy ndalcrs 064, trcburias cf, 164 
(^leltdecbga, .vr Bde dirt 


Oufertmf ceateat at UcM aetuift fa tbT»ataIfcTrt^ jol 
Cbopart ibsarQcalalKe, raw reridaaeatxa of, be frrisrtf' 




m Cnt o'^%c 

f Sutpca^ ^^''^aicd tn'i'^^, ^Jd ’ca^uo- 

'‘"ia>^'.tf 5^ “i ;;SS •>“”'' '"'“ 

ieS3du'3^f^^Wn'-°^® „.cb, 563 

jiosisan sutp'^^ tjS 

WotwCi/r bodies, Q'l'^'- A,«irtie'i'^'^'° „ eft^ 

W t“™»» •"i'J??.. ol ®op»rt 4 „p,™..>-»t 


TV sWdies 01 A i^aUnene 

Gi' '“Sn’f'SMtjS* ”““'’a.v« “:. 

rA lionnooe^i ^nse, 

fv^efot V' 

ai|g^-gr?ife4 

G**‘S«*. “’■.'f'®”"^ “ ., ,»., ='l 

'”'”r.V.i“' •>"r'!S'XV" 


uoa '^PP'n'^ducUoii, '°\;;^obita»''°“’ 

es ° “SiSSwfi SoSS “Sf S^tSj 

?SS*sS“ ;;,fr?SSi 

ns T^n' §;r. 

31. ’„A vn 


^°“tbod 0l oi ^llwoiomy 56^, 

oi nbs, Sp'^’ ^ccl ot^ TLlierry, 9 ° 

compoiind, iW eu ^ stta'.^.’i^Tidi 

T> ^^^»ntIICIl ^ P ,♦« T 


uon Oi --- ^ocov ^^^^-Teaiuig, 

oi nbs, Sp'^' ^ccl ot^ TLlierry, 9°> 

compound, i« eu 

.1 Adcr Roenteen dm^^ote mounent Vi- 
■—i all biaddcr, oi ®“^cubVicpabc c^ 

T^cSe aioiecysuw ^ ^ 
o\n«te^l tnanag^'^^ „5 acute 
sur^iew tm pieveuUon trcatioen 

?&’&'“fsrj'.r™« <»””"” 

cLoiecysti^nb . 


«°''°i''oidiminnTy ,71. ’It 

stitude P oic m "°r'_,nlc gend" “•^mtivetieat 
^®d"’^«oRpst, a7 ^ ?oncWie P={^dcveVoi^ 

^^^b^ones, ;\5^^?aUons fJoTs se^^'^/ra^ 

meat in P"^ ^upioT tei* P advan^os^^^pcai sig 

15 j to mptn^ vicivpo®'-’ 55 > tinucd use oi 

' and a^ w 


in man, i“”-^acts ot P‘”‘ ous strain^- 

«nEs?2s».?5:.>’ 
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fJ i* *' *! EnWuJoD IrTxfifttlm b auB^fctatct q( b(«bt 
tBSHn, nCcctbv rrvlnr ^ 

Clj'ce^ni, I mboUkcJ fau qaAtftr ml dbutbotica •/ 
InrT Id lurrborn, 5 bmkdD* •(, ud k 

tjnmaJ tlMon, 94 

Cctur TlntckcKi] Cidr •{ rcid ti mytitaWirlr 
Luemk mirtsf ulmfniAiillca W ioaat jt Ud- 
tlftnl bratlRiUoDJ of faxUmc •/ Urau k> Khod 
cUdnn cd CiiateD td Bm befen ud tttrr lotfo- 
docisaQ d kaUnd Mb, *4]. tmufdku sad ku r 

■thi cd farMSiDm tbaripjr {■ qq caci ed tgrV- 
OoDcnbea, SdUuOtI {iftaiVa) ■, 

■AkU Id imtmt ct Kwtf. to mk, 5! treUMot 
td fmn, uoljrm « md t*»et, Ttj' ■atftma 

Bide tmOMst d, nmta d treiBaeat, 469; late r- 
(dlmiss tmtimt d. Ub MlUpTrltW. 47« 
kmtcKa b t dj an L ulQ beid twV^ ttu repert «• 
e4ecU d hyperpTRStt b lu « 

CrirmWiD. lafonak (frextlaiM RsenuBj d cervli, 
140; {rrofe^ d DUtl (oao, 4J0 
On nUc, Ckute d dmlittei blood TokuB* (rota 
Hoed injufodoa bfnioD d kntoeic tahtiom at, 
in aarad as veQ as epleaactwgteed nbWu, sl3 

H AXB ItiaageaOTt ei dd coDi/artvrs ot, raohkf 
fra tUrdrOntR boiBs, So 

llsR* iTadrocae, Sepertor pokBoDarj nlcoi tsaoe d 
PaDceast {> rditloB U, nl 
neart, llomrdkc bj p e itjupfi y dot U bertased prrip4- 
«w realsUDCr ri eralaadoo d dfodaury endeaej 
te awika;! jofdce, n 

UaBaaflecats, TiratswQt d bs^veted, ^ dsUc,^ 
llenaUatR, KaeitfOKla(bal dWpamn d ebnne mdy- 
danl, I, experbnuJ eoDtnbvtkn «b takret d 
nfabnl aM nbdsni. tad «a tteapnbc dfDuoBr* 

d de^drUBM ad repeated ^ 

naaecr tay , Aac pajrtcm,4S btnm tenB u Heed «i6> 
stltita a oeiteAt ^ and sfaoek. I blood utoa* 
ftaBii (dketh mle« dbterttsrc. Q>4* 9JP. J 
dMfoiM aod aeatmeat d p t * ^*** paero-edadMl. 
f$ peeeenrd btoed cfeet d blood treated Uh 
M^oatst In DtBtBv<, tqc- •obacbcardlal, ta aback, 
jAS aod operatiTe iDcBeatKcs d ktia- 

crmal, 4jj ttaanauc extndatal. izaaiatk 

htTace j ebraL trttk pattfolir rrfaence u Us patW- 
fcneiis aad bs rdalioD to ddii^ traKaatc ape- 
plesy j trinafioirwii ta emturat d 57) 

nemoatssis aod repbocaiest d bkioA 64 
llepiria, PrceralBn d polleaea] ad*e««>a opeo- 
cneBtal etedr k, a tkr o e iba s and «boh*i. 

Ki-^ iraadann coOrcth mVr d Iderataic. 

0^ 0JQ, 7 omeotko at pentDoeal adbolatB 
«i, aperaaeBtiJ Badr ttr; mxikacesa a fa«j» 
tiat*B d, tl»e-reistk*s d actm d, «J biood- 
ekatloc aaa pUldet soietBatsoD, fn 
noBa, CorntallaJ oipaficial aijanal, j <bap*^ ^ i<»“ 'br . 
j5 d e apkn : appendkes and tbdt CB^iatlooa. 
j7 Ueatttrat d certam types d cst et»at._ysp 
dhertscaK and sacnalated eadiCra d pencardro 
iytaptaeBisldntry and differentBl *B<botipcal dag- 
ns. i»5 tans d manenbUed, 4S4 ku RR ^ d 
tajertMB neatmol d, 44J (fliptoafa»_tx, B eMBren, 
dfOBt d CS cun i xcafiia t ia cbiUra Oder ta 
Tcan d a*« treated by operaPcai, jso, e nre at k o d 
taketJOD tm tarot cd lo dder patJcfiti, Ikiet-year 
AadstBal aaalyss, Si 

Be ial ai i b a pby lafomal, b ajed, Jo , _ 
lleitftni^tSQocauc pcepette et atfibesud 


inp, tnlcBB d (tBocslnrei le labDtaa aatracWidntk ct. 
eo pRamt atam d treatant d drtjcT 

lfc«al.anre«Rtdp»catJ««th cuesdaawtd 
boctara at aedi d traar tfl oatnCoy (ar camt 
tte d aniykak mohiat bon a be wo at (ractaM 
ol, les] tady trratsant d cenfcalul drdntka d 




: add. AetoHa 5 tm d B\cr hnctkD, naktstlcD 

Itb coopamtTt stody d trV vltb bewottiXa 

■Jid. j 7 

Hkt ai a toe, Coamtetted Rm b treatont d traoBstk 
tbo^ and tbock pradored allk, b ciiaLiiaa tai »*4 - 
b*K>Q 

nomeoea, ESect d ieCkalar eo oa-patent t«TWr- 
tobea, 44- « tbmpeatk *m cd fdlck b 
pr«*nancy and ta peknaiy taertk. p> pbyUlaiy d 
antcikx pltdtaiy aod nde a* arddkOcpbc 99; 
w t anna c sed tbamOftlstka d kctataB, nu 
cficcts d tateetenB* proplecista ae er to t y wal cW 
MR, lodlaB aed cUodae babaca aia cn speaa 
coania, to obaerratka cm ctotaned mat d nk 
aea, aact loa pertoda d tbM 10 j t aau cta tsk 
ijuaus d aalicitrd tad (oflkabr tag dwlk^iol- 
ortml, ryntkrtie u Co tm lc Mbtaanra 4{- csito- 
|tak peoprrtka d mlbetTTd iflproplo ea t aad kn 
cstrd, 14}; aetks d mtkrtk tmeuercoe « aaclMl 
rydibrtcTa d cast riled cases, ti ifoitueaea 
ji\eafittufiTaa.AtuispUattnatBeat UfcBaJa 
aooaJ, tor qaaautatjra Hodlcs ••, d ptnl- 

tarki, soi patbotafkal dau^ ta tea atfaaa afirr 
ptd uati d aonblstntkD d tex, to Innak esU, aod. 
riiitiMfsu cm Hd o t kil pnpeitJes ot stdbanl and 
SDAcsOyi tSfaiflmu. >D7J eiWqy d bsatt ctacTT 


«a ayukrtk, si Uda^ aad r^ rS j g s n akTkd 


R d nak, ^ pcjTcuaeoss se 
r ustxstartaM prt^kate kr dyaoenkca, 447 
tmetBot d beslco esktprcaast d pratata vu, 
XM dekaJ ttadv d Kdbscrat, 454 rSetti d di* 
etb^ Mdbesa (itiBCatTol) «d aroecajMJ lavptaoa, 
4 U pr o i ta c ti oc d upcibjeDta] SoroBaa by ima 
d BiertlBa d tdirotar 4 j] fortkcf repeet es treat 
Bent d asdearadrd trttn^ tkoapr sdib, at Cal- 
s u dl y d ll iafa uA x ncp>}dtak, 468 d tbyaba, n . 
d tbyiBsa hea rH^w^t sUadpotat, mi tfim c 4 
lestoaleraBe percaonata OD bbek<r< 7 «Ded a||bi kens, 
m, Qo u t to a et rekttan le ia teu wnal, and Fak 
kiBW JOS atleBpC ta product tacretaed 

a ui r pt^a bty W rew wtifTaia U nbUts by tacaaa 
ed a atkaeb i , jvepantkna, jey perpudiol deter 
d a c&ncsl ibirccBS, xjb rvsbatk* 


adrtaud bone U' tenlim d tKb ip Xiia^ 
p f ota: eaksi d adrenal cartKal, b trasaatk ibock 
tad tlbcd cesubtirsa, no ebaa^ b adrtssl fkodi 
et ( B Da dcctraclxtd laue and froale rits peodaetd 
in prolco(ed taketana d tex. 590 Kll>atid qo 
tactic estniKuc peeparaUce, ft; eCrcU d prtikec*^ 
ntRpBi uWnjaCtaUas apcei owk aact d arioas 
drab*, il a nkaam d trarkiUr ttnm b rtMif A 
•xnta. m etlect d temcm pnpaaeaU apaa 
skaktal dnekpant deonoeb. }99 Hmevdcxpkrv 
Bcstal ■ft rfmtral trbla d RjVeilitl. 59I 
lliinem, SonkaJ rppeoach fa atpraeaDdykr "T“ frac 


tnrtad fw|«raa open tedactieB, tj ca er rlratto s 
d ncncoadykr frietirt d, 414 
Qydstkdil^aeB ta^ Ttettml d patJeiU preMitBC, 






.c,n\ routes, (jtet, 

fiWlM 

fi'sS^ssilss'- 

<lV^\"'" ',8 b'o'°R'P\'r^obstett'C-s Pyf°„®\ 
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«^vcUU‘’ c coo _c *jc 
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ue-vtment, patients, 

'''>^^^01.°"'"^^ . osepue openuug 

lic-rt iUU‘'y^'"<:nWt'°’' 4^3 od roye'oe 


'‘^‘^^thoSueas ot bi ,, bowj^^ 

, 70 , p4tu0S^‘‘ „,_prit oi ^"Pr .,,„\ tonu 3',’ ,„rcs), 

have gone agaiu^ 
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<44 WtrnTcbelcdodudanlaKiflMijr hj kuinfaau 
usl 111* imihs fa cmM fa KW-ii fad^aiks b mix 
retidr* *44 Deon^ tc iI mi. »ej occfanoB et m 
■nbon umI ■acibai^ cWJal «*d Mbcfafio) mv 


dcDoy^BB*! U(V. jj chrauc •b-irartioo pmib 
B«1 dood f o m t7 cecvnAal U penM- 

Ujtf ot wall oL, let bacteria r^vcaSy C rirc«bt«ey 
fa^irjafofaD, ijj cboiolc^UlbalMtoLamkricr 
•I busUncecirioTattmUon, ^ fa tcfaatke <d 


th omeipatfai^ iikfexk»«fmaQ,ard<rfcofa(v 
*36 abaorptfao ol Aitjmtn C ( -•*corUi; ttU) Itvm, 
fa bealfa aad dbeaae, 49S recvreat ftaor Q(iz% 


CpbAroclVa, ] }, dciukicoUr entno- 
CTatoflia o/ MBaQ, ja 4 larntai caa>Ccca 7 *ea brt cn 
tnSajj tnct aad, d etridretH mi kspfauaoooi d 
aie1enfals,5|j .Ser a/Mmaon a/ pana ef fattflnn 

iDlenfaa&cD BfaM tnWnm coDectiv m-tn«flntn 

btrte. i 

I -ixkalJeD, Qmical roetnbufan t Lxm kdp << faao*- 
trocecml, m kaoKn d t e cu m, 5j< 
tntU t * . QfatcCtr<^ ftwS; d ibyTtU m cp^tSabric 
fafaer at fater\ab dcufaf admubtoricB « j tta 
ibdoJ bmdipxiou londrioc* d Urunt. n acfaW 
cfaUrCB d Cut«o d Bcre bri'pr $Mi after falredw 
tMMifaalt fa. Wf left *lfa, fa <l>«rMab of etoiU 
fal bneTtkyTQadMB. m 

IikfacjUuk, Befatiafap b^ero bnec and tabard 
kafa, aad appnpefat faeripj 4^9 Schinmafm da> 
CM (b etil^u bfa piarara d 

ci) faradow tad. u •faofaamt dfaical (rBTUa*. 4 -^ 
faeWr^ ttprebomal ettarite* ee (atbofaipcai aaatoa^ 
aad fcaofao of kMary npatti 1 tevponair u 
atimpt to prali^ Dcreurd ancrptifabiT ( rrtfaX 


TAUNDICL, 1 ptTfoaocj jo, ie |ai ~ ttt iik a . etafcal 
} tPflcTcnUattoa oi cmbdob Virsa, ifa pariWob rri 
c TW K t to dt^Tft of bihaiy ohaiTOctkB. jjo 
Jraa, Ifabcuat tfaacait cf maifQa. tecliiiioa d bta* 
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